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Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

vom 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for instructions and the latest information.

pt?

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Open to Public

Inspection

B Check If applicable:
D Address change

D Name change

D Inibal retum

D Final retum/terminated
D Amended retum

[:] Application pending

C Name of organization National Gift Annuity Foundation

Doing business as

D Employer identification number
94-2833444

Number and street (or P.O. box if mail is not delivered to street address)
3713 Pine Street

Room/suite

E Telephone number
404-375-5496

City or town, state or province, country, and ZIP or foreign postal code
.Jacksonwlle, FL 32205

G Gross receipts $

F Name and address of pnncipal officer Bryan Clontz
3713 Pine Street, Jacksonville, FL 32205

I Tax-exempt status®

501(c)(3) [J soe) ( ) < (nsertno)

] a947@@)(1) or D\éﬂ’

J  Website: » www nationalgiftannuity org

~/

H(a) Is this a group retum for subordinates? I:] Yes No

H(b) Are all subordmates mciuded? [ ] Yes [INo
If “No,” attach a hst. (see instructions)

H(c) Group exemption number »

K Form of organzation: Corpora‘hon [:l Trust D Association D Other » I L Year of formation: 1981 l M State of legal domicile: CA
Summary |
1 Brefly descnbe the organization’s mission or most significant éctlvmes: National Gift Annuity Foundation is organmized and
§ operated exclusively to further the charitable purposes and opera'ﬁlons of Dechomai Foundation, Inc
<
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
3 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 4
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 <. 7b 0
Prnor Year Current Year
o| 8 Contributions and grants (Part Viil, line 1h) . 1,780,963 1,809,560
g 9  Program service revenue (Part VI, line 2g) . 0 0
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 423,806 475,241
|11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 49,640 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,254,409 2,284,801
- [13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 1,644,368 495,056
§._\.,' 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
Ng 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 0 0
': g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0
4 b Total fundraising expenses (Part IX, column (D), hne 25) » |
?3“‘ 17  Other expenses (Part IX, column (A), lines Qawq f-24¢ .o 1,363,598 2,346,230
Z 118 Total expenses. Add lines 13-17 (must eqﬂ@m, elumn ﬁg 25) 3,007,966 2,841,286
w19  Revenue less expenses. Subtract line 18 from line 12% . A -753,557 -556,485
w % = - Beginning of Current Year End of Year
UGBE(20  Total assets (Part X, line 16) #Ov ¢ 3 40@0 18,000,944 22,743,930
342121 Total habilities (Part X, ine 26) . 14,839,632 18,029,747
af%g 22 Net assets or furd-balances. Subtract ine 21 from Ime 20 3,161.312 4,714,184
© Signatyré Block/ ﬁL,
v={ Under penalties of pe , | declar I e examlned..m&:etum, méudmg accompanying schedules and statements, and to the best of my knowledge and belef, itis
o 1rue, comect, and coghplete, t:or%?;;}arer (other than officer) 1s based on all information of which preparer has any knowledge
= }"g ldeba
Sign re of ceV xg C 1_ Date
2 Here ) i ryan NTZ, “Loedee Sem;lzom jy the @A
g Type or print name and title
E Paid Pnnt/Type preparer’s name Preparer's signature Date Check D if | PTIN
% Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat.No. Form 990 (2019)
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Form 990 (2019) Page 2
ERAIl  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylineinthisPartit . . . . . . . . . . . . . [

1 Bnrefly describe the organization’s mission:

The National Gift Annuity Foundation (NGAF) is organized and operated exclusively for the benefit of Dechomai Foundation, Inc
The organization furthers the charitable purposes and operations of Dechoma: Foundation Inc by making grants which benefit
or carry out the charitable pursposes and goals of the foundation to orgamzations which are tax-exempt and classified as
public charities

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . v e v v v o v v o . .. [OYes [dNo
If “Yes,” describe these new services on Schedule O.

| 3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
| SeNVICeS? . . . . . . e e e e e e e e e e e e e s s oo oo . OYes MINo
If “Yes,” descnbe these changes on Schedule O.

4 Descnibe 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: 900099 )(Expenses$ 2,814,766 including grants of $ 495,056 ) (Revenue $ 2,284,801)

i Grants to 501(c)(3) organizations
|
|
|

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,814,766

Form 990 (2019)
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Form 990 (2019) Page 3

m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . . . .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" e e 2 | v
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .o .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receiwves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
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! . . . . . . . . . . . . . . . . . . . o o . .. 6 | v
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . e e e .o 8 v
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodial account Ilablllty 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, ParttvV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quast endowments? If “Yes,” complete Schedule D, PartV . . . . .. . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI O P
VI, VIIL, IX, or X as applicable. N
a Did the orgamization report an amount for fand, bmldings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . e 11b v
¢ Dud the organization report an amount for investments—program related in Part X, ine 13, that i1s 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, PartVIll . . . . . . 11c v
d Did the orgamization 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 . . . . 11d v

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes " complete Schedule D Part X |1e| v

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f

12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in consolldated mdependent audited fmanc:al statements for the tax year’? Iif
“Yes,” and If the orgaruzation answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b| v

<

13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . - 15 v
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, Partsllland IV. . . . . . . . 16 v
17  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 I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . - .. 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'?
If “Yes,” complete Schedule G, Partlil . . . . e 19 v
20a Dud the organization operate one or more hospital faculmes? If "Yes complete Schedule H .. ; 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b
2t Dud 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 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| v

Form 990 (2019)



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 | and Il c e 22 v
23 Diud the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatnon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding 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,” go to line 25a . .o 24a v
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 duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | . 25a v
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-EZ?
If “Yes,” complete Schedule L, Part| . e e e e s 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables 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 “Yes,” complete Schedule L, Part Il 26 v
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 employee 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, Part Ili e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (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 contnbutor? If
“Yes,"” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in l:ne 28a7 If “Yes ” complete Schedule L, Part lV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizatons descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contnbutlons? If “Yes ” complete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il ... ) . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the orgamzation related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R, Part i, m,
orlV, and Part V, hne 1 . e e e M“lv
35a Did the organization have a controlled ent|ty wrthln the meaning of sectlon 512(b)(1 3)‘7 . 35a v
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, line 2 . 35b Y
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, line 2 . co . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b 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? e e e e ic| vV

Form 990 (2019)



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

Yes | No
3y e 1 1};.“
"

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

HRE
SN :;

P
b If at least one 1s reported on {ine 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . T | B m
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a v
b If “Yes,” enter the name of the foreign country P f‘ig‘: pf"éﬂ ;‘M’"‘
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). m ﬁ oo
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Dud any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? S5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5c
6a Does the organization have annual gross receipts that are normmally greater than $1 00, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or )
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductble contnbutlons under sectlon 170(c) PR ﬁ gﬂfa’:‘\
a Did the organization receive a payment in exceee of $75 mado partly as a contribution and partly for goods %’: : o
and services provided to the payor? . . . .. e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was .
required to file Form 8282? . . . . e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e T i | DR e
e Did the organization recetve any funds, directly or indirectly, to pay premuums on a personal benefit contract? | 7e v
f Dud the organization, dunng the year, pay premiums, directly or mdnrectly,' on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h [ the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |z |38 | 54.4
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. S| e virsed
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . - 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" e e 9b v
10  Section 501(c)(7) organizations. Enter: 2%5 s ,!; \,?“
a Iniation fees and capital contributions included on Part Vill, line 12 . ... . . 10a v:%;: qg@ i '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b ;;; ‘\‘E & "
11 Section 501(c)(12) organizations. Enter: %ﬁg %&ﬁ? naliy
a Grossincome from members orshareholders . . . . . . . . . . . e 11a ﬁﬁﬁ {0 &,
b Gross income from other sources (Do not net amounts due or pad to other sources i w(: %‘;g &
against amounts due or received from them.) . . . itb e o |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I ﬁ{‘;é %’%‘g
13  Section 501(c)(29) qualified nonprofit health insurance issuers. B e
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O f{:i;»,‘*z éﬂ‘g 3
b Enter the amount of reserves the organization is required to maintain by the states in which %ﬂ‘v ""ﬁ 35
the organization 1s licensed to issue qualified health plans e e e e e e e 13b ?‘;i‘lfﬁ W :
¢ Enter the amount of reservesonhand . . . . 13¢ i&% 2
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .. . 14a
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durngtheyear? . . . . . . . . . . . . . . . . . . .. 15 v
If "Yes,” see instructions and file Form 4720, Schedule N. Bt | LURE &
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. P e R A Bt |

Form 990 (2019)



Form 990 (2019) Page 6
Govemance, 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvl . . . . . . . . . _ . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the govermning body at the end of the tax year. . 1a 4
If there are material differences in voting nghts among members of the govermning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e e e e v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the orgamization have members or stockholders? e e .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . . . . e e o e 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . f e e e e e e e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during V"Ag ] .";?47"
the year by the following: g M bt
a Thegovemingbody? . . . . e, 8a| v
b Each committee with authority to act on behalf of the govemlng body" - .. 8b A
9 is there any officer, director, trustee, 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 . . . 9 v
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 affiliates? . . . . . . 10a v
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 990 to all members of its goveming body before filing the fom? [11a]| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P 20s | e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| v
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
« describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
13  Dud the organization have a written whistleblower polxcy” e e e e e e e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy" . . v
15 Did the proress for determining compensation of the following persong include a review and approval by %&Ej ?*‘Ef;‘i‘ ,ﬁgf%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A it A0 | Lk o
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the orgarmzation . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nslruct|ons) ""‘g » " ,{j\ 2?%
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ;m a2 i .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. ; 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | A% | AEa G
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ﬁfﬂ& stz ?5‘ :

organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

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 for public inspection. Indicate how you made these available. Check all that apply.

O own website Another's website [0 uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organizatuo(n made 1ts governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year. )

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Bryan Clontz 3713 Pine Street, Jacksonville, FL. 32205 404-375-5496

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . .. 0O
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.

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

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

« 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.

* 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.

» 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 orgarmzation and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) Position () ® ®
(do not check more than one
Name and title . Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensation of other
per week o == piy e from the from related compensation
fistany | 35 ata g & _g &{9 organization organizations from the
hoursfor |2 |Z 18 |e (58 |3 | W-2/1099-MISC) | W-2/1099-MISC) |  organization and
related gi& § - -a 3 § = related organizations
organizations] = + | ® L 3
below I 3 k]
dottedline) | 2| & 2
g g
a
(1) Greg Dyer 1
Board President 2 v 0 0 0
(2) Brian Sagrestano 1
Director 2 v 0 0 0
(3) Jeff Shields 1
Director 2 v 0 0 0
(4) Joseph Tombs 1
Director 2 v 0 0 0
(5) Bryan Clontz 5
Board Secretary 25 v 0 0 0

(6)

@)

@®)

(9

(10)

11)

(12)

(13)

(14)

Form 990 (2019)
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Page 8

R4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
W @ (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week prgeny e s <] = from the from related compensation
(list any a 3, é g és 3&5]9 orgamzation organizations from the
hoursfor | = g_ E 2| % 2 § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (8 (2| |3 32| related organizations
organizations| % Z | g1 gl
below S 3 b4 B
dotted line) g % ﬁ
g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . | 4
¢ Total from contmuatlon sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1c) . .. e ..
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the orgamization hst any former officer, director, trustee, key employee, or hlghest compensated il
employee on line 1a? If “Yes,” complete Schedule J for such individual . - 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Did any person hsted on line tareceive or accrue compensatlon from any unrelated orgamzatlon or individual |_ |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A 8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the org_;inization »

Form 990 (2019)




Form 990 (2019) ' ’ Page 9

EEY Statement of Revenue ‘
Check if Schedule O contains a response or note toany lineinthisPartvitt . . . . . . . . . . . . . []

(A) ®) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512-614

2 o| 1a Federated campagns . . . . 1a
§ S| b Membershpdues . . . . . |1b
O 2| ¢ Fundrasingevents . . . . . |1¢
:'g 5 d Related organizations . . . . 1d
o % e Government grants (contributions) | 1e
g'u‘, f All other contributions, gifts, grants,
s E and similar amounts not included above | 1f 1,809,560(
£ 8! @ Noncash contributions included in
E ° linesta-1f. . . . . . . . |1g|$ 669,759]; 3
O G| h Total. Addlnesta—tf . . . . . . . . .. . P} A v it
Business Code | Sl ey e TRt o SR B i
g | 2
. E g b
nc c
ES| 4
]
-
a f All other program service revenue . .
.. g Total Addlnes2a-2f . . . . . . . . . . W 1009560 i e e W e
3 Investment income (including dividends, interest, and '
othersimilaramounts) . . . . . . . . . . P 475,241 475,241
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . .. .. W& ‘
TR I P e
[ = R e
6a Grossrents . . | 6a i M:ﬂ@wﬁ%’%&%ﬁ rw}?&;{}ég :ng .;‘,“im a*_ cé%bﬁ: A
b Less: rental expenses | 6b ey ;“W JW% 5 ﬁﬁﬁ ;'g’?t‘z‘&
¢ Rental income or (loss) | 6c SRR :f‘féé;;:, : i e
d Netremtalincomeorfoss) . . . .-. . . . P
7a Gross amount from () Secunties (i) Other i i &
sales of assets| 2 %“ ey
other than inventory | 7a - St @f’g
2 b Less: cost or other bass e Rl
c , S ﬁ‘.ﬂ%&"“
S and sales expenses . | 7b e
3 ¢ Ganor(loss). . | 7c lED e
E d Netganor(oss)y . . . . . . . . .. . WP
f:,’ 8a Gross Income ‘from fundraising , &ﬁ?&%’%‘%‘%%ﬁ
o events (not including $ : [y xg:
of contributions reported on line i‘n’ﬁfé‘%i‘?%@ e
1c). See Part IV, line 18 . . . | ga ke ‘%@é‘f N
b Less: dlrect'expenses . e e . 8b K %%%@%1 i (T g{ i
¢ Netincome or (loss) from fundraisingevents . . » R
9a Gross Income from gaming ﬁ@f%?%f% %%ﬁé’?’wi% il %@‘3“ 5
activities, See PartIV,line 19 . | 9a @‘?{; el ﬁfé e : -ﬂ prit
b Less:drrectexpenses . . . . 9b ' ! aj}i@m i S e
¢ Netincome or.(loss) from gaming activites . . . »
10a Gross sales of inventory, less
retums and allowances . . . |10a
b Lless:costofgoodssold . . . |10b
¢ Netincome or (loss) from salesof inventory . . . »
‘:’;’ Business Code i‘,ﬁ';;‘z’fgj%fé@* bﬁ%ﬁ!&
8 g 11a
g5 P ’
8§ | -
@® d Allotherrevenue . . . . . . . )
= e Total.Addinesiia-11d. . . . . . . . . » R T
12  Total revenue. See instructons . . . . . . » 2,284.801| : 475,241

Form 990 (2019)
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Form 990 (2019)

Y Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX O
a5, and row oy Par Vil | oS | oy | Mewwmnas | ol
1  Grants and other assistance to domestic organizations : ) i
and domestic govemments. See Part IV, line 21 495,056 495,056/
2 Grants and other assistance to domestic , ;
individuals. See Part |V, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and.
foreign individuals. See Part IV, lines 15 and 16 A z;,. IR
4  Benefits paid to or for members @E&%ﬁ»‘#@& Q?‘.&'; e %»&@C‘Qg
5 Compensation of current officers, dlrectors )
trustees, and key employees
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ,
7  Other salanes and wages
8 Pension plan accruals and contnbut:ons (mclude 3
section 401(k) and 403(b) employer contnbutions) ¢
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management e e e e e e e +
b Legal . . . . . . . . .. ... .4 4,110 4,110
¢ -Accounting )
d Lobbymng . .
e Professional fundralsmg services. See Part v, Ime 17 b o P [, e R o
f Investment management fees 20,275 20,275
g Other. (if ine 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule O.)
12 - Adverfising and promotion .
13 Office expenses . N 1,243 : 1,243
14  Information technology 892 892
15 Royalties . )
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public off:cuals
19 Conferences, conventions, and meetings
20 Interest . . '
21 Payments to afflllates . '
22  Depreciation, depletion, and amortlzatlon
23 Insurance . : N
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If |4
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) . ) A
a Annuity Distributions 1 506 768 1,506, 768 .
b Administrative Fees ) 812,942 812,942
c
d
e All other expenses
" 25  Total functional expenses. Add lines 1 through 24e 2,841,286 - 2,814,766 26,520,
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 » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)
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IEEREN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng ...
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net e
4 Accounts receivable,net . . . e e e -
5 Loans and other receivables from any current or former officor, dsrcctor
trusteo, key cmployee, creator or founder, substantial contributor, tr 35%
controiled entity or family member of any of thesepersons . . . . .
6 Loans and other receivahles from other disqualified |:l¢lsur|§s-(as defined
T under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
81 7 Notes and loans receivable, net )
g 8 Inventonies forsaleoruse . . . e e a8
<| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation . . |[10b
11 Investments—publicly tradedsecuntes . . . . . . .. . . . 18,000,802 11 21,758,205
12  Investments—other secunties. See Part |V, line 11 12 |
“113  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . e e e e e e e 14
18  Other assets. See Part IV Ime 11 . .. -15 960,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 18,000,944 16 22,743,930
17  Accounts payable and accrued expenses . 17 v
18 Grantspayable. . . . . . .~.
19 Deferred revenue
20 Tax-exempt bond llabllltles
21 Escrow or custodial account liability. Complete Part N of Schedule D
#2122 .Loans and other payables to any current or former officer, director,
;7.:? trustee, key employee, creator or founder, substantial contributor, or 35%
-8 controlled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilties not included on lines 17—24) Complete Part X .
of Schedule D e e c e e e 14,839,632 25 18,029,747
26 Total liabilities. Add Imes 17 through 25 14 839.632 26 18 029 747
e Organizations that follow FASB ASC 958, check here > D AT R
2| - andcomplete lines 27, 28,32,and 33. ' X !
8127 Net assets without donor restrictions 428.122] 27 227,365
é 28 Net assets with donor restrictions 2, 733 190] 28 4, 486 819
5 Organizations that do not follow FASB ASC 958, eheck here b D o i
w and complete lines 29 through 33.
© [ 29  Capital stock or trust principal, or current funds . .
§ 30 Paid-mn or capital surplus, or land, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or other funds .
%32 Total net assets or fund balances . ; 3,161,312 32 4,714,184
< 133 Total hiabilities and net assets/fund balances . 18,000,944] 33 22,743,931

Form 990 (2019)



Form 990 (2019)
EIs® (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,284,801
2 Total expenses (must equal Part tX, column (A}, line 25) 2 2,841,286
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -556,485
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3,161,312
5 Net unrealized gains (losses) on investments 5 1,055,685
6 Donated services and use of facilities 6 0
7 Investment expenses . .. 7 0
8 Prior period adjustments . . . . e e e e e e 8 0
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 1,053,672
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime -
32 column (B)) . . P . 10 4,714,184

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xii . -

b
1

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consohdated basis [] Both consoldated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separatebasis [] Consolidated basis [] 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the orgamization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .

If “Yes,” did the organization undergo the required audrt or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

5

Form 990 (2019)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Gift Annuity Foundation 94-2833444
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (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 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the

1

1
1

~N o

0

1
2

w0 =

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part II.)

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

[J 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 Part il.)

[J A community trust described in section 170(b)(1){A)}{vi). (Complete Part IL.)

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

[ An organization that normalfy receivés: (1) more than 331:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 lil.)

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

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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

[0 Type . 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.

O Type HI 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.

O 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.

[ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization { (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed m your governing support (see other support (see

ahove (see instructions)) document? Instructions) instructions)

Yes No

(A)

Dechomai Foundation, inc 06-1676688

v 0 0

~

(8)

€

(D)

(E)

\

Total

\ {

A/

For Paperwork Reduction A%t Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {(Form 990 or 990-E2) 2019




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

e 2

Support Schedule for Organizations Described in Sectlons 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 lll.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 £ Total
1 Gifts, grants, contnbutions, and /
membership fees received. (Do not \
include any “unusual grants.”) . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . a
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions by
- each person (other than a
governmental unit or publicly .
supported organization) included on
line 1 that exceeds 2% of the amount #
shown on line 11, column (f) . . iy S
¢ 6 Public support. Subtract line 5 from line 4 P—t&?ﬁ%@%&ﬁﬁ e xﬁ‘h‘&ﬁﬁ‘mﬁ’% fﬁﬁﬁ%%ﬂ 1
Section B. Total Support ' / :
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total . ¢
7 Amountsfromlne4 . . . . /
8 Gross income from interest, d|V|dends
payments received on secunties loans, - -
rents, royatties, and income from o t N
similar sources . e e
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 VI.) . .
11 Total support. Add lines 7 through 10 | SESE R | olns o e *ﬁ%&ﬁﬁ%&%@f Bt e
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 I
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or frfth tax year as a section 501(c)(3)
organization, check thisbox and stophere . ./. N T T T T S Y |
Section C. Computation of Public Support Pergéntage "
14  Public support percentage for 2019 (ine 6, coldmn (f) divided bylne 11, column(f)) . . . . 14 %
15  Public support percentage from 2018 Schedt/ leA Partll,ine14 . . . 15 %
16a 3313% support test—2019. If the orgamzf‘{lon did not check the box on Ime 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization quzl fies as a publicly supported organizaton . . . B R
b 3311% suppbrt test—2018. If the‘org zation did not check a box on line 13 or 16a, and lme 15 1S 331/3% or more, check
this box and stop here. The organizzt on qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizdtion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mgets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . .. O
b 10%-facts-and-circumstayices test-—-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line '
15 1s 10% or more, and Af the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how tie organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizatiory . N
18 Private foundation. Jf the organiz'ation dld not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . .. R T T T e |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Pade 3

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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f)7 Total
1 Gifts, grants, contributions, and membership fees ]
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
fumished m any actwity that 1s related to the /
organization’s tax-exempt purpose .
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 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b 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
¢ Addlnes7aand 7b
8 Public support. (Subtract line 7c from iy ol Do | G A D EEREm by
line6) . e e %ﬁ‘; f?ﬁﬁw’ﬁﬁ“‘
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 20}"7 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 . /
¢ Addlnes10aand10b . . . . . /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets /
{Explain in Part V1.) . . . )
13 Total support. (Add lines 9, 10c, 11
and 12.) /
14  First five years. If the Form 990 is for the organjzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ./. . . I
Section C. Computation of Public Support qucentage
15  Public support percentage for 2019 (lne 8, flumn (), dvided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2018 Schegdule A, Part Ill, linets . . . . . . . . . . . |16 %
Section D. Computation of Investment InCome Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part il ine 17 . . . . 18 %
19a 3313% support tests—2019. If the/organization did not check the box on line 14, and lme 15 is more than 33'39%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]
b 33'1% support tests—-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 Is not more than 33'3%¢ check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the gfganization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 930-EZ) 2019
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b’of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), 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 orgamzation”)? If
“Yes,"” and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did tho organization have ultimate control and diccrotion in dociding whother to make grante to the foreign
supported organization? If “Yes.” describe in Part VI how the organiration had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization 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,”
answer (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; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing documcent 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 tho organization provide support (whethor in tho form of grants or the provision of scrvices or facilities) to
anyone other than (j) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provido a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled cntity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified porsons as defined in soction 1946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more dicqualified persons (ac defined n linc 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in linc 9a) have an ownerchip interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

o
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§chedule A (Form 990 or 990-EZ) 2019
XM Supporting Organizations (continued)

1

Yes| No

Has the organization accepted a gift or contribution from any of the foIIow1r:g persons? -7 : %’3@ & v

a A person who directly or indirectly controls, erither alone or together with persons described in (b) and (c) }yf_ﬂﬁ N
below, the governing body of a supported organization? 11a v

b A family member of a person descnbed In (a) above? 11b Y
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11c v

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? If “No,” descnbe 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,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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 dunng the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

“r21\(

U’éi‘ ar, f.*‘

, %g"v.
RS E SN I

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

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

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

¢ [[] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment cntity (sce mnstructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determincd
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. )

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.

Yes

e

f, i

IR | B |
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§chedule A (Form 990 or 990-EZ) 2019 Page 6
m_—Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck 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 Typs lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term caprtal gain

2 Recoveries of pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3. .

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Q(BIWIN|=

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see %ﬁ%@%%@%ﬁf gﬁ% gé?r‘:{f:‘ig%, '?;%;Qﬁ”;g

instructions for short tax year or assets held for part of year): ARSI S A i TR
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1¢) 1

d
e Discount claimed for blockage or other ‘ ‘;‘“n'—"i;’g W}%‘Z %3‘,@\% ;‘%{E}&»ﬁ%’ﬁ?#ﬁ%
factors (explain in detail in Part Vi): %;?‘%, ﬁt'g:’ ;’WL%%L@% ¥ gﬁ%‘;‘% Sk
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see mstructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recovenes of pnor-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount ‘:ﬁ@gﬁ%& 3% Gument Year

K g (¥ kot i ag
DT A ééi:*ﬂ’ a

1 Adjusted net income for prior year (from Section A, iine 8, Column A) 1Rl Y A AR

2 Enter 85% of line 1. 2 (388 o s e i,

3 Minimum asset amount for pnor year (from Section B, hine 8, Column A) 3 | Bk N

4 Enter greater of ine 2 or line 3. 4 [-g TR R

5 Income tax imposed In prior year 5 |[F BT P AT

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to Qéﬁ;?v‘ %ﬁﬁ?ﬂ%ﬁﬁ%{aﬁé

emergency temporary reduction (see instructions). . 6 |47 ;“,-.,'.ﬁ'ﬂ:ﬁf‘f.,"{:i’.’éﬁ’v R

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

instructions).

Schedule A (Form 980 or 290-EZ) 2019
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Page 7

m Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (cont/nued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported y

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add hnes 1 through 6.

y

O IN[P|O AW

(provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive

Distributable amount for 2019 from Section C, line 6

(=30}

10 Line 8 amount divided by line 9 amount

v

Section E—Distribution Allocations (see instructions)

() (@ @) .
N Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

'&

3

2  Underdistributions, if any, for years pnor to 2019

g_ PR

e ]

v
g
pﬁ_{‘
?

H " 4

(reasonable cause required—explain in Part VI). See #‘ %‘g R

instructions. \_ ﬁ&ﬁ%&‘é’%“ : Y
3 Excess distributions carryover, if any, to 2019 : ‘ LD
a From 2014 do J@é@“#ﬁﬁﬁﬁ”’ﬂﬂﬁ—’"l
b From 2015 %@w@@éﬁ ?‘3‘ ﬁﬂ:
¢ _From 2016 %ﬁ‘ﬁwﬁﬁﬁﬁ ﬁ“é-’a%m ‘%iifr’“ ?ﬁz’%‘&'&&@%ﬁ% i e
d__From 2017 R R @"“? A’%‘” Wﬁ’f“w
e From 2018 '“%@%W&%ﬁ%f% PR R e m@ﬁ
" Total of inés 3a through e s
9 Apphed to underdistnbutions of pror years ﬁ;ﬁi@%"ﬂ?‘? m%f%%: ﬂ‘m Wﬁ%’éﬁ@ S
h__Applied to 2019 distributable amount R e R SRR ﬁwﬂ? ises
i Camryover from 2014 not applied (see instructions) ]Hﬁﬁf*ﬁ“ A DA T L s
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. @%&%mﬂmﬁ%&%ﬁ aa:ﬁw %ﬁ%’ @’%@%
4 Distributions for 2019 from S T R TR

Section D, line 7: $ 18 w.? : Zﬁe e aﬁ%@gﬁ a&%&g ‘:R e
a Applied to underdistributions of prior years l@%ﬁmﬁ%@w@ Wﬁ&%ﬁ%j@@?ﬁ .
b _Applied to 2019 distnbutable amount ﬂfﬁ%ﬁ%} A RN R

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

i @@“%‘ﬁ%%%@%&*

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

;&g@{w};ﬁﬁﬁfm;

6 Remaning underdistributions for 2019. Subtract lines 3h rj

and 4b from line 1. For result greater than zero, explain infiz % i

Part VI. See instructions.

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

8 Breakdown of line 7:

',;d« " “ﬁgﬁﬁ e .:3’ i
e s %ﬁg’ﬁ%ﬁ?’%ﬁ%ﬁ%ﬁ% RS TR

a. Excess from 2015 . SRR ‘*ﬁ%‘% s P e A P %&%&%"Wﬁ%ﬁ
b Excess from 2016 . SR R I e WM%&?&WM
¢ Excess from 2017 . Ceaa Ak el it i e e R e
d FExcess from2018 . . . . mﬁ*ﬁﬁf‘g AR % S AT %m%ﬁmw s R e e
e Excessfrom2019 . . . - I e R R [ s R
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c¢, 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. (See instructions.)

Schedule A (Form 980 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements |_owme No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 890, 2@ 1 9
Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

National Gift Annuity Foundation 94-2833444

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

O L ON =

(-]

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year .
Aggregate value of contributions to (dunng year) 1,809,560
Aggregate value of grants from (dunng year) . . 495,056
Aggregate value atend of year . . . 22,743,930
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 [] No

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 impemissible private benefit? . . . . . . . . . . . o o000 0oL Yes [] No

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

(- 2 -

H

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
O Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e e . 2b

Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a

histonc structure listed in the NationalRegister . . . . . . . . . . . . - 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . . Coe e e [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170()@B)[H? . . . . . . . . . .. [OYes [ONo

In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ta

2

a
b

If the organization elected, as permitted under FASB 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 XilI the text of the footnote to its financial statements that describes these items.

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:

) Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . . N o)

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

Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . « « . . . . . P> §

Assets included in Form 990, PartX . . . . T !

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 890) 2019




Schedule D (Form 990) 2019 Page 2
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

[ Public exhibition d [ Loan or exchange program

(O Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xtk

During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

A  Escrow and Custodial Amrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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? . . . . e e e e v e o o .. [HYes [ONo
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o o o o o ..o L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . o . . . . . 1d
e Distributions durngtheyear . . . . . . . . . . . . o o o . o . 1e
f Ending balance . . . 1t
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? ] Yes [ No
b If “Yes,” explain the arangement in Part Xlll. Check here if the explanatlon has been providedonPart Xilll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

b

Contributions

Net investment earnings, gans, and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelatedorganizations . . . . . . . . . . . . . . . . oo a oo e e el 3a(i)

(i) Related organizations . . . e e e e [3afii)

If “Yes” on line 3a(u), are the related orgamzatlons hsted as requnred on Schedule R” e e e e e 3bT

Describe in Part XIIl the intended uses of the organization’s endowment funds.

mLand 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) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land y
b Bunldmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c). . . . .»

Schedule D (Form 950) 2019




Schedule D (Form 990) 2019 Page 3
GEGRIIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of vatuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other
)
®)
©
)
&S]
"
Q)
H
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » ' ]
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of nvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
6]
)
(5)
(6)
)
(8)
(8
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . » , Cr . i N
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) Real Estate 960,000
2
&)
(&)
(5)
(6)
]
(8
©
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 1.098.356
(2) Annuity Liability 16,931,391
(3) Intercompany Payable
(4)
()
(6)
0]
8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . ... P 18,029,747

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xit . (]

Schedute D (Form 990) 2019




Schedute D (Form 990) 2019

Page 4

IEEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments . . . |2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b ;
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 !
d Other(DescribeinPartXml). . . . . . . . . . . . . . . |2 .
e Add hnes 2athrough 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1 c
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other(DescribeinPartXilt). . . . . . . . . . . . . . . |4b X
c Add lines 4a and 4b .. 4c
Total revenue. Add hines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) 5

Part b{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffachites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S

d Other (Describe in Part XIII ) S 4

e Addlines 2athrough 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on l|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribemnPartXi.). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18) 5

ETSOLIIE  Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2019
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CEAOLIIE  Supplemental Information (continued)
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SCHEDULE M | omB No. 15450047

Noncash Contributions

(Fom 920 2019
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Fo_rm 990. . . . . Open to Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Nationai Gift Annuity Foundation 94-2833444

Types of Property

(a) (b) Noncash (:gntributlon )
Check If | Number of contnbutions or amounts reported on Method of determining
applicable rtems contnbuted Form 990, Part VI, ine 1g | honcash contnbution amounts

3

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . - .

Cars and other vehucles
Boats and planes

Intellectual property .
Secunties—Publicly traded .
Securnties—Closely held stock .
Securities—Partnership, LLC,
or trust interests .
12  Securties—Miscellaneous

13  Qualified conservation
contributton —Historic
structures .

14 Qualified conservation
contribution —Other

15 Real estate—Residential . . . v 3 669,759|Appraisals

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes

21 Taxidermy .

22 Histornical artifacts .

23 Scientific specimens

24  Archeological artifacts

N bHhON=

iy
- QO O OO~NO

-h

25 Otherd ( )
26 Otherp ( )
27 Other» ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 3
Yes| No
30a During the year, did the organization recetve by contrnibution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required i
to be used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part L. "
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e
contmbutons? . . . . . . . . . . L L o . ... .o 31} v
32a Does the organization hire or use third parties or related orgamzatlons to sollcrt process, or sell noncash
contributions? . . . . . . . . . . . . . . . 4 & 4+ 4 v e v e e i o e . . |S2a v
b If “Yes,” describe in Part IL. . .
33  If the organization didn't report an amount 1n column (c) for a type of property for which column (a) is checked, | &, N
descnbe in Part Ii. N E

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51227J Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury . H
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
National Gift Annuity Foundation 94-2833444

Form 990, Part Vi, Section A, Line 8b - National Gift Annuity Foundation does not have any committees with the authority to act on

behalf of the governing body

Form 990, Part VI, Section A, Line 11b - Form 990 is prepared internally based on an independent review of financial information_Once

completed, the return is reviewed by a member of management Once approved for filing, each member of the Board of Directors is emailed

a copy for final approval prior to filing with the Internal Revenue Service

Form 990, Part VI, Section B, Line 12¢ - The Conflict of Interest policy is reviewed annually by the Board of Directors, after which each

Board Member and the Secretary sign a statement of understanding National Gift Annuity Foundation has no employees

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents and Form 990 available to the public upon

request Tax returns are also available on Guidestar org

Form 990, Part X|, Line 9 - 1,053,672 Represents change in value of Annuities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 99G-E2) (2019)



P e ST

A Ty . -

Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) (2019)



8102 (066 Wi04) Y @inpayds

ASELOS "ON

R}

‘066 WO JOJ SUO|ISNNSU] BY) 93S ‘990N 10V UORINpeY YJomiaded 104

()

9)

)

)

(5]

@)

/

V/IN|L

(£)d)Los

AN

buing JueID SOTZE 14 "S|1IAUOSYIBI "]9sIS Buid ELLE
8899.91-90# NI3 Oul 'UOliEPUNO |RWOYIDA(})

ON SOA
LAnue
pajjoquod

(e1)(@)ZLg uondes
(6)

Aue

((e)(2)L0G uopaas )

Burjosu0d 10941Q smeys Anieyo oiqng

o

()

()

B (Aunoo ubjeio; 10
uo199s epo idwexz| ejels) ajoiwop [ebeq

(o)

Auanoe Aewid uoneziuebio peje|es JO N3 Pue ‘ssalppe ‘sWweN
(@ (e)

"1eak Xe} oy buunp suoneziuebio jdwaxa-Xe; paje|al 840w IO 8Uo I
} 10 1 Il 1ed

peY }l 9sNBaq ‘pE auUll ‘Al Med ‘066 W04 UO ,S8A, paiamsue uoieziuebio ay; i 838jdwo) 'suopjeziuebiQ jdwax3a-xe| pajejay 40 UOBILIIUSP)

{9)

()

(2]

(€

@

)

Aipue {Anyunoo ubauoy 10
Buijjosuod 10a.1Q $10SSB 1B9A-j0-pu3 ewodul g0 0181s) ej1onwop 866 Auajoe Azewig Ayue papiebaisip jo (sjqeondde ji} N3 pue ‘SSaippe ‘sweN
N (o) P} (o) (@ (e}
‘©€ aul| ‘Al Ued ‘066 WI04 UO SAA, paiamsue uoneziuebio au) § aieidwos “sennug pepsebaisiqg Jo uonesyusp| E
[ 224523 1Ad7] uOjiepuno 4 A}nuuy Y| |[BuUOlleN
Jequinu uopBoyRuULP| 5>o_nEm uoneziueb.io ey} Jo sweN
uonoadsu| ‘UORBWLIOJU} 1SOIB] OY) PUB SUONONJISUI 10} OEEULOLS/A0B SI)"MMM 0} 0D a%wummmo m:_%sw.eﬁuwws
211qnd 03} uado *066 ULIOS 0} YOBNY « L oy Jo uawusdag
*1€ 40 ‘9€ ‘SE ‘PE ‘EE Oul| ‘Al Ued ‘066 W04 UO SO, pesemsue uoneziuetio oy y a19jdwo) 4

610c (066 uuod)
sdiysisuped pajejaiun pue suoneziuegio pajejay d 3INAIHOS

© p00-GYSE ONBWO |




6102 (066 WwJ04) Y 8INpaydg

(1)
(9)
)
¥
{€)
@
)
ON SOA
Aapus : .
Paj|ONu0D diyszeumo | siesse Jeek-j0-pus awoau| {isnuy J0 ‘drod g 'di0d ) Apus {Anuno2 ubja.0j 10 a3els)
{1)(@)z ). uonosg | ebmuBdIag Jo 8ieys 110} JO BJBYS Apue jo edf g Buyonuod 109.4q epojwop jeba Aynpoe Aswilig uopez|uebio psiejes j0 N3 puB ‘Sseippe ‘sweN
o w (6) o () p) {0} {a} (e)

‘1e3/ xe) 8y} buunp ysnuy 10 uonelodiod B se pajeal) suoljeziuebio pajejal 810w J0 U0 pey ) asnedsq ¢ aull
‘Al HBd ‘066 WI04 U0 ,SA, pasamsue uoneziuebio ey ji 939|dwo) "ysna) 4o uonesodio) e se ajgexe] suoneziuebio paje|oy o uonesynuap] LIREL

()
©)
s)
i)
{€)
@)
(3)
ON |SOA ON |S9A
(vLG—2LS suondas (Aupunod
(5901 wiol) Ehunn%uﬂwxm ub|e10;
2isuped 1=} 8|Npayds 40 ‘peie(eIUN 10 8)e18)
diysusumo | Bujbeusw | 0g xoq u| junowe | suopex|e s1985€e Jesh 8wosuy| ‘p8Ie|aY) BLLIooU| Kipus s|Io1wop uonezjuebio pejefel
abrjusdiag | Jo |esSUBD |an—A epoD  |emuojodadsig| -jo-pus jo eseys | (B30} JO BURYS JuBULIOpPRId Buyjoauod 10841g |eben Aynpoe Aswig O NI3 pue ‘ssaJppe ‘sweN
() )] ] W (6) 0 (o) () () (@) (e}

"1294 X} oy} bulinp diysiauped e se pajesJ) suoieziueblo pajejal 940w 10 8Uo pey )l 8snedsq
‘p€ aul| ‘Al UBd ‘066 W04 UO ,SOA, Pasamsue uoijeziuebio ayy J 81edwo) diysiauped B se a|jgexe] suonezjuebiQ pajejay JO uoesyuUapP| (111 11ed

2 ©bed 6102 (066 wiod) o 8INpeyos

et




8102 (066 WJ04) Y enpeyos

’ ~ 8)
s)
v
€}
@
(1)
(s—e) 6dfy
paajoaul Junowe Bujujwieiep Jo poye POAJOAU] JUNOLUY uonoEsSuBR ] uoleziuebio paiejss Jo eweN
@ o] (@) (8)
*spjoyselyy uoioesuel} pue sdiysuone|al pessaod buipnjoul ‘eull siy; 836|duwod 1SNW OYM UG UONEULIOJUI IO} SUCHONJISUI B} 88S ,‘S6 A, S| BADQE 6U]} JO AUB O} JBMSUB 6L} J| &
Vs Sl A o e s e e e e e e e (g)uoneziuebao pajejas wouy Auadoud 40 ysed Jo Jdjsued BYIO S
2 M L AL R L oot (ShuolieZiuRBIO0 pelele) 03 AYiedoud 40 YSed JO Jsjsuedy eul)  J
— g~
y3 by R cor e s e e e s s ggsuBdxe 404 {s)uoneziueBio paejes Aq pred uewesinquiley b
) dp L oo s e s e e 0 ggsuedXe J0) (s)uoneziuebio pelejed 03 pred juswesinquiey d
=
y3 o} E ot e e e e e e e e e e e e (gluopeziueBio pejeles Yim sesfojdwe pied jo Buueys o
y3 uj A oo 0 == {s)uoneziueblo pejelel Uum siesse 1syio Jo ‘sisi| Bulew ‘juswidinbe ‘sen|ioe} jo Buueys u
y3 wj ot e o 0 (s)uoneziueBio pejeles AQ suoneydljos Buisiespuny o diysiequusW 10 SEJIAIES JO SOUBLLIONEH W
) T SRR A R oo @coszEm?o pelejal 4o} suonenalos Buisiespuny J0 diysiequueul 10 SOIAIBS JO BOUBWLIONS] |
y3 A Tt Coe e © o+t 0+ (s)uoneziuebio pejess WwoJ) S1eSSe JeUlo J0 uewdinbe ‘senioe) Jo esee %
L Rl
y) M A Tttt e e @cozmn_cmmho pele|e. 0} sjesse oy}o 10 ‘yuswdinbe ‘seiyjioe) jo esee |
y3 T U A S * ot ¢+ (sluoneziuefiio pejejes Yum siesse jo ebueyoxg
) Ul A S S ot e e e e e e e e e e e (gjuoneziueBl0 peleles WY S}ESSE JO 8SeYdind Y
\ wrl T T T T P T T AmVCO_HmN_Cmm‘_O pejejeJ 0} S19SSe J0 o[es B8
\ N m L F T S R AmvCO_umN_CNmLO Pele|e. WOoJs SPUSPIAIQ )
m,uw. = udﬂ“..
) ol R st s e s e e e e e e e e (SluoneziueBia0 pejeles AQ sesjuesen ueo) 4o sueo @
) Pt A Tttt r o mmm o m st (sjuoneziueBio pejejes 4o} 4o 0} seejuelend ueol o sueo p
, 21 oo e ot e e e e e e e (gJuonezIueBao pejeled W) uonnauuod ended 4o ueld ‘Yo 9
) qi S L oo e e e e e s (g)yonezIueBlo peleled 03 uoNgUIUOD |ended 4o Jueib ‘Yo q
ya el ot Tt s e fnue Pe||0JjuoD B Wiy Jusl (A1) 10 ‘senfelos () ‘'seninuue (i) ‘1seseiul (i) jo 1diedey e
Fer | < %] LAl SUed Ul pess)| suoiyeziuebio peje|es 810w JO BUo Yum suonoesuel} Buimoyjoy eyy jo Aue uy ebebue uoneziueBio eyy pip ‘Jeef xereyi fuung |
ON | seA 8|NPBYIS SIU JO Al 40 ‘|| ‘|i SHEd Wl pelsij s Ayjue Aue i | eulj ejejdwio) :e3oN

"gg 10 ‘QGE ‘pE Uil ‘Al Ued ‘066 W04 UO S A, Pelemsue uoneziuebio ey ji ejejdwo) ‘suoneziuebiQ pajejay WIM suonoesues)

[Aped |

6102 (066 Wi04) H 6jnpayds




610z (086 wi04d) Y oInpayds

{o1)

(S1)

{r1)

€1)

(t4]

(L)

{o1)

{6

{8)

()

(9)

()

)

(€

@

)

diysiaumo
ebejusoied
o

ON [seA

{souped
Buibeuew
o |eisuen

U}

(5901 wiod)
=) 8Inpayas Jo
0¢ X0g Ul junowe
18N—A 8P0D
0]

ON |59A

suojedole
ajeuoiuodosdsig

u

sjesse
Jeak-jo-pue
Jo eJeys
+ (6)

8WOOUI [2}0}
jo eleys

0]

ON [S9A

¢{suonezivebio
(eMohos
uonoes

sleuped | aly

{e)

(PL5—215 suonoes
Japun xe) wouy
pepn|oxe ‘pelejeiun
'pejeled) ewosul
JeUIWOpPeId
(9]

(Anunoo
ubialo} Jo eye;s)
ejiojwop |ebe

(o)

Ayanoe Arewud
()

Kque Jo I3 PUB ‘SSeIpPe ‘eweN
(e)

‘sdiysiauped JUBLUISAAU) UIBaD 10) LUOISN|oXe Bulpiebal suononssul 938 "uoeziuebio pajejel B Jou Sem jey) (anuenad sso.b io
$19SSE |B)0} AQ peInsesws) SeljAloe S} JO Jusdied BAY UBY) B10W PajoONpPuUod uoneziuebio ey) usiym ybnoiyy diysieuned e se pexe} Alljue Yyoes 1o} uojjewiopu] Bulmoljo) syl epIncid

*J€ 8ul| ‘Al Med ‘066 W04 LD SO A, Pelemsue uoiieziuebio ey yi eyejdwo) ‘diysiaulied e se ajqexe| suoneziuebiQ pajeja4un

IA Ved

t ebed

6102 (066 Wi04) H BINP3YIS




Schedule R (Form 990) 2019 Page 5

ey Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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