Return of Organization Exempt From Income Tax OMB No, 16450047

Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

t . .
Lepariment of the Treasury Go to www.Irs.gov/Forme9o0 for instructions and the lalest information.

A For the 2023 calendar year, of tax year beginning  JUL 1, 2023 andending JUN 30, 2024

checkif |G Name of organization D Employer Identification number
2pplieabla;
[Joes | A GIFT FOR TEACHING, INC.
™ 5:?;‘13 Doing business ag 59-3515162
ot Number and straet (or P.0. box if mail Is not daliverad to street addrass) Room/suite | E Telephone number
e, | 6501 MAGIC WAY, BLDG. $#400C (407) 318-3123
saa City or town, state or province, country, and ZIF ar foreign postal code G Grossrecaipls $ 12,471,956,
Amended | QRLANDO, FL. 32809 Hia} Is this a group retum
[ 188" | F Name and address of principal officer JANE THOMPSON for subordinates? .. [_lves [XNo
pending SAME AS C ABQVE : . H{b) Are all subordinates Included? [_Ives [_INo
|_Tax-exempt status: - 504(e)(3) [ ] 501(z) ¢ ) ({insertno.) I 4947(a)(1} or | 527 If “Mo," attach a list. See instructions
J Website: WWW.AGIFTFORTEACHING.ORG H(c) Group exemption number
K Form of organization: Corporation [ ) Trust [ | Association [ | Other n Year of formation: 12 9 8] M State of lagal domicile; FL:

Bartl{ Summary

1 Briefly describe the organization's mission or most significant activiies: TO PROVIDE CLASSROOM RESOURCES
§ THAT EMPOWER TEACHERS TO INSPTRE FUTURE LEADERS.
E| 2 Chack this box l:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the goveming bady (Part VI, line 1a) SO SU S TUS TSR VRO i ) 26
g 4 Number of independent vating members of the governing body (Part VI, line Tb) __________________________________________ 4 26
gl & Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . 5 15
£| 8 Totalnumber of volunteers (estimate if NBCESSAIY) ............. _...oooooooooooeooeeeeeeeese oo oo seeeseser e 6 1306
| 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 . |72 0.
< b Net unrelated business taxable income from Form 990-T, Part I, lins 11 T UOONOOV ¥ | - 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line th) e, 11,767,371.] 12,147,851.
g ® Program service revenue (Part VIll, line2g) 0. Q.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d) ,,,,,,,,,,,,,,,,,,,, 6,181. 13,782,
%1 11 Other revenus (Part VI, colurmn (A), lines 5, 6d, 8¢, ¢, 10¢, and 116} 187,110, 216,801,
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), lins. 12) ......... 11,960,662.] 12,378,434,
18 Grants and similar amounts paid (Part IX, column (A}, lines 13) . 11,006,097.1 11,317,220.
14 Benefits pald to or for members (Part |¥, column (A), line 4) .
8 15 GSalaries, other compansation, employee benefits {Part IX, column (A), Ines 510)
2| 16a Professional fundralsing fees (Part IX, column (&), iine 11e}
§ b Total fundralsing expenses (Part IX, calumn {3}, line 26) 208,108. [ e | :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11t24g) ' 369 353 . 626 851.
18 Total expenses. Add lines 1317 (must equal Part IX, eolumn (A), fine 25) _____________________ 12,229,842.] 12,842,194,
19 _Revenus less expenses. Subtract line 18fromline 12 ... -269,280. -463,762.
58 Beglnning of Surrent Year End of Year
85 20 Total assets (Part X, M€ 16) ._........oocoorooeesoeseesrseeseeesresreeses e 5,054,975.] 4,591,138,
<H 21 Total liabllities (Part X, ine26) B,730. 8,655,
= Net assats or fund balances, Subtract line 21 1rom N6 20 ..o 5,046,245, 4,582,483,

Signature Blocl
Under pr perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, corfect, and complete, Dgelaralion of prepater {other than offlcer) Is based on all information of which preparer has any knowlsdgs.

h Ll b g o [iofio [24

Sign Sigpéture of officer / T Datd /
Here JANE THOMPSON, PRESIDENT

T¢pe or print name and litle P

Print/Type preparer's nama 25%‘% Dafs teck [ || PTIN
Pald THOMAS TSCHOPP i 5/, 3/ ‘4 Is'e[[ -amployed P00836892
Preparer {firm'sname SCHAFER, TSCHOPP, WHITCOMRB, ET AL Erm'sEN 26-1472386
Use Only |Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phoneno. ( 407)875-2760

May the IRS discuss this return with the preparer shown above? Seeinstrugtions,___oooooo oo [X]Yes ] No

LHA For Paperwotlk Reduction Act Notice, see the separate instructions. 337001 12-21-23 Form 990 (2023)




880 {2023) A GIFT FOR TBEACHING, INC. 59-3515162  page2
T Statement of Program Service Accomplishments

Check if Schedule O cantains a response er note to any linainthis Part N ..o esnanisiniscn e e
1  Briefly describe the organization’s mission:

70 PROVIDE CLASSROOM RESOURCES THAT EMPOWER TEACHERS TO INSPIRE FUTURE
LEADERS.

2 Did the arganization undertake any significant program services during the year which were not listed on the

PHOFFOMM 880 OF S80EZ? o oo oo eeeees o ees e reeee oot oo S 58 o180 [TIves (XIno
¥ "Yes," desctibe thesa new services on Schedule O.
3 DId the organization cease conducting, or make significant changes in how It conducts, any program services? .. [:lYes No

If "Yes," describe these changes on Scheduls Q.

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizatians are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program servics reporied.

4a  (cade: ) (Expenses $ 12,387,522, includnggranteats 11 317 220, } (Revanua$ }
A PENCIL, A CRAYON, OR A SIMPLE PIECE OF PAPER CAN CREATE THE
FOUNDATION FOR STUDENTS TO LEARN, CREATE, AND GROW. MORE THAN 68% OF
THE STUDENTS IN CENTRAL FLORIDA ARE MEMBERS OF FAMILIES THAT CAN'T
AFFORD LUNCH. THE FINANCIAL REALITIES OF THEIR FAMILIES ALONE MAKE
ACQUIRING THE TOOLS NECESSARY TO EXPERIENCE ACADEMIC SUCCESS JUST OUT
OF REACH,

MOVED BY THIS NEED AND THE FACT THAT TEACHERS, ON AVERAGE, SPEND UP TO
31,000 OUT OF THEIR OWN POCKETS EACH YEAR TQ PROVIDE BASIC SUPPLIES FOR
THEIR STUDENTS, PHILANTHROPIST AND NONPROFIT PROFESSIONAL, GARY
LANDWIRTH, FOUNDED A GIFT FOR TEACHING (AGFT) IN 1998. AGFT'S MISSION
TS TO IMPROVE PUBLIC EDUCATION BY PROVIDING RESQURCES AND SURPLUS

4b  (Code:

) (Expenszs & Including grants of § } {Revenue & )

4c  (code: } {Expenses § including grants of § } (Reverue$ }

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

{Expansas § Inctuding grants of § ) (Revenue § }
4o Total program setvice expenses 12,387,522.
Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Ji] Checkiist of Required Schedules

Form 990 (2023) A GIFT FOR TEACHING, INC. 59-3515162 Ppaged

1

10

1

12a

i3
14a

18

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4847(a)(1} (other than a private foundation)?
I "Yes, " complete Schedule A .. .
Is the organization required to complete Schedule B Schedule of Conm'butofs? Saa Instructions .
Did the organization engage in direct or indirect political campalgn activities on behalf of ar in oppos|tlon to cand!datss for
public office? If “Yes, " complete Schedule G, Part | -

Section 501(c){3) organizailons. Did the organization engage in Iobbylng actlvltles. or hava a section 501(h) alection in effect
during the tax year? I “Yes," complete Schedlule C, Part Il -
ls the organization a section 501{c){4}, 501{c)(5), or 501(c)(6) organizatlon that recelves membsrship duss, assessments. or
similar amounts as defined in Rev. Proc. 88-18? if "Yas," complete Schedule G, Part iif . -
Did the organization malintain any donar advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distributlon or Investment of amounts in such funds or accotints? f *Yes," complete Scheduis D, Part |
Did the organization receive or hold a conservation easemant, including easements to praserve open space,

the environmant, historic land areas, or historic structures? If “Yes," complete Schedule D, Fart N ................ccovvveornveeeeorenn.
Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? ff "Yes, " complate
Schedule D, Part llf ............... AL LR b £ b e b ar e ne s e e e e fee et £ e £ At e et e n A et e e L eRrR L STRee e R e e b ae e bRt et rernansran
Did the organization report an amount in Part X, line 21, for escrow or custadial aceount liabllity; serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes5," complate SChadlile D, PRIV .........c..cco ettt cassasts et sb e e eee e ereemeemeee e eemeeseeeeams e m s eeamens e mnaenn
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quastendowments? Jf "Yes," complete SChedule D, PAIT Y .......o.coooooooeeeeeoeeeeeeeeeeeee e ee e ee s e et em e renb e v eeme st s
If the organization's answer ta any of the follow:ng guestions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yas," complets Schadule D,
PartVl ...
Did the organization report an amount for mvestments othsr securitfes fn Part X Ilno 12 that is 5% ar mare of Its tota!

assets reported in Part X, line 187 If "Yes, " complate SCREAUE Dy PATE VI .o..ooeeeeeeeeee oo ee s seee e
Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 Jf “Yes, " complete SCRatile D, PAM VIl _.........oovvoeeeeee oo eeeeoeeeeeae st svsaesssesesssssenanens
Did the organization 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 162 if "Yes," complete Schedule D, Part IX .
Did the organization report an amount for other Ilabllltlss in F‘art X, Ilne 25? lf "Yes, comp!ete Schedule D Part X ..................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization’s liability for Uncertain tax positions under FIN 48 (ASC 740)? i “Yes," complete Schedule D, Part X ...
Did the organization obtaln separate, independent audited financlal statements for the tax year? ff "Yes," compiste

Schedule D, Paris Xt and X1l .,

Whas the orgahization |ncluded In consolldated indopendant audlted flnancla! statements for the tax year?

If "Yes," and if tha organization answared "No" fo fine 12a, then completing Schedufe D, Parts X! and Xl is optional —...............
ls ihe organization a schoo! described in section 170(B)(1)A)NI? If “Yes," complete Schedule F
Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralstng. busmsss.
Investment, and program setvice activities autside the United States, or aggregate foreign inveatments valued at $100,000
of mare? Jf “Yas," complete SORBOIE ) PAMS T NG IV ..ot e ee e eee et eee s s eeeetes e e e ete et esen s reses esoe e
Did the arganization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign arganization? Jf "Yes," complete Schedule F, Parts If and IV N
Did the organization report on Part IX, column {4), line 3, mare than $5,000 of aggregate grants or other ssmstance to

or for foreign individuals? f "Yes," complete Schedule F, Parts fifand IV ...

DId the organization report a total of more than $15,000 of expenses for profsssional fundraislng services on Part IX

column (A), lines 6 and 11e? Jf "Yes,* camplets Schedule G, Part 1. See inatnictions
bid the organization report more than $15,000 total of fundralsing event gross income and contrlbutlons on Part VIII Iines

1c and 8a? if "Yes," complete Schedule G, Partill ....o............ e
Did the organization repor more than $15,000 of gross Income from gamlng aoti\.rlties on Palt VI|I Ilns Qa'? [f "yes

complete Schedule G, Part lli . . .

Did the organization operate ane or more hosmtal facilitles? f "Yes, " comp!ete Schedl H oo
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
Did the organization report mora than $5,000 of grants or othar assistance to any domestic organization or

Yas | No

1| X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b

11¢

11d

11e

T R -

1| X

12a] X

12h

13

P [

14a

| 148

15

16

T B -

17

81X

i2

20a

] b

20b

21 | X

domestic government on Part IX, column (A}, line 17 i "Yas, " complete Scheduls & Pars Langd ll ... iz

332003 12-21-23
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Checklist of Required Schedules ontinved)

Form 990 (2023) A GIFT FOR TEACHING, TINC. 59-3515162  Ppaged

26

27

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 [f "Ves," complete Schedule I, Parts | and it .

Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compansatlon of ihe organ:zatlon s current

and former offlcers, directors, trustees, key employees, and highest compensated employees?  f “Yes," complete

B Tal T /1 O O OO VRO S ST SOPIT PR RRTSSPTT IS
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

Jast day of the year, that was Issued after December 31, 20027 f “Yes," answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a ..
b Did the organization invest any pmceeds of tax exempt bunds beyand a temporary perlod exceptlon'?
¢ Did the organization maintain an escrow account other than a refunding esarow at any time during the year to defease

any NeXeMPE BONGET | e et et s rm e rm e be s e eg LSt R R SRR SRt bk s b s n bt s sens
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
a Section 501(c)(3), 501(c)(4), and 501(c){29) arganizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? if "Yas, " complete Schedule L, Partl .........ccovvvvcvsnnimrmiics e
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 organlzation’s prior Forms 990 or 890-EZ? Jf "Yes," complete

Schedule L, Parll

Did the crganization report any amount on Part X lzne 5 or 22 fc:r recewables from or payablas to any current

or former officer, dirsctor, trustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Scheduie L, Part if

Did the organizatlon provide a grant or other assistanoe to any current or former officer, diractor, trusiee, key employee.

greator or founder, substantial contributar or employee thereof, a grant selection committes mamber, of to a 35% controlled

entity (ineluding an employee thereof) or family membear of any of these persons? Jf "Yes," complate Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A ocurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complate Schedule L, Part IV .

b A family member of any individual descrlbed in Ima 28a? lf “Yes, u complete Schedufe L Part IV

¢ A 35% controlled entily of one or more individuals and/or organizations described in line 28a or 28b7? i

2¢
30

3
32

36

a7

"Yes," complete Schedule L, Part IV
Did the organlzation receive maore than $25 BOG in noncash contrlbutlons? [f "yes, u comp[afe Schedule M ,,,,,,,,,,,,, .
Did the organization receive contributions of art, historloal treasures, or other similar assets, or qualified conservation
contributions? | "Yas, " complale Scheduls M | —
Did the organization liquidate, terminate, or dlsso!ve and cease operatlons? .rf “Yes, compfete Schedu!e N Part f
Did tie organization se!l, exchange, dispose of, ot transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part i ................
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 {f "Yes," complate Sthedle R, FAMT T .....c..ccccviueeeeeerceeeetsnesee st sesemsreeeseemsnna s
Was the organization related to any tax-sxempt or taxable entity? jf "Vas," complete Schedule R, Part I, i, or IV, and
PartV, line 1
a Did the organization have a control[ed entlty wlthln the meamng of section 51 2(b)(1 3)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controllad entlty
within the meaning of section 512(bY13)? if “Yes," complete Schedule R, PartV, line 2 ........... v
Saction 501{c)(3) crganizations. Did the organization make any transfars to an exempt non-charltable related organlzatlon?
If "Yes," complets Schedule R, Part Vi I8 2 ... .ot et d e s s s et
Dld the organization conduct more than 5% of Its activities through an entity that is not a relatsd organization
and that fs treated as a parinership for faderal income tax purposes? /f "Yes," complete Schedule R, Part VI .....c.cccoocee
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 1672
Nota: All Form 980 filers are required to complete Schedule O ..o cieinnsinieniore e ce e

Yes | No
| 22 X
| 23 X
| 249 X
| 24b
| 24c
| 24d
25a X
265b X
28 X

28a
| 28b

o] |NN

| 28c
a9 | X

a0
31

32

] T R o T ot

35b

™

a6

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lihe In this Part V

1

a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable . ... ... | 1&a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEST ...t e

4832004 12-21-23

Form 990 (2023)
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2a

3a
b
4a

ba

Ba

o o

FQ o o

12a

13

14a

156

18

17

290 (2023) A GIFT FOR TEACHING, INC., 59-3515

162  page5

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Enter the number of emplayees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

If at least one Is reported on line 2a, did the arganization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has It filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounty?

If "Yes," enter the name of tha foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8888.T2 ...
Does the organization have annual gross recelpts that are normally greater than $100 000 and dId the organizatlon solicll
any conitributions that were not tax deductible as charitable contributions? e e e
If "Yes," did the organization include with every sclicltation an express statement that such contributions or gifts

were nottax deductible? e e

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

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

If "Yas," did the organization notify the donar of the value of the goods or services provided?
Did the organization sell, exchangs, or atherwise dispose of tangibla personal property for which it was requwed
to file Form 82827

If "Yes," Indicate the number of Forms 8282 filed durmg the VA e I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the arganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
If the organization recelved a cantrlbution of qualified inteliectual property, did the organizatian flle Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanas, or other vehicles, did the organization file a Form 1098-C?

Spansoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the

spohsoting organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution ta a donor, donhor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 501{c}{7) organizations. Eiiter:

Initiation fees and capital contributions included on Part VIl Ene 12 . e .. I10a

Gross recelpts, included on Form 8388, Part Vili, ine 12, for public use of club facalltles 10b

Section 501(c){12) organizations. Enter:

Gross income from members of shareholders ... |18

Gross income from other sources. (Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem.) e 11b

Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 980 in lieu of Form 10417

If "Yes,” enter the amount of tax-exempt interest recelved of accrued during the year _......_......... [12b

Section 501(¢)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? el
Nate: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is requlred to maintain by the states in which the

organization is licensed to issue qualified health plans ... 118D
Entef the amount of reserves onhand | 13¢c

Did the organization receive any payments for |ndoor tannlng servlces durlng the tax year‘? ________________________________________________
If “Yes," has it filed a Farm 720 fo report these payments? fr "o, " pravide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot

excess parachufte payment(s) during the VERI? . .. i enss st ets et er oo sebe e eeeenee
[f *Yes," see the instructions and file Form 4720, Scheduls N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complate Form 4720, Schedule Q.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the Imposition of an excise tax under section 4951, 4952 or49837 .
If "Yes," complate Form 6069.

332006 12-21-23
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Form 990 (2023) A GIFT FOR TEACHING, INC. 59-3515162 Page6

Governance, Management, and Disclosure. roreach *Yes" response to lines 2 through 7h below, and for a *No" response
to fine 8a, 8b, or 10b balow, describe the circumslances, processes, or changes on Schedula O, Sae inskuclions.

Check if Schedule O contalns a responssornoteto anyline Inthis Part VI szt X1

Section A. Governing Body and Management

1a

Yos | No_

Enter the number of voting members of the gaverning body at the end of thetax year ... ... 1a
If there are material differances in voting rights among members of the governing body, et if the governing
body delegated broad authority to an executive committee or similar commities, explain on Schedule 0.

Enter the number of voting members Included on line 1a, above, who ars independent ... 1b
Did any officer, diractor, trustee, or key employee have a famiiy relationship or a business relattonshlp with any other

officer, director, trustee, or key employea?

X
3 Did the organization delegate controi over management duties customarily performed by of under the dlrect eupervlsion
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changas to its goverming decuments sinca the prior Form 990 was ﬂled‘? T . X
5 Did the organization bscome aware during the year of a significant diversion of the organization’s assets? 5 X
68 Did the organization have members or stockholders? <] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt ane or
MOre MEMbArs of the GOVEIMING BOAYT ... o .. ooeoeeoeoeeeeooeeesoeeeeeee oo eoos e e sss s ssmss a8 seeess s st | 7a X
b Are any governance declsions of the organization reserved ta (or subject to approval by) members, stockhalders, or
persons other than the governing body? X
8 Did the organization cantemporanecusly document the meatmgs helr! or wntlen actinns undertaken during tha year by tha fullawing
8 THE GOVAITING BOGYT | . .ot eeeceeeeeeees e eeeeeeseeas s esemassensee b esb s s oo smees s sm A s se e Shreas b et sb R e st mrmms e mrmnta bbb n e st e
b Each committee with authority to act oh behalf of the governing body?
9 |s there any officer, director, trustes, or key empleyes listed in Part VK, Section A, who cannot be reached ai the
organization's malling address? Jf Mmmﬂmmmr@gﬂ@sgmm O s |8 X
Section B. Policies avenie Goda.)
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? | ... 102 X
b If "Yes," did the organlzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the organization's exempt purposes? .
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interast policy? If "Mo," go to fine 13 .
b Were officers, directars, or trustees, and key employess required to disclose annually interests that cuuld gwe rise ln conﬂrcls‘?
¢ Did the organization reguiarly and conslstently monitor and enforce compliance with the policy? f "Yas, " describe
0 Sehedule © BOW RIS WBS TONO ..o oo eeeee e e tiecsiieransrreres e s e rarns s s e s st b s e meseesamsrees sem s e e L oS e sS40t b ey g na eab aee s
13  Did the organization have a written whistleblower policy? ... s
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining cornpensation of the following persons include a review and approva| by Independent

16a

persans, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ... 15a | &
Other officers of key employees of the organization ... ... ... s et ss e e
If "Yes" to line 15a or 15b, describe the process on Scheduls O, See Instrustions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a

taxable enfily dUNNG TN@ VEBIT oo ecetst s e st st snm s eesnasesas e abessseme s eaneeean et ter AR na e ann s e es s
If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate iis patticipation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

exempt status with respect to such artangements? .. . oo asiss e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed FL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T {section 50 (c)(s)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.

[X] own website Another's website X] Upon requast [ Other {explain on Schadule O)
Describe on Schedule O whether {and if so, how) the organization made its govemning decuments, conflict of Interest policy, and financial
statements avallable to the public during the tax year.
State the name, addrass, and telephona number of the person who possesses the organization’s books and records

JANE THOMPSON - {(407)318-3123
6501 MAGIC WAY, BLDG. #400C, ORLANDO, FL 32809

332006 12-21-28 form 990 (2023)



90 (2023) A GIFT FOR TEACHING, INC. 59-3515162  Page 7
I] Compensation of Officers, Directars, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a respanse or note to any line in this Part VI |:]

Section A. _ Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listad. Report compensation for the calendar year snding with or within the organization's tax year.
® List all of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, If any. See the Instructions for definition of "key employes."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
s List all of the organizaticn's former officers, key employees, and highest compensated employees who recelved 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 recelved, in the capacity as a former directar or trustee of the organlzation,
more than $10,000 of reportable compenszation from the organization and any related organizations.
See the instructions for the order In which to list the persons above.

l Check thls box if naither the erganization nor any related organization compensated any current officer, d

rector, or trustea,

{A) 8 (C) {0} {E) (F)
Name and title Average | oo c;; &Sﬂ?‘?‘hm ane Reportable Reportable Estimated
hours pet | box, unless person s bath an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations compensation
hoursfor || = organlzafion (W-2/1009-MISC/ from the
refated | 5| & g (W-2/1099-MISC/ 1089-NEC) organization
organizations| = | 3 gle 1089-NEC) and related
below |S|2| B 122 « arganizations
ey |E|E|sia|ee| S
{1) JANE THOMPSON 40.00 Il
PRESIDENT X X 104,270, 0. 0.
(2) SCOTT BOWMAN 2.00
DIRECTOR X 0. 0. g.
(3) SUSAN MONTANEZ 2.00
DIRECTOR X 0. 0. 0.
{4) ED BUSTOS 2,00
IMMEDTATE BAST CHAIR X X 0. 0. 0.
(5) MALCOLM BARNES 2.00
DIRECTOR X 0. 0. 0.
(6) TRACI ASH BJELLA 2.00
SECRETARY X 0, G. 0.
{7) ABE GONZALEZ 2.00
DIRECTOR X X 0. 0. 0.
(8) JUSTIN WILLIAMS 2,00
DIRECTOR X 0. 0. 0.
(9) JORDAN LOMAS 2.00
DIRECTOR X 0. 0. 0.
{10) DEBBIE MUSE 2.00| -
DIRECTOR X 0. 0. 0.
{11) DR, MARY PALMER 2.00
DIRECTOR X X 0. 0. 0.
{12) CATHY STERBA 2.00
DIRECTOR X 0. 0. 0.
(13) ROBERT THIELHELM, JR, 2.00
DIRECTOR X 0. 0. 0.
{14) KEVIN DOUGHERTY 2.00
TREASURER X 0. 0. 0.
(18) JIM HAIR 2.00
PAST CHAIR X X 0. 0. 0.
(16) LYNN DICTOR 2.00
DIRECTOR X 0. 0. 0.
{17) RICK CHATTIN 2.00
VICE CHAIR X X 0. g. 0.
Form 990 (2023)

432067 12-21-23




Form 890 (2023) A GIFT FOR TEACHING, INC. 59-3515162 Page8
{ Section A, onmm&‘mﬁmmmyse_sﬁma@_cnmmm«s feantinued)
{A} (8) ) (D) (E) {F}
Name and title Average | Jpositlon Reportable Reporiable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week offiser and a director/trustes) from from related other
{list any B the organizations compensation
hours for | & 2 organization {(W-2H088-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations| 2 g § g 1099-NEC) and related
balow HEIMEA organizations
o |§)818|5 16§
{18) VALERTE READ 2.00 .
CHAIR X X 0. 0. 0.
(19} BRENDA HAYSLETT 2.00
DIRECTOR X 0. 0. 0.
{20) CHRISTOPHER REED 2.00
DIRECTOR X 0. 0. 0.
{21) JAN HANSHAFT 2.00
DIRECTOR X 0. 0. 0.
{22) JEFF MOORE 2.00
DIRECTOR X 0. 0. 0.
{23) FRED WEBER 2.00
DIRECTOR X 0. 0. 0.
{24) ADBLA CASAS-MELLEY 2.00
DIRECTOR X 0. 0. 0.
(25} EVA FARTA 2.00
DIRECTOR X 0. 0. 0.
{26} STEVEN MILLER 2.00
DIRECTOR X 0.
b SUBLOTAL oo oo eeee e 104,270,
¢ Total from continuation sheets to Part VIl, Section A ... ... 0.
d_Total {add lines 1b and 1o} . e 104,270.

2 Total number of individuals (includmg but nut Ilrn[ted to those Ilstad above) who recelved more than $100,000 of reportable
compensation from the organization

3  Did the organization list any farmer officer, director, trustes, key employee, or highest compensated smployee on
line 1a? Jf "Yes," complete Schadule J for SUCH INAMAOUAT  _.......cc...cocormameci et e et
4  For any individual listed on fine 1a, is the sum of reportable compansation and other compensation from the arganization
and related organizations greater than $160,000? f "Yes," complste Schedule J for such individual ..
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated erganization or indwidual for servicea

rendared to the organization? jf "Yes," complate Schedule J For SUGH DBFSON . e sy e ez

Saction B. Independent Goniractors
1 Gomplets ths table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compeneation for the calendar year ending with or within the organization's tax year,
(A {B) )

Name and business address

NONE

Description of services

Compensation

2 Total number of independent contragtors (including but net limited to those listed above) who recelved more than
$100,000 of compensation from the organization

0

332008 12-21.28

Forml 990 (2023)



A GIFT FOR TEACHING, INC. 59-3515162 Page9
Statement of Revenue
Check if Saheduls O contalns a respanse or note to any ling in this Part VIl st
(A) B) (C) (D)

,2 1 a Federated campaighs 1a

g b Membarshipdues b

L'{ ¢ Fundraisingevents ... [1¢

§ d Related organizations 1d

,n-: e Government grants (contributions) [1e

,5 1t Al other contributions, gifts, grants, and

E similar amounts not included above | 4f 12,147,851,
‘E 9 Noncash cantributions included In Mines 12-11 | 19| $ 10,877,785,
3 h Total Addlinestatt ...

Business Gode

Ravenue excluded
from fax undar
sections 512 -514

Related or exempt Unrelated
functfon revenue jbusiness revenus

Total revenue

gi12a

g b

1]

@ ¢

£3 «

2 e

bl

o f All other program service revenue
q_Total. Add lines 2a-2f .

othar simllar amotints)

3  Investmant income {j ncludlng dnndends, Interest and

4  Income from Investment of taXrexempt bond proceeds

13,782, 13,782,

10 a

b Less: cost of goods sold

¢ Net Intoms or (loss) from fundransmg events

Net income or {ioss) from gamlng actiwtles
Gross sales of inventory, less returns
and allowances .

S Rovallles ...
ﬁ) Real fii} Parsonal
Ga Grossrents . 8a
b Less: rental expenses __ |6b
¢ Rental income or {loss) |6e
d Net rental income or 088) ., o
7 a Gross amount from sales of {il Securities (iiy Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§| ¢ Ganorfoss) . 7o
& d Net gain or (loss} . . S
G| 8 a Grossincome from Iundralsmg evenis (not
g including $ of
contributions reperted on line 1c). See
Part IV, line 18 Ba 310,323,
b Less: direct expenses 8b 93,522,

9 a Gross income from gaming activities. Ses
Part IV, line 19 92 |
b Less: direct expenses &b

103
10b)|

¢ Net income of {loss) from sales of inventory .
° Business Code
3d11a
L I
8 c
§ d Allctherrevenue ...

e Total. Add lines 11a-11d

12 Total revenue. See instructions 12,378,434, [_ 0. g, 230,583,

332008 12-21-23 Form 990 (2023)




Form 980 (2023) A GIFT FOR TEACHING, INC. 59-3515162 Page 10
4] Statement of Functional Expenses '
Saction 801(c)(3) and 501{c){4) organizatfons rusi complate all columns. Al other organizatfons must complete column (A).
Check if Schedule O conlains a response or note t: any line in this Part IXB o T [}
Doretrotusanate opotodoninas | tomposss | pogamuios | Mamgmbond | ruidns
1 Grants and other assistance to domestic organizations )
and domestic governments. Sea Part [V, line 21 11,317,220.] 11,317,220.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current offlcers, directors,
trustess, and key employees ... 104,270. 63,208. 18,737. 22,325,
6 Gompensation not included above ta disqualified
parsons (as defined under sectlon 4858(f)(1}) and
persons described in section 4958(c)(3}(B}
7 Othersalades and wages ... 636,735. 385,589. 114,421. 136,325,
8 Pension plan accruals and cantributions (includs
section 401(k) and 403{b) employer contributions)
8 Otheremployes benefits 106,223, 64,434, 19,055. 22,734,
10 Payroll taxes 50,897. 30,854. 9,146. 10,897.
11 Fees for services {nonemployees):
a Management | ...
boLegal e
¢ ACCOUMMING e,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees . ... ... ...
g Other. {If tine 11g amount exceeds 10% of line 25,
column (A}, amount, st ling 11g expenses on Sch 0.) 51,760. 36,975. 10,855. 3,930.
12  Advertising and promation e 2,828. 123. 2,705.
138 Office eXPenses ... . ......ceuerimeres
14 Information technology ._._.............c.ccoooo 8,743. 7,383, 1,360.
15 Royalies ... '
16 Occupancy | 27,102, 27,102,
A7 THAVEL o 2,484. 1,096. 564. 824,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials —
19 Conferences, conventions, and meetings . 11,365. 3,068. 4,777, 3,520,
20 Interest
21 Paymentstoaffiliates .. ... ... —
22 Depreciation, depletion, and amortization . 35,742, 36,742,
23 Insurance
24  (Other expanses, ltemize expenses hot covered
above. {List miscellaneous expensas on lins 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amaunt, iist lng 24e expenses on Schedule G.)
a PURCHASED INVENTORY 319,884, 319,884.
b PICKUP AND DELIVERY 44,273, 44,273,
¢ REPAIRS 30,204. 28,162, 1,042.
d SUMMER CAMP 14,105, 14,105,
& All other expenses 44,533, 28,129, 12,916, 3,488.
25 _ Taotal functional expenses. Add lines 1through 24e 12,842,196.] 12,387,522, 246 ,566. 208,108,

26  Joint costs. Complete this fine only if the organization

reported In colimn (B) joint costs from a combined
educational campaign and fundralsing selicitation.
Check here [ | it raliowing S0P 93-2 {ASG 858.720]

332010 12-21-23
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Form 990 (2

023) A GIFT FOR TEACHING, INC.

59-3515162 pagell

Balance Sheet

Check if Scheduls O contalns a response or note to any line in this Part X ...

{A) (B)
Beaginning of yaar End of year
1 Cash-noninterestbeatng _ 480,449,| 4 368,833.
2  Savings and temporary cash investments 188,002.| 2 246 ,962.
3 Pledges and grants recelvable, net 90,872.] 3 117,622.
4 Accountsrecelvable,net e, 4
§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
conptrolled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persans described In section 4958(c)(3)(B) -]
al 7 Notes and loans receivable, net 7
8| 8 Inventories forsaleoruse 4,067,977.] 8 3,628,542,
< | 9 Prepald expenses and defered charges ... ... .. . g
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part VI of Schedula D 10a 1,084,002,
b Less: accumulated depreciation . i0b 869,550. 213,760, 10¢c 214,452,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Ses Part W, line 11 12
13 Investments - program-related. See Part V, linetd 13
14 Intangible assels | e 14
16  Other assels. See Part W, line 11 . .. _13,915.| 15 14,727,
16 Total assets, Add lines 1 through 15 (mustequalfine 33) ..o 5,054,975.| 18 4,591,138,
17 Accounts payable and acerued expenses ... 8,730.1 17 8,655.
18 Grants Payable || ... et s et
9 DAfBITEd FBVBIUS ... ... oooooeoeooeeeseeeeeesseeerseseses e seesese s smsesse oo
20 Tax-exempt bond liabflitles
21 Escrow or custodial account liability, Gomplate Part IV of Schedule D
o | 22 loans and other payables to any current or farmer offlcer, diractor,
é trustee, key employes, craator or founder, susbstantial contributor, or 35%
:E controlled entity or family member of any of these persons
123 secured mortgages and notes payable to unrelatad third parties
24  Linsecured notes and loans payable to unrelated third parties
28 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17.24). Complete Part X
— |26 Total liabilities. Add lines 17 through 28 ...
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor resirictions . 4,648,139, 4,249,098.
@ |28 Nt assets with donor restrictions . 398,106.] 28 333,385,
B Organizations that do not follow FASB ASGC 958, check here [] - :
'-'3 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curventfunds .. 29
® | a0 Paid-in or capital surplus, or land, building, or equipmentfund an
ﬁ 31 Retained earnings, endowment, accumulated incoms, or other funds 31
5 |32 Totalnet assets or fund BalNGES ......._........ooooooorooereore 5,046,245.] 32 4,582,483,
23 5,054,975, a3 4,591,138,

332011 12-21-23

Form 990 (2023)




Form 890 2023} A GIFT FOR TEACHING, INC. 59-3515162 Page12
; Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl . ooz 1
1 Total revenue (must equal Part VIil, column (&), line 12) 1 12,378,434,
2 Total expenses (must equal Part IX, COMMIN (&), BN@ 25) . _........ccoccommerrrssrsmmerecscseennrcesrmroresmseors e 2 12,842,196,
3 Revenua less expenses. Subtract fine 2 from lina 1 3 -463,762.
4 Net asssts or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) 4 5,046, 245.
§ Netunrealized gains {lossas) on investments USSP PUUOOROUOPPOPRURUURPP I -
6 Donated services and use of fAGIIHES || .. . .o e e s &
7 lnvestmeant expenses ., 7
8 Prior period adjustments 8
9 Qther changes in net assets or fund balances (explain on Schadule 0) 9 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equal Part X Iine 32
fumn (8)) .. ettt b 10 4,582,483,

Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to anvline inthis Part XIL ..o

1 Accounting method used to prepare the Form 990; l:' Cash [%] Accrual [ Other
if the crganization changed its method of accounting from a prlor year or checked "Other," explain on Schedule O.
2a Were the organization's financial statemants 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 boih:
L___i Separate basia |:| Consolidated basis |___| Both consolidated and separate basis
b Woers the organization’s financial statements audited by an independent accauntart? e
If "Yas," chack a box below to indicate whether the financia) statemants for the year were audited on a separate basls,
consolidated basis, or both:
m Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ IF"Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revlew, or compllation of its financial statements and selection of an independent accountant? . .. ....c..ooreeeennens
If the organization changed elther its aversight process or selzction process during the tax year, explain on Scheduls O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Uniform Guldance, 2 G.F.R. Part 200, Subpart F? . . L 2a X
b I "Yes," did the organization undergo the required audit or audlts? Ef tha organlzatlon dld nnt undergo the requ]rad audlt
or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits o oeeenneinniiiizin, 3b
Form 990 (2023)
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’ OMB No. 1545-0047

EDUL . . .
;ﬁ: a50) EA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. S
Department of ths Treasury Attach to Form 980 or Form 9590-EZ.
Interna) Revenua Service Go to www.irs.gov/Formgao for instrictions and the latest information.
Name of the organization .
A GIFT FOR TEACHING, INC. 59-3515162
B Reason for Public Charity Status. (| organizations must complate this part.) Ses Instructions.

The organization is nat a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 a chureh, convention of churches, or assaclation of churchas described in section 170{b){1){A}i).
|:J A school described in section 170({b)(1){A)(fi). {Attach Scheduls E (Form 990).)
L__' A hospital or a cooperative hospital service organization described In - section 170(b){1){A)if).
[] Amedical research organization operated In conjunction with a hospital described In section 170{b)(1)(AXiil). Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)}{A){iv). (Complete Part Ii.)
A federal, stats, or local government ar governmental unit described in section 170(b){1){A)(v),
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170{b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A){vi). (Complete Part II.)
An 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, clty, and state of the college ar
universlty:
- An organization that normally receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities ralated 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support frem grass 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 IIL)
An organization organized and operated exclusively to test for public safety. See section 569(a){4).
An organization organized and operated exalusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 508{a){f} or section 509{a){2}. See section 508(a}(3), Check the box on
lines 12a through 12d that describaes the type of supporting organization and complete lines 12e, 121, and 12g.
a [] Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization, You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
c [ Type Il functlanally integrated. A supporting organization operated in connection with, and functionally intagrated with,
s supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and £,
d I:} Type Ul non-funstionally integrated. A supporling organization operated in connection with its supported arganization(s)
that is not functlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ 1 Checkihis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Typa Ill non-functionally integrated supporting organization.

BN -

o

-~ O

0 00RO O

10

11
12

L]

f Enter the number of supported organizations ... !
g _Provide the following information about the supported organization(s).
{i} Name of supported (i EIN {iliy Type of arganizatlan | {v]isthe organization Fstad T {v) Amount of monetary {wl) Amount of ather
in your gaverning documenl?

{described on lines 1-10

organization
o= above (ses instrrctionsh) Yes No

support (see instructlons) | support (see Instructions)

Total : j
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 322021 12.21-23 Schedule A (Form 980} 2023




Schedule A {Form §90) 2023 A GIFT FOR TEACHING, INC. 59~3515162 Page2
Support Schedule for Organizations Described in Sectlons 170{B)(1)(A){Iv) and 170{(b)(1)(A){vi)

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzation failed to qualify under Part I, If the organization

falls to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Galendar ysar (or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 {d} 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not

include any “unusual grants.") 9784316.| 9854330.[ 9021954.[11954481.11976087.|52591168.

2 Tax revenues lsvied for the crgan-
[zation's benefit and either pald to
or expendead on its behalf

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

4 Tofal. Add lines 1 through 3 " [9784316.] 9854330.] 9021954.11954481.[11976087./52591168.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) e
Public SUPPOHt, Subtractne 5 from line 4. 55 Cak 52591168,
Sectlon B. Total Support
Galendar yaar {ot fiscal year beginning in} {a) 2019 b} 2020 (c) 2021 {d) 2022 {a} 2023 L (f) Total
7 Amounts from line 4 0784316.] 9854330.] 9021954,[11954481.[L1976087. 52591168,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,803. 3,920. 616. 6,181. 13,782. 26,302,

9 Net incoma from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assats (Explain inPart VL) ...

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see Instructions)

52617470.

13 First 5 years. If the Form 980 is for the organization’s first, Second third, fourth, or fifth tax year asa sec.tlon 501(c){3)

organization, check this box and stop here ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (fine 6, cotumn {f}, divided by line 11, colurmn () ..o 14 99.85 %

15 Public suppart percentage from 2022 Scheduls A, Part I, line 14 15 99.97 %
16a 33 1/3% support test - 2023. |f the arganlzation did not check the box on line 13, and line 14 i= 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization
b 53 1/3% support test - 2022, If the organization did not check a box on lina 13 or 1Ga, and !lne 15 |s 33 1/3% ar more, check thls box
and stop here. The organlzation qualifies as a publicly supported OrgaNIZEHON .. _......cowmmmieeeesrssesers e seeaseeses s [

{7a 10% -facts-and-circumstances test - 2023, If the arganization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the organizatlon

meets the facts-and-circumstances test, The arganization qualifies as a publicly supported organization e,

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and llhe 15 is 10% or

more, and if the organizatlon mests the facts-end-ciroumstances test, check this box and  stop here. Explain in Part Vi how the

arganization meets the facts-and-circlimstances test. The organization qualifies as a publicly supported organizatiah |:]
18 Private foundation, If the organizatian did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions eiiiiieieas ‘j

Schedule A (Form 990) 2023
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Schedule A {Form 980} 2023

qualify under ths tesis listed below, please complete Part 1.}

A GIFT FOR TEACHING, INC.
upport Schedule Tor Organizations Describad In §ect|’cm 509(a)[3)

(Complete only if you checked the box on line 10 of Part ! or if the organization failad to qualify under Part II. If the organization fails to

59-3515162 pages

Section A. Public Support

Calendar year (or fiscal year heginning In)

1 Gifts, grants, contributions, and
membearship fees receivad. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actlvily that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
furnished by a gavernmental unit to
the organization withot charge

6 Total Addlines 1 through5 ...

7a Amaunts included on linas 1, 2, and
3 recelved from disqualified persons

b Ameunts included on lines 2 and A recelved
fram other than disqualiiied persons that
excead the greater of $5,000 or 1% of the
amaunton line 13 for theyear

cAddlines7aand7b ..

{a) 2019

(b) 2020

{c) 2021

{d) 2022

() 2023

{f) Total

- _8 Public support. Sublastlive 7; trom line 6.
Section B. Total Support

Galendar year (or flscal year beginning in)

(a} 2019

(b} 2020

{c} 2021

{d) 2022

{e} 2023

{f} Total

9 Amounts from line 6

{0a Gross income from Interest,
dividends, payments racelved an
securities loans, rents, royalties,
and income from similar sources

b Unreiated business taxable income
(less section 511 taxes) from buslnesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the buslhess is
tegularly cartiedon "
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) - oeeees

13 Total support. (add lines 9, 10c, 11, and 12}

14 First 5 years. if the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

chack this box and stop here ......

[]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2023 (Iine 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part Ml Ine 15 ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2023 {line 10c, column (f), divided by Ine 13, column (® ... 117 %
18 Invesiment income percentage from 2022 Schedule A, Part Il], line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and lineé 15 Is more than 33 1/3%, and line 17 is not
mara tharn 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

live 18 ts not more than 33 1/3%, check this box and stop here, The organizatian qualifiss as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this bax and ses Instructions

L

]
L]
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Schedule A (Form 090) 2023 A GIFT FOR TEACHING, INC. 59-3515162 Pages
: Supporting Organizations

{Completa only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sectlons A

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

Sections A, D, and E. If vou checled box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s gaveming
documents? Jf "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the dasignation. If histaric and continuing relationship, explain.

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

3a Did the organization have a supported organization described In section 501(c){4), (5), or (6)? Jf "Yes," answer
finas 3b and 3c below.

b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI whan and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used excluslvely for section 170(c){2)(B)
putposes? |f "Yes," explain in Part Vl what controls the arganization put in place to ensure such use.

4a Was any supported arganization not organizad in the United States ("foreign supported organization"}? (f
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contra! and discration in deciding whether to make grants to the foraign
supported organization? jf "Yes," describé in Part VI how the organization had such control and discretion
despita baing controlled or stpervised by or In connection with its supported organizations.

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){f) or (2? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign stipported organization was used exclusively for section 170(c)2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the ax year? jf "Yes,*
answer fines 5b and 5¢ helow (if applicable). Also, provide detall In Part VI, including () the names and EIN
numbers of the supported organizations added, substifuled, or removed; (ii) the reasons for each such action;
(i) the avthotity under the organization’s organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organlzing document),

b Type | or Type Il only, Was any added or substituted supported organizatlon 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?

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by che or more of its supported organizations, or {ill) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yas," provide detail in
Part VI.

7 Dld the organization provide a grant, loan, compensation, or cther similar payment to a substantlal contributor
(as defined in section 4958{c){3)(C}). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualifisd psrsons, as defined in section 4946 (othar than foundation managers and organizations described
in section 508(a)(1) ar (2)? I "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? ff "Yes," provide dstaif in Part VI,

; ¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

: from, assets in which the supporting arganization also had an Interest? if "Yas, " provide detalf in Part Vi.

i 10a Waa the organization subject to the excess business-holdings rules of section 4943 bscause of section

; 4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functiohally integrated
supporting organizations)? if "Yes,* answer line 106 below.

b Did the organization have any excess business holdings In the tax year? (Lise Schedule C, Form 4720, to

. determine whether the organization had excess business holdings.}
232024 12-21-23 Schadule A {Form 880) 2023
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il Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution fram any of the following persona?
a A person who direetly or indirectly controls, elther alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yas" to line 118, 11b, or 11c, provide

datall in Part Vi,
Section B. Type | Supporting Organizations

1 Did the governing hody, members of the goveming body, officers acting in their officlal capacity, or membetship of one or
tmote supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? if "N, * describe in Part Vil how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supporied organizations and what canditions or restrictions, If any, appiied to such powers during the tax vear.

2  Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? jf “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organizatlon(s) that operated,

——supervised, or controfled the supparting organization,
Section C. Type |l Supporting Organizations

1 Were a malority of the otganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported erganization(s}? fr "No," describe in Part VI how conirol
or manhagement of the supporting organization was vested in the same persons that controlled or managed

—the supported organizationfs),
Section D. All Type 11l Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a writlen 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 notitication, and (i) coples of the
organization's governing documenits in effect on the date of notification, to the extent not praviously pravided?

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supported organization? Jf *Ng," explain in Part V| pow
the organization maintained a close and continuous warking relationship with the supported organization(s).

8 Byreason of the relationship described on line 2, ahove, did the organization's supported arganizations have a
significant voloe in the organizatfon's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

ted - jayed in th ” . _
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the vrganization used to satisfy the Imegral Part Test during the year {see instructions).

a |:| The organization satlsfled the Activitles Test. Complete line 2 halow.

b |:| The organization Is the parent of each of its supported organizations. Complete line 3 bafow.

¢ [ ] The organization supported a governmental enlily. Dascribe in Part V1 how you supporiad a govammental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization’s activities during the tax year diractly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? jf Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities.

b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s involvement,
ane ot mote of the organization's suppotted organization{s) would have been angaged in? J¢ "Yes," explain in
Part Vl the reasons for the arganization's position that its supported organization{s} would have engaged in
thess activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b balow.

a Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If "Yas" or “No" provide detalls in Part VI.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activitlss of each

of its supported organizations? Jf "Yeg, * describe in Part VI the rofe plaved by the organization in this regard,

332025 12.21.23 Schedule A (Form 990) 2023
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Type lll Non-Functionally integrated 509{a)(3) Supportmg Organizations

1 [_] Check here if the organization satisfled the Integrai Part Test as a qualifying trust on Nov. 20, 1870 [ explain in Part VI). See instructions.

All other Type lll norvfuncilonally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incame (A) Prior Year (B) ((?Jlgtr]zzta;’ear
1__Net short-term capital gain . 1
2 _ Recoverles of priar-vear distributions 2
3 Other gross income {see instruclions) 3
4 __Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Pottion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see ingtructions) (5]
7__Other expenses (sse instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® ((_Z‘L::trlgr:]ta?]’ear

1 Aggregate falr matket valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use asseis

- d Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors

{explain in dstall in Part Vi):

Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,

ses instructions). 4
5 Net value of nor-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoverles of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section © - Distributable Amount

Adjusted net income for prior year {from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year from Section B, line 8, column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

[« J E-N {400 | AR P

S fn |4 | [N |

Distributable Amount. Subtract line 6 from line 4, unless subject to
emergency temporary reduction [ses instructions).

Current Year

7 [ check here if the current year is the organization's flrst as a non-functlonaily :ntegrated Typa mn supportlng arganization [see

Instructions).
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (zontinued)

Section D - Distributions

Current Year

1 Amounts pald to supported otganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expsnses paid ta accomplish exempt purposes of supported organlzations 3
4 Amounts paid to acqulire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part VI) 5
6 Other distributions {dascribe in Part V1. Ses instructions. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organlzation is respensive
(provide detaits in Part V), See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10__Line 8 amount divided by line 9 amount 10
' (i M -
Section E - Distribution Allocations (ses instructions) Excess Dislributions U"de;fzgéggt ons Am?m?fl;fl;?za

1__Distributable amount for 2023 from Section G, line 8

2 Underdistributions, If any, for years prior to 2023 {reason-

able cause required - gxplain in Part VI). Ses instructions.

3 Excess digttlbutions oarryover, if any, to 2023

a_ From 2018

From 2018

From 2020

From 2021
From 2022

“* o o o |or

Total of lines 3a threugh 3e

9 Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

i _Bemainder. Subtract lines 3g 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

8 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V). See instructions.
6 Remaining underdistributions for 2023, Subtract lines 3h

and 4b from fine 1. For result greater than zero, explain in
Part VI. Sse instructions.

7 Excess distributions carryover to 2024. Add lines 3j
_and 4c.

Breakdown of line 7:
Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

mn.ou'lmm

Excess from 2023
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RartVid Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part ll, line 12;

Part IV, Section A, tines 1, 2, 3b, 8, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part |V, Sectlon C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8: and Pait V, Section E, lines 2, 5, and 8, Alao complete this part for any additional infoermation.

{See instructions.)
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SCHEDULE D Supplemental Financial Statementis OB . 16450047
{Form 990) Complete if the organization answered "Yes" on Form 880, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. o
Department of the Traasury Aftach to Form 230,
Internal Revenus Sarvice Go to wwwiirs.gov/Ferm990 for instructions and the latest information,
Name of the organization Employer idantification number
A GIFT FOR TEACHING, INC. 59-3515162

Organizations Maintaining Donor Adwsed Funds or Qther Similar Funds or Accounts. Gomplete if the
organlzation answerad "Yes" gn Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization Inform all donots and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal confrel? .. .. . . [::] Yes EI No
Did the organization Inform ail grantees, donors, and danor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferting

impermissible private benefit? ... ceeeae I:I Yas |:] No
Conservation Easements. Completa it the organ]zaiion answered "Yes" on Form 990 Part |v Ine 7.

[~ W - - )

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

(] Preservation of land for public use (for example, recreation or education) |:| Praservation of a historically impartant land area
|:] Protection of natural habitat [:] Praservation of a certified historic structure

E] Preservation of open space

Complste linés 2a through 2d if the organization held a qualified conservation contribution In the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | . . . . ... |28

Total acreage restricted by conservation easements | 2b |

Number of conservation easaments on a certified historle structure included on line 2a 2c

Number of conservation easements included on line 2¢ acguired after July 25, 2008, and not

on a historic structure listed in the National Register | 2d_

Number of conservation easements modified, transferred, refeased extmgu[shed ar term:nated by the orgamzatlon 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 itholds? [ Jves |____| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservatlon sasements during the year

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

Does each consetvation easement reported on |ine 2d above satisfy the requirements of section 170(h){4)(E})

and seation 170()AIEND? ................... eevessseenoniian. L1 Yos [T No
In Part XlIl, describe how the organization reports conservatlon eassmenis in its fevenue and expense statament and

balance sheet, and include, if applicable, the text of the foctnote to the arganization’s financlal statements that describes the

organization’s accounting for congervation easemsants. _
Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to raport in its revenue statement and balance sheet works
of art, historical treasures, or other sirnllar assets held for public exhibitlon, education, or resaarch in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under FASB ASC 958, ta repott in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held far public exhibltion, education, or research In furtherance of public service,
provide the following amounts relating to these itams.
() Revenue included on Form 990, Part VIl line 1 . .., . §
{il} Assets included In Form 990, Part X .. §

2  |fthe organization recelved or held works of ant, hlstor:ca! treasures or other SImllar assats for fInancuaI gam, prowde

the following amounts required to be reparted under FASE ASG 958 relating to thess items:

a Revenus included on Form 880, Part VIIL N T .o eeeeee oo eeeesessssms e B

b_Assets included in Form 890, Part X T

LHA For Paperwork Reduction Act Notice, see the Instructfans 1ur Form 990 Schedule D {Form 990) 2023
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i4ll;] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Asseis fcontinued)
3 Using the organlzation's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection itams (check all that apply).
a E:] Public exhibition d [JLoanor exchange program
b [ ] Scholarly research e [_Other
] |:| Praservation for future generations
4  Provide a deseription of the organization's collectlans and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit of recelve donatlons of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained as part of the organization's collactlon? ... oo [1ves ] No
Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990. Part WV, line 8, or
reported an amount an Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for conttibutions or other assets not included
on Form 980, Part X7 [ Jdves [ Ine

b If "Yes," explain the arrangement in Part Xili and complete the following table:

Amaount
¢ Beginning balance . |_ic_
d Adiions duting the YEAP ..o s ss s eees s serm s eensa s sresnmeissssaresinrncresers |19
e Distributions during the year TGO OO U SO OSEOSUOPOOUOP .-
f Ending balance .. i
2a Pid the orgamzatmn |nclude an amount on Form 990 Part X Ilna 21 for ESCYOW or custodial accuunt Ilablllty? |:| Yes [ Ino

b_If "Yes," explain the arrangsmeant in Part Xlil. Check here If the explanation has been provided in Part Xl
Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, fine 10,

{a) Current year (b} Prlor year (6} Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance

b ContrbuUtions . _....oooooocerrroo
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships ... ......o..co......
Other expenditures for facllities
and programs ...
1 Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment’ %
b Permanent endowment %
¢ Tarm endowment %
The percantages on lines 2a, 2b, and 2c should equal 100%.
3a Ate there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? SOOI UBUOROR I -]
() Related organizations? . ... SRS OO OO URTUTOUOOOURURO - (1
b If "Yes" on line 3a(ii), are the related organlzations Ilsted as requ1red on Schadule R‘? e eaeervies L89B
4 Describe in Part Xlii the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete If the organization answered "Yes" on Form 880, Part WV, line 11a, See Form 980, Part X, line 10,
Desetiption of property {a) Cost or other (bY Cost or other {e) Accumulated {d} Book value
basia (investmant) basis (other) depreciation
18 L8NG oo Ll
b BUIGINGS .
e Leasehﬂldlmprovements ______________________________ 840,880, 660,434, 180,446,
d Equipment ...
OMREN e 243,122, 209,116. 34,006.
Total Add lines 1a through 1e. (Column {d} must egual Form 990, Part X, fina 10¢, ORI (B woccureecnsccceccns e 214,452,

Schedule D {Form 690} 2023

432062 (9-28-23



Schedule D (Form 890) 2023 A GIFT FOR TEACHING, INC. 59-3515162 Page3

/H| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a} Dascription of security or catagory tncluding name of security) {b) Book value {c) Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives

(2) Closely held equity interests o
(3) Other

{A)

(2]

_©

(D)

al. (b) must equal Farm 990, Part X, line 12, col. (B))

I} Investments - Program Related.
Cornplete If the organization answerad "Yes” on Form 880, Part |V, line 11 ¢, See Form 990, Part X, lIne 13,

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

(1

{2

(8}

4)

—8)

{8)

(7)

(8}

9
Total, (Col, {b) must equal Form 930, Part X, tine 13, col. (B))

Other Assetls
Complete if the organization answered "Yes"' on Form 990, Part IV, line 11d. Ses Form 880, Part X, line 15.

{aj Description

(b} Book value

Total. (Column (b} must equal Form 980, Part X, Hine 15, €08 (BH ..ooooiioiieiee e e
Other Liabilities

Complete if the organization answered "Yes® on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1. {a) Description of liabllity

(b) Book value

(1) Federal income taxes

—{2)

3)

{4)

(5)

{6)

{7)

8

]

Total. (Column (b) must equal Form 990, Part X, line 25, ol (Bl opeeeccene...

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon 5 f nanclaf statements that teports the
organization's llabllity for uncertain tax positions under FASE ASG 740. Check here if the text of the footnote has been provided in Part Xiit ...

Schedule D (Farm 990} 2023
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Schedule D (Form 990) 2023 A GIFT FOR TEACHING, INC. _ 59-3515162 Paged
'Part-X1| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

Complets If the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and othar support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIIL, line 12:

12,803,434.

a Net unrealized galns {losses)oninvestments . .., L 22

b Donated services and use of facilities . | 2b 425,000.

¢ Racoveriesof prioryear grants |_2c

d Other (Deseribein Part XIL) . e 2d

e Addlines 2athrough2d ..o, 425,000,
3 Subtract line 2e from line 1 12,378,434.
4 Amounis included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not Included on Form 290, Pat VIl fine 7b | .......ocooeeo | 4a

b Other (Deserlbe In PartXIIL) e [ ab

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 8 and 4c. (This m orm. 990, Pa s 12) —_5 12,378,434.
# Recongiliation of Expenses per Audlted Fmanclal Statements With E Expenses per Return

Gomplete if the organization answered "Yas" on Form 980, Part |V, line 12a,

1 Total expenses and losses per audited financial statements e 13,267,196.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles ... 2a 425,000.

b Prior year adjustmENntS . .........ccocooveuiiemecr et s e eens o) '

€ Oherlosses | ... ... 2¢c

d Other (Describe In Part XIIL.) 2d

@ A NES ZATIIOUGN 2 | . ...\ oo s oeeesseseeeeeeeesos s eeseses s e s e s rssesenesssesennmsr s e 425,000,
3 Subtractline 2e fromlinet . 12,842,196,
4 Amounis included on Form 980, Part IX Iine 25 but not on Ime 1

a [nvestment expenses not included on Farm 880, Part Vil line7b  .................. 4a

b Other {Describe In Part Xilh) ..o e e 4b

€ Addlines 4a and 4B et et et s res e ermem e st 0.
5__Total expenses. Add lines 3 and 4c TR vrereeesoesenereenssnrmsnsesaeaesenenenens 12,842,196,

11 Supplemental Information

Provide the descriptions required for Patt ll, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4h; and Part XlI, linss 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

IN ACCORDANCE WITH "INCOME TAXES" FASE ACCOUNTING STANDARDS CODIFICATION

TQPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED TO EVALUATE AND DISCLOSE

INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCOQUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30,

2024, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
332054 08-28-23 Schedule D (Form 890} 2023




Schedule D (Form 890) 2023 A GIFT FOR TEACHING, INC. 59-3515162 Pages

Rart;

11| Supplemental Information ,ntinued

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
332065 09-28-23




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the
organization enterad mora than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury Attach to Farm 990 ar Form 980-EZ, o
Internat Revenue Service Go to www.lrs.gov/Form880 for instructions and the latest information. ispection
Mame of the organization Emplover identification numher
A GIFT FOR TEACHING, INC. 59-3515162

Fundraising Activities. Gomplets if the organization answered "Yes" an Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whethar the organization raised funds through any of the following activities. Check all that apply.

a l:I Mall solicitations e D Solicitation of non-government grants
b [:1 Intemet and email solicitations f |:| Solicitation of government grants
c I:] Phone solicitations g L] Special fundralsing events

d E:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ ves [ INa

b if "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraisar is io be
compensated at least $5,000 by the organization.

fii v) Amount patd
() Name and address of individual = , ,f,,:',a?;g, (iv) Grosa receipts 1((> or retaine'gl by) (vi) Amaunt paid
or entity (fundraiser) () Activity have custa from activity fundraisar to (or retained by)
contpions? bsted in col. iy | Ordanization
Yes | No
Total ot
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from registration
of ligensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 890} 2023

LHA  aseosi go-13-23



Schedula G (Form 990) 2023

A GIFT FOR TEACHING, INC.

59-3515162 Page2

Fundraising Events. Complete if the organization answered "Yes" an Form 980, Part IV, line 18, of reported more than $15,000
of fundralsing event conttibutions and gross income on Form 990-EZ, lines 1 and &b, List svents with gross racelpts greater than $5,000,

(a) Event #1 (b} Event #2 (e} Other events
d} Total events
GREAT BIG NONE (e}
(add cal. (a) through
BACKPACK EUI col. (o)

° {event typs) {avent type) (total number) )
3
fud .
gl 1 Grossrecelpts .. 310,323, 310,323,
o

2 Less: Contributions

3_Gross Income {line 1 minusiine 2} ... 310,323. 310,323.

4 Cashprizes ... ...

5 MNancashprizes | ...
g
§ 6 RentAaciltycosts . .
i
g 7 Foodandbeverages ...
&

8 Entertainment e

9 Other direct expenses 93, 93,522,

10 Direct expense summary. Add lines 4 through 9 in column (d) 93,522.
11 _Net Income sumrmary. Subtract line 10 from line 3, column (d) 216,801,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organizatlon answered "Yes" on Form 990 Part IV Ilns 19 or reported mare than

. (b) Pull tabs/instant (d) Total gaming (add

é’ (a) Bingo bingo/progressive bingo (e} Other gaming col, {a) through col. (c))
(]
g

1 _Grossrevenue ...
al 2 Cashprizes o,
[}
g
g 8 Noncashprizes ...
it}
B
2| 4 Rentfaciltycosts . .. ...
[=}

§ Otherdirectexpenses .. ... ..

L] Yes___ % L] Yes__ =~ % ] Yes__
8 Volunteerlabor . .. . . . . ... [ 1no [INo [N

Direct expense summary, Add lines 2 through 5 in column {d)

8 Net gaming Income summary. Subiract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a is the organization ficensed to conduct gaming activities in each of these states? D Yas ,:I No
b If "No," explain:
10a Were any of the organizatlon's gaming licensaes revoked, stispended, or terminated during the taxyear? . I:i Yes |:| No

b If "Yes," explain:

332082 09-13-23

Schedule G (Form 890} 2023




Schedule G {Form 980) 2023 A GIFT FOR TEACHING, INC.

59-3515162 Paged

11 Doss the organization conduct gaming activities with nonmembers? . ...

. 12 Is the organization a grantor, bensficlary or trustee of a trust, ora member of a partnershlp or other entlty formed

to administer charitable gaming? __...............

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person whu prepares the orgamzatlon s gaming/spacla! events books and records'

Name

I:] Yes r_—l No
I:l Yes D No

13a %
13b %

Address

15a Does the organization have a contract with a third party from whom the organlzation receives gaming revenus? .

b If *Yes," enter the amount of gaming revenue recelved by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter nams and address of the third party:

Name

[ dves [INo

and the amount

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:I Director/officer ] Employee [:] Independent contractor

17 Mandatory distriibutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ...

. Clves [ 1N

b Enter the amount of distributions requfred under state law to be dtstrlbuted to other exempt orgamzatlons ot spent in the

anization's own exempt actlvities during the tax year $

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part il lines 8, Sb, 10b,

332083 08-13-23

Schedule G (Form 890) 2023
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x 1

(PartIV:] Supplemental Information {continued)

Schedule G {Form 990)
332084 04-01.23




ERLFLL EOIZEE W]

066 W04 J0} SUDHONRSU] AU} 235 “9NON 10V UoHonpay Yiosmsaded 104

gg02 (066 wiod) 1 anpausg
i S|0E] | oult 2u U poisl SUGHBZIUEDI0 JaUlc JO JSqUInt [E10} Jojug  ©
.................................................................................................................. 3|GeL [ auN 2u3 Wt potsH suoneziveBio Wawsaol pue (£)(0}1 06 UOIDES 0 Bquuny [Rlol Jejug g
. cmﬁ.o. saue)sisse
BOUB]SISSE IO S0UEySISSE Ysealou .ﬁm_ﬂn_n_m A ysesuou - el ysen (s1gqeodde ) WSWWBAOE 0
el jo asoding {4} j0 uopduossg (B) xMaMwﬂMﬁm&ﬂ Jo unowy (a) 10 Junousy (p) uaijoas Ol (@) NI () uoyeziueBio jo ssauppe pue sueN (B) L

Um_ummc s sords [EUOMIPPE § PATRAIKIND 2q URS |§ Led "000°S$H VRYR SU0L pansoal Tyl jusidioas

.mw«ﬁm Penun 843 Ul Sputy E.m._o 5 29N oL mc:otcoE 10§ mmhs_amoea ) :oamn_:mm.._o AR Al Hed Ul mn:ommo N

................................................................... e AR oy e 10 o By RUEME O PASIN BLGILD
LORoB}es U PUB "BOUBISISSE Jo SIURIB sy 1o} ApnqiBie SeapuEiB oy 'SoUEISISSE JO SIWEIS Ul 0 JUNOWE By} SlRRURISNS Of SPIOSa) ulgufew uoneziuebio syl seoq |
99UBSISSY PUE SJURLY U0 UoHEuLIo] [219usD) [

ZO9TSTSE-6S . *ONI ‘“ONIHOVHEL ¥0d IJ4ID ¥
uorezivefuo sy Jo sweN

oZD SaA [ |

Jaquinu uopesyquap! safordwgy
3 “UOReLIonn 15812 3L 103 QmmE._Ou_\mm.wh.E 0} 0H 30)MIag BNUBABY [EUWA]
‘056 W0 01 Yor\yY Aunseal] ey 30 waunedad
22 10 1T 3| ‘A Hed ‘066 W0 UO SaA, Patomsle uopeziuelio ayy 41 siajduio) .
€20¢ sa1e1s PaNuUf Sy} U SIENPIAIPU] PUE ‘SJUSLILIBA0D (065 waoa)
_ ‘suoneziuebiQp 01 aouelsissy JaL0 pue sjueln 1 TINASHIS

2$Q0-5PSL “ON GIND



£20% (066 Wi04) | Sppeyog

E2-L0-4L goL2ee

"UORBULIOJL [BUSIIDPE 13110 AU pUB X(q) UWINAY ||| YBd ‘g aul| ‘] Hed u| paiiNbal Uoewio) e\ spiAold -UoHEuLo] |eltaws|ddng

JoURESISSE Yseouou to uonduasaq {3)

(1aum ‘festesdde ‘A “yooq)
uogenea jo poyis (a)

aouelsisse yses
-Uou Jo Junouwry {p)

elb yses
40 Junouny (o)

sjuaidiaan
10 Jaquin (q) S2UBISISSE J0 JURIS Jo adA] fe)

22 8Ull 'Al LEd "DBE W04 US  SI A, Palamsue uoijeziuefio au )| a1eidios "S|EApIAIIUE AGSSWOg 0].80UB]SISSY J3y10 pue sjuecy

"Papasu §) soeds puoippe i paresidnp aq ues i Leg

2 obeg

CI9TSTGE-66G

"ONI 'ONIHOYEL ¥0d LdI9 ¥ £20¢ (066 Wiod) | anpayog



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 28 or 30.

Deparimant of the Treasury

Indernal Ravenue Service

Noncash Contributions

Attach to Form 890.

Go to www.irs.gov/FormB80 for instructions and the latest information.

OMB No, 1645-0047

Name of the organization

Employer identification number

A GIFT FOR TEACHING, INC. 59-3515162
Types of Property
. (a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicabls | contributions or | amounts reported on noncash contribution amounts
ltems contributed| Form 990, Part VII!, line 1g
1 At-Worksofart |
2  Art- Historical treasures . ...
3 Art-Fractional interests ...
4 Books and publications . ...
§ Clothing and hauseholdgoods ...
6 Carsandothervehicles ..
7 Boatsandplanes ..
8 |Intellectual property
9 Securlties - Publicly traded ...
10 Securlties - Closely held stock _,,......... ...
11 Securities - Partnership, LLG, or
frust interests ...
12 Securitles - Miscellaneous
13 Qualified conservation contribution -
Historlc siructures
14 Qualified conservation contribution - Other
15 Real estate - Resldential ... ...
16 Real estate - Commercial . .......ooovivveene.
17 Realestate-Other . . . ...
18 Collectibles .. .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidarmy ...
22 Historical artifacts
23 Scientific specimens |
24 Archeologlca artifacts ...
25 Other ( SCHOOL SUPPLIES ) X 0 11,317,220.COST TO DONOR OF SUP
26 Other | )
27 Other  ( )
28 Other  ( )
20  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... | 28
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
rmust hold for at least 3 years from the date of the inltial contribution, and which fsn’t required to be used for
exempt purposes for the entire holding perlod?
b If "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of ahy nonstandard conttibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COTIIOUI NS T et bes e sneterteresa s ssaan st aee e Rt ee s Sene s R aasen Rt e oAb n e et
b If "Yes," descrlbe in Part Il
33  If the arganlzation didn’t report an amount in column {c) for a type of property for which column (a) Is checked,

describe in Part Il

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

LHA

332141 08-11-23

Schedule M (Form 990) 2023



Schedule M (Form 990)2023 A GIFT FOR TEACHING, INC. 59-3515162 Page 2

Supplemental Information. provide the information raqulred 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 comblination of both, Also complete
this part for any additional information.

332142 08-11-23 Schedule M (Form 690) 2023




SGHEDULE O Supplemental Information to Form 990 or 990-EZ QU No, 15450047
{Form 590) Complete to provide information for responses to specific questions on 2023
Form 900 or 880-EZ or to provide any additional information.
Department af the Traasury Aftach to Form 990 or Form 990-EZ.
Interral Revenue Service Gio to www.irs,qov/Form290 for the latest information. ns ‘
Name of the organlzation Employer identification number
A GIFT FOR TEACHING, INC. 59-3515162

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

MATERIALS FREE TO TEACHERS FOR THETR STUDENTS TN NEED.

AGFT HAS WORKED TOWARD FULFILLING THIS MISSION BY FOCUSING ON THREE

CORE ISSUES: 1) THE HUNDREDS OF THOUSANDS OF CHILDREN WHO CAN'T AFFORD

ESSENTIAL SCHOOL SUPPLIES; 2) DECLINING SCHOOL SPENDING ON SUPPLIES FOR

STUDENTS AND CLASSROOMS; AND 3) BUSINESSES THAT ROUTINELY DISCARD

SUPPLIES THAT COULD BE RECYCLED AND RE-PURPOSED FOR EDUCATIONAL USE.

A GIFT FOR TEACHING (AGFT) DISTRIBUTES MORE THAN $65,000 WORTH OF

SUPPLIES EACH DAY TQ TEACHERS WHO BRING THEM BACE INTQ THE CLASSROOMS

FOR THEIR STUDENTS IN NEED. NEARLY 25 YEARS OF SERVICE $160 MILLION

DOLLARS OF DISTRIBUTED SCHOOL SUPPLIES HAVE CEMENTED AGFT AS CENTRAL

FLORIDA'S PROMARY PROVIDER OF FREE SCHOOL SUPPLIES YEAR ROUND. OUR MANY

PARTNERS HAVE MADE IT POSSIBLE FOR THIS ORGANIZATION TO HELP MILLIONS

OF CHILDREN SUCCEED BY HOSTING MORE THAN 350,000 TEACHER "FREE"

SHOPPING VISITS.

BY KEEPING ORGANIZATIONAL OVERHEAD BELOW 5%, AGFT HAS DIVERTED MORE

THAN 18 MILLION POUNDS OF GOODS FROM LANDFILLS, DISTRIBUTED MORE THAN

2.3 MILLION BOOKS TO CLASSROOMS AND 14.5 MILLION PENCILS INTO STUDENTS

HANDS.

THE ORGANIZATIQON OPERATES A STORE WHERE TEACHERS WORKING IN CENTRAL

FLORIDA'S MQOST UNDERSERVED SCHOOLS CAN OBTAIN FREE SUPPLIES FOR THEIR

STUDENTS AND CLASSROOMS, SURPLUS MATERIALS AND OTHER CONTRIBUTIONS ARE
For Paperwork Reduction Act Notice, see the Instructions for Form $20 or 960-EZ. Schedule O (Form 590) 2023
LHA  aaz211 14-14-23




Schedule O (Form 980} 2023 Page 2
Name of the organization Employer identification number

A GIFT FOR TEACHING, INC. 59-3515162

SOLICITED FROM BUSINESSES AND INDIVIDUALS AND ARE MADE AVAILABLE TOQ THE

TEACHERS OF ELIGIBLE SCHOOLS. DURING 2022- 2023 THERE WERE APPROXIMTELY

18,700 TEACHER SHOPPING VISITS WITH AN ESTIMATED VALUE TOTALING

$11,006,097 OF SCHOOL SUPPLIES PROVIDED.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT RETURN IS EMAILED TO BOARD MEMBERS FOR COMMENT BEFORE IT IS FILED.

FORM 9390, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR MANAGEMENT AND KEY EMPLOYEES IS DETERMINED BY THE BOARD OF

DIRECTORS BASED ON ANALYSTS OF SIMILAR PAY SCALES OF SIMILAR NONPROFIT

ORCGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE THROUGH GUIDESTAR, THE ORGANIZATION'S WEBSITE, AND

UPON REQUEST AS PART OF THE ANNUAL REPORT.

33212 11-14-23 Schedule O (Form 990) 2023







