rm 990

Return of Organization Exempt From Income Tax

Under seation 504{c), 627, or 4047(a){1) of the Internal Revenue Cedo [oxcapt private foundations)

Do not enter seaolal seourity numbers on this form as It may be made public,

ﬁ?&i‘.‘i“;?&e°,.’,l’:°§’ﬂ'°§i”f‘“ Go to www.Irs.gov/FormBBg for instruotions and the fatest Information,
A For the 2024 catondar vear, or fax yearbeginning  JUL 1, 2024 andending JUN 30, 2025
checkt  [C Nams of organization D Employer ldentlication number
appifoabla:
dinee | A_GIFT FOR TEACHING, INC.
[ Jme, Doing business as 59-3515162
pourr | Number and street {or .0, box if mall Is ot dellvered ta street address) Rosm/suits | E Telephone numbser
annny 6501 MAGIC WAY, BLDG. #400C {407) 318-3123
Req™ Gty or tawn, state or province, country, and ZIP or forelgn postal code ( Orossrasslplas 14,871,526,
| _ORLANDO, FL 32809 H{z) la thls a group return
Ejﬁ?f.’r‘.' F Nama and addrans of principal officern JANE THOMPSON for subordinates? . [ Yes [ No
PR |8aME AS C ABQOVE H{bs) Are ah aubordinates tnotudes? ) Yes ) No
t Tex-exampt statua: Bo{e)(3 581{s fnsert no, 4947 (a1 or B2 If "No," attach a lis!, See instructlons
J Website:  WWW, AGLFTFORTEACHING.ORG

orm of grganizatton: [ X} Corporation 1™ Trust [ ] Associatlon || Ofteer

H{e} Group exemption number
|t Yaar of formatlan: 189 8[ ﬁ State of legal domlcile; F L

iRartl Summary
1 Brlefly describa the organization's mission or most significant activities: PROVIDE EDUCATIONAL RESOURCES
§ THAT EMPOWER TEACHERS TCO INSPIRE FOTURE LEADERS,
E 2 Check this box [:] if the organization discontinued Hg operatlona or dispossd of more than 25% of its net assets,
21 8 Number of voting members of the governing body (Part Vi, line 1a) SR POV RTURUOURPRY I | 25
g 4 Number of Indepandent voting members of the govaming body (Part VI, ine 1oy ... R X 25
g| & Totalnumber of individuals empiloyed in aalendar year 2024 {Part V, lina 2q) 5 13
8| @ Totalnumber of voluntesrs (estimate If necassary) ... ereeressesen s . |8 1631
§ 7a Totaiunrelated businass revenue from Part VA, column {C), Ilne 12 et — . Ta 0.
b Net unrelated busingss taxable income from Form 980-T, Part t e 11 ... [a 0.
_ Prier Year Currant Year
8 Contributions and grants (Part VIl ine thy .. ... . 12,147,851.] 14,553,143,
§ 8  Program ssrvice revenue Part Vili, tine 2g) e 0. 0.
10 Investment Income (Part VI, column (), lines 3,4, and 7g} ... .. 13,782, 14,772,
! 11 Otherrevenus (Part Vill, column (A), ines &, 6d, 8o, 8¢, 102, and 190) oo 216,801, 313,435,
—12_Total revenua - add lines B through 11 (must equat Part VIll, column (A), tine 12} . 12,378,434.] 14,881,350,
18 Grants and simiiar amounts peid {Part IX, column (&), linea 13) ..., | 31,317,220.]| 11,846,560,
14 Banstits paid to or for membars (°art {X, column Ahlined} I 0. 0.
15 Safarles, other compensation, smployes benefits (Part iX, column (4), fines 5-10) 898,125, 944,283,
g 16a Professlonal fundralsing fess (Fart X, column (A}, lne t1e) ... reerreesariaanes
1%’, b Total fundraising expanses (Part IX, column {D}, Hine 25) 210,474,
17 Other expenses {Part IX, column {A), lines Hattd, 11024e) i,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, I'ne 25) 12,842,196.] 13,450, 056,
19 _Revenus loss expenses, Sublractfine 18 from fine12 ... o -463,762. 1,431,294,
G Beglnning of Cugrent Year End of Year
'g 20 Total assets {Part X, line 16) 4,591,138. 6;'3'29;949-
< 21 Totalliablities (Part X, iine 26) 8,655, 16,172.
> e 20 .. 4,582,483, 8,013,777,
irartiiE Signature Bloc
Under panalties of perfury, | datlare that ! have sxaminad this returm, Including sccompanying schedules and stalemants, and to the bast of my knowiedge and balief, # Is

frus, corrsct, ,aﬁ?ohplale. Deslaralibryof preparer (other than offleer) Is based on afl Information of which praparer hag any knowladge,
Dt [ Bl o, 2oz

Slgn SigAzturedT officer { Data
Here JJANE /[[THOMPSON, PRESIDENT

Type of Brint name and title

Preparer’s name Preparers §ignature Date Greck [T 1] PTIN
Pali  [CHOMAS TSCHOPP FPR, e 1903 (37 | hengoms 00836892
Properer | Fiim'soams SCHAFER, TSCHOPP, WHITCOMB, ET AL Fim'sEN 26-1472386
UseOnly [Fym'saddress 541 8. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phoneng. (407 }875-2760

May the IRS d!scuss this return with the preparer shown abovs? Seg instructiona

LHA For Paperwork Reduction Aot Motice, soe the separate instrustions,

Yas M.

AJ2001 ¥2-10-24
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Form 990 (2024} A GIFT FOR TEACHING, INC. 58-3515162 Page2
| Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Ul . L,Y]
1 Briefly describe the organization’s mission:

PROVIDE EDUCATIONAL RESCURCES THAT EMPCWER TEACHERS TO INSPIRE FUTURE
LEADERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 88027 e e Yes [X]No
If "Yes," describe these new services on Schedule C.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
it “Yes," describe these changes on Schedule O.

4 Describe the crganization's program service accomplishrments for each of its three largest program services, as measured by expenses.
Section S01{c}(3) and S01(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  [Code: } (Expensus $ 12,996,885, inciuding rants of § 11,846,560, ) (Revenves )
+A PENCIL, A CRAYON, OR EVEN A SINGLE SHEET OF PAPER CAN SPARK
IMAGINATION, IGNITE CURIOSITY, AND LAY THE FOUNDATION FOR LEARNING. BUT
FOR THOUSANDS OF STUDENTS IN CENTRAL FLORIDA, THESE BASIC TOOLS REMAIN
OUT OF REACH DUE TO FINANCIAL BARRIERS.

MORE THAN 70% OF PUBLIC-SCHOOL STUDENTS IN CENTRAL FLORIDA COME FROM
FAMILIES WHO CANNOT AFFQORD LUNCE, LET ALONE SCHOOQL SUPPLIES. AS A
RESULT, EDUCATORS OFTEN STEP IN, SPENDING UP TO $1,000 OF THEIR OWN
MONEY EACH YEAR TO ENSURE THEIR STUDENTS HAVE WHAT THEY NEED TO
SUCCEED.

MOVED BY THIS REALITY, PHILANTHROPIST AND NONPROFIT LEADER GARY

48 (Cous: } (Expenses $ including granis of § ) {Revenue $ )

4¢  (Code: }(Expenses $ including grants of $ } (Revenua s )

4d  Other program services (Describe on Schedule Q)

{Expenses § including grants of $ } (Revenus )
4e _Total program service expenses 12,996,885,
Form 990 {2024)
432002 42-0-24 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Farm 990 (2024) A GIFT FOR TEACHING, INC. 59-3515162 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization desciibad in section S01{c){3) or 4347(a)}(1} (other than a private foundatiom)?
If "Yes," complete Schedule A . 11 X
2 Is the organization required to comp!ete Schedu!e B Schedu!e of Conf{jburof‘s? See mstrucnons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10 candldates for
public office? If "Yes," complete Schedwle C, Part! ... 3 ;9
4  Section 501{c}{3} organizations. Did the organization engage in 1obby|ng actiwtles ar have a sectlon 501(h) e!echon in effect
during the tax year? ff "Yes," complets Schedufe C, Part il 4 X
5 Isthe organization a section 501(c){4), 501{c){(5}, or 501(c)8E) orgamzatton that receives membershlp dues assessments ar
similar amounts as defined in Rev. Proc. 98-197 if “Yes, " complete Schedule C, Part ll ..., § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds oy accounts? jf "Yes," complete Schedule D, Part | [4] X
7  Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complele Schedule D, Part il ... oo e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complete
SCREOUIE B, PAIL I ....v....oevoeooe oo oottt ettt 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
IF"Yes, " complete Schedule D, Part IV e 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? i "Yes," complete SCReiife D, PArt V' .....oo.oooo.ioeooeeeoeeece oo e 10 X
11 if the organization’s answer to any of the following guestions is "Yes," then camplate Schedule D, Parts VI, VI, VI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "yes," complete Schedule D,
PAIEVI e ettt oot ettt t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedle D, Part VI .o oo e e 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, Tine 167 {f "Yes," complete Schedule D, Part VIl .o o 11c X
d 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, ine 187 jf "Yes,” complete Schedufe D, Part IX . v 11d X
e [id the organization report an amount for other I|ab|||t:es in Pari X Ilne 25? ,:f yes Compp'efe Schedu.‘e D pan x __________________ 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lisbility for uncertain tax positions under FiN 48 (ASC 740)? I “Yes," compleie Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts XEANG XI ... e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compleling Schedule D), Parts Xfand Xil is oplonal .. ... . 12b b4
13  Is the organization a school described in section 170(BYIHANIN? i “ves," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mare? ff "Yes," complete Schedule F, Parts fand IV . e | 4B X
168  Did the organization report on Part 1X, column {A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts B and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance o
or for fareign individuals? ff "Yes, * complate Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part 1X,
column {A), lines 6 and 11e? I "Yes," complete Schedule G, Part i. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part WII, lines
Tc and Ba7? if “Yes, " cOMPats SEHEALHE G, PAI Il ......c.oocoo..oeovoeooeoeoooe oot ee oot 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7? ff "yag,
COmplate SChBAIE G, Part il | ... oo oo oo e et 19 X
20a Did the organization operate one or mare hospital facilities? if "Yes,“ complete SCAETUE H .....oocvocoeeeee oo ieer e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, celurnn {A}, line 1?7 If "Yes " complete Schedule I Parts fand i .o | 21 X
432003 12-10.24 Form 990 {2024)
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Form 990 (2024) A GIFT FOR TEACHING, INC. 58-3515162 Page 4
[Part IV [ Checkiist of Required Schedules {continuad)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 {f "Ves, " complete Schedule |, Parts | and Iif . s 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatlon of the organlzatron s current
and farmer officers, directors, trustees, key emnployees, and highest compensated employees?  Jf "Yes," complete
Schedule J . .. |28 X
%aDMMW@meMWammwmwmm%wmmmMMmm@mwmﬁmmmmmmmm&%ﬂM%Mme
last day of the year, that was issued atter December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Scheditfe K I "NO," Q0 B0 liN8 2B8 ... ettt 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aeXeMPt BOMEST | ettt 240
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Partt ..o | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ?7 17 "Yes, " complete
Schedule 1, Part ! 25k X
26 Did the organization report any amouni an F'art X Iine 5 ar 22 lor recelvables fmm oF payables to any r‘urrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? Jf "ves," compfete Schedule L, Part if ) L2 X
27 Dmmemwm&mmpmwmagmmomﬁmammbmemawcwmmOHmmaommrmmdmtmm%Imywmbwe
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? f "Yes,” complete Schedule L, Partiff ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officar, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes, " complete SCREAUIR L, PArt IV e e 28a X
b A family member of any individual described in line 28a? f “Yes," complete Schedule L, Part IV ... oo 28h X
c A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes," complete Schedule L, Part IV . 28c X
26  Did the organization receive more than $25 OCIG in noncash contrlbutlons? if “Yes " compa‘ere Schedufe M . 20 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrBUNONST IF "Ves, " comMPIate SCRBTUIB M ... e e e et et e ee e ees e ee et et e e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedufe N, Parti .. ... | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? f “Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes," completa Schedfe B, Part] ..o oo oo es e er e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedufe R, Part i, itl, or I, and
PATE W, BI08 T oo\ oottt ettt e et 34 X
35z Did the organization have a controlled entity within the meaning of section 512(b}{13)? 352 X
b if "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(0){13)? {f “Yes,” complete Scheduie R, Part ¥, fine 2 .. 35b
36 Section 801{c){3} crganizations. Did tha organization make any transfers to an exerpt non- chantab!e relaied orgamzation‘?
If "Yes," completa Schedule B, PArt V, IR 2 oo e e e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VW ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Nate: All Form 990G filers are required to complete Schedule O as | X
PartV | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V L |:|
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable 1a 0 :
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings to prize WINRErS? oo ic
437004 12-10-24 Form 890 (2024)
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Form 930 (2024) A GIFT FOR TEACHING, INC. 58-3515162 Page 8

{Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued:

Yes | No
2a Enter tha numbaer of employees reported on Form W.3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 13
bk (f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X

3a Did the organization have unrelated business gross income of $1,830 or more during the year? i L 82 X
b if "Yes," has it filed & Form 980-T for this year? f "No™ to line 3b, provide an explanation on Schedule O e 3b

4a 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 account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e | b X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e | BB X
¢ If "Yes" to line 5a or 5b, did the arganization file Form S886- T So

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar giﬂs
were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as a coniribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i+
c Did the arganization sell, exchange, or otherwise dispase of tangible persanal property for which it was required
to file FOrm B28B27 ..ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
& Did the grganization receive any funds, directly or indirectiy, 1o pay premiums on a personal beneflt contract? . Te
f Did the arganization, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 7g
h I the organization received a contribution of cars, boats, airplanes, or othear vehicles, did the organization file a Form 1098.C7 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c}{7) organizations. Enter:
a Initiation fees ang capital contributions included on Part VI, linet12 j0a
b Gross receipts, included on Form 980, Part VNI, line 12, for public use of club facilites . [ 10h
11 Section 501{c){ 12} orgardzations. Enter:
a Gross income from membears of SharehO e d1a
b Gross income fram other sources. (Do not net amounts due or paid 1o other sources against
amounts due or received fromthemy | 11b
12a Section 4947(a){ 1} non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 0417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear . I 12h
13 Saction 501(c){29} qualified nonprofit health insurance issuers.
a Is the arganization licensed o issus qualified heaith plans in more than one state? . 13a
Note: See the instructions for additional information the erganization must report on Schedule 0
b Enter the amount of reserves the arganization is required to rmaintain by the siates in which the
organization is licensed to issue gqualified health plans b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tannmg sehvices durmg the tax year‘? _________________________________________ | 14a X
b I “Yes," has it filed a Form 720 to report these payments? if “No, " provide an expianation on Schedide O 14b
15 Is the organization subject to the section 4960 1ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if “Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4268 excise tax on net investment income? 16 X
# "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) arganizations. Did the trust, or any disqualifizd or other person engage in any activities
that would result in the imposition of an éxcise tax under section 4951, 4952 or 48537 17
i "Yes," complete Form 6089.
432005 12-10-24 Form 990 2024)
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Form 990 (2024) A GIFT FOR TEACHING, INC. 58-3515162 Page6

i Part Vi I Governance, Management, and Disclosure. £y each “ves response to fines 2 through 7h befow, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. Ses instructions.

Check if Schedute O contains a response or note 1o any line in this Part V1 s IY_I
Section A, Governing Body and Management

Yes | Mo

1a Enter the number of voling members of the governing hody at the end of thetaxyear | 1a 25
{f there are material diflerences in voting rights among members of the governing bady, or if the gouermng
bady delegated broad authority to an execuiive commiltee of similar committes, explain an Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ih 25

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

>4

3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision

of ofticers, directors, trustees, or key employees to a managemant company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

(4]

o (& e
v b

>

b Are any governance decisions of the organization reserved to (cr sub]ect to approval by} mambers, stockho!ders or
persans other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following:
a Thegovemingbody? . SO OO I -7 W P
b Each committee with authority to act oh behaif of the goveming body’J 8b | X

8 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? ff "Yﬁmawwmo g X
Section B, Policies 7y ;

Th X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . L1ch

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l1ng ths form'? 11a
h Desciibe on Schedule O the process, if any, used by the organization 1o review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No," goto ine T3 123

b Woere officers, directors, or trustees, and key employees required to disclose annually interesis that could give risa to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

»

[

on Schedule O how this was done e e e e st | 12E
13 Did the organization have a written wh:stleblowerpohcy? 13

14  Did the organization have a written dacument retention and destructlon pollcy? R L 14

15  Did the progess for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEO, Executive Director, of top management official . e sal X

150} X

| b

b Other officers or key employees of the organization ) e
I "Yes" to line 15a or 15b, describe the process on Schedule O See rnstruct:ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wntten pohcy ar procedure requrrmg the organ:zatron to evaluate |ts par‘tr(:lpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 16k
Section C. Disclosure
17  List the states with which a copy of this Form 980 is requited to be fled  FLi
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)i3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [ 1 other fexplain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing dosuments, canfiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbaer of the person who possesses the organization's books and records

JANE THOMPSON - (407)318-3123
6501 MAGIC WAY, BLDG. #400C, ORLANDO, FL 32809
432008 12-70-24 Form 990 (2024
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Forim 930 (2024}

A GIFT FOR TEACHING,

INC.

59-3515162

Page 7

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired 1o be listed. Report compensation for the calendar year ending with or within the arganization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D3, {E}, and (F) if nc compensation was paid.

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box § of Form W-2, hox & of Form 1099-MISG, and/or box 1 of Form 1089-NEC) of more than
$106,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the grganization and any related organizations.
See the instructions for the order in which to list the persons above,

| Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee,

(A) (B} (C} (D) (E} {F)
Name and title Average | o o cf; Sf::f::‘"m one Reportable Renortable Estimated
haurs per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustac) from from related other
{list any g tha organizations compensation
hours for | £ 5 organization (W-2ri009-MISC/ from the
related = ::, Z {(W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 2z 1098-NEC) and related
below IR organizations
lne) [2|E[s|5|2E|5
{1} JANE THOMPSON 40.00
PRESIDENT X X 113,191, 0. a.
{2} SCOTT BOWMAN 2.00
DIRECTOR X 0. g, 0.
{3} SUSAN MONTANEZ 2.008
DIRECTOR X 0. 0. 0.
{4} ED BUSTOS 2.00
PAST CHAIR X X Q. Q. 0.
{5) MALCOLM BARNES 2.08
DIRECTOR X 0. Q. 0.
{(6) TRACI ASH BJIELLA 2,008
SECRETARY X 0. 0. 0.
{7) ABE GOMZALEZ 2.00
DIRECTOR X X 0. 0. 0.
{8) JUSTIN WILLIAMS 2.00
DIRECTOR X 0. 0. G,
(9) JAIME BUNKER 2.00
DIRECTOR X 0. 0. 0.
{10} DEBBIE MUSE 2.00
DIRECTOR X G. 0. a.
{11) DR. MARY PALMER 2.00
DIRBCTOR X X 0. 0. 0.
{12} ROBERT THIELBELM, JR, 2.00
DIRECTOR X Q. 0. 0.
{13) KEVIN DOUGHERTY 2.00
TREASURER X 0. 0. 0.
{14) JIM HAIR 2.00
PAST CHAIR X X 0. 0. 0.
(15) LYNMN MOIRA DICTOR 2.00
DIRECTOR X 0. 0. 6.
{16} RICKE CHATTIN 2.00
VICE CHAIR X X 0. 0. g.
(17) VALERIE READ 2.00
CHAIR X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) A GIFT FOR TEACHING, INC. 59-3515162 Page 8
[Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fantinued)
{A) (8 () (a3 (E} iF}
Name and title Average (donal cf: gksi:i:r’:“m one Reportable Reportable Estimated
hours Der | bay, unless persan is both an compensation compensaticn amount of
week ufficer and a directorftrustes) from froemn related other
distany | = the organizations compensation
howrs for | § s organization {(W-2/1099-MISC/ from the
rel.atet..'l 2| ¥ 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations § E z: § 1093-NEC) and related
below ERE-1 B - 1 organizations
ne) | 22|z 25 8
{18) BRENDA HAYSLETT 2.00
DIRECTOR 0. 0. 0.
{19) CHRISTOPHER REED 2.00
DIRECTOR X Q. 0. 0.
(20) JAN HANSHAFT 2.00
DIRECTOR X Q. 0. 0.
{21) JEPF MOORE 2.00
DIRECTOR X 0. 0. 0.
{22) FRED WEBER 2.00
DIRECTOR X 0. 0. 8.
{23) ADELA CASAS-MELLEY 2.00
DIRECTOR X 0. Q. 0.
(24) BVA FARIA 2.00
DIRECTOR X 0. 0. 0.
{25) STEVEN MILLER 2.00
DIRECTOR X 0. 0. 8.
1B SUBIOAL ... 113,191, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ... 0. 0. 0.
d Total{add lines 1b and 1g) . 113,191, 0. 0.

2  Total number of individuals (lnciudlng but not ||m|ted to those |i5t9d above) who raceived more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, Key employes, or highest compensated employee on
line 127 if "Yes," complete Scheduie J for SUCR INGIIGUST ... ..o oo ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yas, " complsta Scheduls J for such individual . . U | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? ff “Yes. " complate Schedule Jfor SUCh DErSON ..o e e 5 X
Section B, Independent Contractars
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B} {C)
Name and business address NONE Description of services Campensation
2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Farm 990_(1:_2924) A GIFT FOR TEACHING, INC. 59-3515162 Page9
] Part Vi | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A} (B} (C) D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenues|  from tax under
sections 512 - 514
.2 1 a Federated campaigns . |1a
i b Membership dues 1h
(:; ¢ Fundraising events ic
g d Related organizations 1d
‘,, e Government grants {contributions) | 1e
,5 f Al other contributions, gifts, grants, and
_E similar amounts not included above {1t 14,553,143,
E g Moncagh contribulions included In tnes Ja- it 1g]$ 13,170,580,
3 h Total Add lines 1a-1f .. .oioiieereiene e 14,553,143,
Businass Code
g2
B b
0 c
i d
g e
a t Al other program service revenue
g Total Addlines 2a-2f . . .
3 lnvestment income {including dividends, interest, and
other similar amounts} 14,772. 14,772,
4  Income from investment of tax-exempt bond proceads
5 Rovalties ... . e
(i} Real {ii} Personal
6 a Grossrents . BGa
b Less: rental expenses |6k
¢ Rentai income or {loss) | 8c
d Netrentalincomea or oSS} i
7 & Gross amount from sales of {il Securities (i) Other
assels other than inventory | 7a
b Less: cost or other basis
@ and sales expenses 7b
§ ¢ Ganorflessy ... Je
g d Netgainor{loss) ... genn,
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢), See
Part IV, iine18 . |8Ba 403,811,
b Less: direct expenses . 8b 90,176,
¢ Net incoma or {loss) from fundraising events .. 313,435, 313,435,
g a @Gross income from gaming activities, See :
Part V. tnete ... |82
b Less: direct expenses . b
¢ NMet income or {loss) from gaming activittes .
10 a Gross sales of inventory, less returns
andallowances | .. ... 103
b Lessicostofgoodssold .. 10b
o _Net income or {loss] from sales of inventory o
u: Business Code
§ 11 a
5 b
8 [+
%3 d Allotherravenue . ...
e Total. Addlines tda-1dd ... . ... ...
12 __ Total revenue. See instructions 14,881,350, a. 8. 328,207,
432009 121024 Form 890 (2024)
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Form S80 (2024) A GIFT FOR TEACHING, INC. 59-3515162 page 10
{ Part IX| Statement of Functional Expenses
Sechion 501{c)3) and 501{c)4) arganizations must complete all columns. Al other organizations must complete column (A).
Oheck if Schedule O contains a response or note(t:)any ling in this Part IX _} e ineiiiiriiiieriiiiiiiiiiiiiiiie: D
Do not include amounts reported on lines Bb, (B ; & D}
75, 86, 96, and 105 of Part Vi il My ool I i Fexpenses
1 Grants and other assistance to domestic organizaiions
and domestic governments, See Part IV, line 21 11,846,560, 11,846,560.
2 Grants and other assistance to domeastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of curreni officers, directars,

trustees, and key employees 113,181. 70,846, 20,476, 21,8689,
6  Compensaticn not included above to disgualified

persons {as defined under section 4358{f){1)} and

persons described in section 4958(c)(3)(B}

7 Othersalariesandwages ... 664,427. 415,865, 128,195. 128,367.
8 Pension plan accruals and contributions {include

section 401(K) and 403(b) employer conlributions)

9 Otheremployee benefits 112,842. 70,581. 20,414. 21,847.
10 Payrolitaxes 53,823, 33,688. §,737. 10,398.
11 Fees for sewices (nonemployees):

a Management

b olegal

€ ACCOURtInG

d Lobbying ... .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other, {If ling 11g amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.) 25,3089. 14,777. 1,034. 9,498.
12 Advertising and promotion 8,041. 7,335, 706,
18 Office expenses ... .. ... 11,155, 10,683, 446. 16.
14 Informationtechnolegy . 12,559, 10,681. 1,878.
15 Royalties . ...
16 OCCUPANGY | . ... ... 25,678, 25,678.
17 Travel e 1,564, 1,106. 118. 340.
18 Payments of travel or enterfainment expenses

for any {ederal, state, or local public officials
18 Conferences, conventions, and meetings 11,544, 1,289. 8,369. 1,886.
20 nterest
21 Payments o affiliates
23 Depreciation, depletion, and amortization 40,600. 40,600.
23 Insurance 35,575. 7,500. 28,075.
24 Other expenses, ltemize expenses not cavered

above, {List miscellaneous expenses on ling 24e. if

line 24a amount exceeds 10% of line 25, column (4},

amaunt, list line 24e expenses on Schedule 0.)

a PURCHASED INVENTORY 374,141, 374,141,

b PICKUP AND DELIVERY 31,454, 31,454.

¢ DUES AND SUBSCRIPTIONS 13,478. 9,940. 3,133. 405.

d REPAIRS AND MAINTENANCE 10,843. §,828. 1,0815.

e All other expenses 57,232, 3%,971. 3,897. 13,264.
25 _ Total funetional expenses. Add lines 1throngh24e | 13, 450,056.] 12,996,895. 242,687, 216,474,
26 Joint ¢osts. Gomplete this line onjy if the arganization

reported in columin (B} joint costs from a combined
educational campaign and fundraising solicitatton.
Check here [ | W olowing S0P 88-2 (ASC 858.7201
423050 12-10-24 Form 980 (2024)
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Form 990 (2024}

A GIFT FOR TEACHING, INC.

59-3515142

Page 11

[Part X |Balance Sheet

Check if Schedule © containg a rasponse or note to any ling in this Part X

{A)

Beginning of year End {oBf]year
1 Cash - nondinterest-bearing 368,833, 1 561,594,
2 Savings and ternporary cash investments 246,962.1 2 215,149,
3 Pledges and grants receivable, net 2,122.| 3
4 Accountsreceivable,net 115,500.] 4 110,750.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958{){1}), and persons described in section 4958{cM3}(B) 6
@ | 7 Notesandloans receivable, net || | .. ... ... ... 7
% 8 nventaries fersale oruse 3,628,542.] 8 4,946,899.
< | 8 Prepaid expenses and defered charges ... g
10a Land, buiidings, ang equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,084,002,
b Less: accumulated depreciation T 910,150, 214,452, 10e 173,852,
11 Investments - publicly traded securities 11
12 Investments - other secutities. See Part W, line®1 12 5,663.
13 Investments - programerelated. See Part IV, iine 11 13
14 Iotangibleassets s 14
15 Oftherassets. See Part IV, line 11 14,727.] 15 15,642,
16 Total assets. Add lines i through 15 (mustequal line 33} ... 4,591;138- 16 6;029;949-
17  Accounts payable and accrued expenses 8,655.] 17 16,172,
18 Grantspayable | 18
19 Deferred revenue | . ., 19
20 Tax-exemnpt hond liabilities 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unreiated third parties 24
25  Other liabilities (including federal income tax, payablas to related thirg
parties, and other liabilities not included on linas 17.24). Complete Pant X
of Schedule D e 25
26 Total Babilities, Add lines 17through25 ... o 8,655.] 25 15,172,
Qrganizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 4,249,098, 27 5,420,049.
& | 28 Met assets with donor restrictions 333,385,/ 28 593,728.
g Organizations that do not follow FASB ASC 958, check here D )
E and complete linas 29 through 33,
3 20 Capital stock or trust principal, or current funds 23
§ 30 Paid-in or capital surplus, or land, building, or equipmentfond 30
& 131 Retained earnings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances . ... ... ) ) ) 4,582,483, 32 6,813,777,
33 Totai liabilities and net assetsfund balances . ... i 4,591,138.] 33 6,029,943,

432011 12-10-24
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Farm 880 {2024) A GIFT FOR TEACHING, INC. 58-3515162 pagel?
| Part X1 | Reconciliation of Net Assets

Check if Schedule G containg a response or note to any line inthis Part X1 I:I
1 Total revenue {must equal Part VIII, column (A}, fine 12) 1 14,881, 350.
2 Total expenses {must equal Part 1X, column (A}, line 25 2 13,450,056,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,431,294,
4  Met assets or fund balances at beginning of year must equal Part X, line 32, column () | 4 4,582,483,
5 MNetunrealized gains {lossesj aninvestments 5
6 Donated services and use of faciliies s 6
T IRVESEMBNL OXPENSES | et e et ernes 7
8 Priorperiod adiUSIMENIS ettt et 8
9 Other changes in net assets or fund balances {explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combineg lines 3 through 9 {must equal Part X, lins 32,
COIMA B oo e s ottt gttt e e | 1D 6,013,777,
| Part Xll| Financial Statements and Reporting
Check if Schadule O contains a response or note to any line in this Part XI i D
Yes | No

1 Accounting method used to prepare the Form §80: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
I Were the organization's financial statementis audited by an independent accountant? 2n| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent ascountant? . 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain an Schedule O.
3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... |3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits o 3b
Form 990 [2024)
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. . N Ob4B No. 1545-0047
iﬁﬁggm A Public Charity Status and Public Support
Complete it the organization is a section 501{c}{3} crganization or a section 2024
4847(a){ 1} nonexempt charitable trust.
Deparlment ol the Treasury Attach to Form 990 or Form 990-EZ7. Open to Public
Imeroai Revenus Service Go to www.irs,gov/Form80 for instructions and the latest information, inspectian
Nama of the organization Employer identification number
A GIFT FOR TEACHING, INC. 58-3515162

[Partl | Reason for Public Charity Status. (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
11 a church, convention of churches, or association of churches described in section 170(bY{ 1{AXi).
2 [:‘ A school described in section 170{b}{1){A}{ii}. {(Attach Schedule E {Form 8801
D A hospital or a cooperative hospital service organization described in section 170(bY{ 1)(A}(iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii). Enter the hospital’s name,
city, and state:

oW

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{ANiv). {Complete Pan il.}

A federal, state, or local government ar governmaental 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 from the general public described in
section 170{bY(1){A)vi}. (Complete Part I}

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

An agricultural research organization described in section 170[(b){1){A){ix} aperated in conjunction with a land-grani college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fless section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). {Complete Part Il.})

11 |:| An organization arganized and operated exclusively to test for public safety. See section 509{a}(4}.

12 l:l An organization organized and operated exclusively for the benelit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 509{al){1} or section 509{a){2}. See section 508(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or truztees of the supperting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A suppaorting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationfs}. Yeu must complete Part IV, Sections A and C.

¢ |:| Type Il functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type ) non-functionatlly integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see inslructions). You must complets Part IV, Sections A and D, and Part V.

[ D Check this box il the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il

functionally integrated, or Type lll nonduncticnally integrated supporting organization.

o

t  Enter the nurmber of supported organizations |

g Provide the following information about the supported organization{s}.
{1 Name of supperted [il} EIN {ifi} Type of organization | [wl 15 the erganization Isted | fu) Amount of monetary {vi] Amount of other
erganization {described on lines 1-10 i yaur govéraing docoment?

above (see instructionsl) Yes No

suppaort (see instructions) | support {see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432027 01-14-25 Schedule A (Form 980} 2024




Schedule A {(Form 280} 2024 A GTIFT FOR TEACEING, INC.

58-3515162 Page2

| Partll | Support Schedule for Organizations Described m Sections 170{b}{1){A}ivV) and 170{b)(1}{A}{vi)

{Complete only if you checked the hox on line 5, 7, or B of Part | or if the organization failed to qualify under Part Il if the organization

fails to qualify under the tests listed below, please compiete Part I}

Section A, Public Support

Calendar year {or liscal year beginning in) {a) 2020 {h) 2021 {c} 2022 {d) 2023

{e) 2024

(f] Total

1 Gifts, grants, contributions, and
membership fees received. (Bo not
inciude any "unusual grants,”}

9854330.( 5021954.111954481.[12364652,

14866578,

80618585,

Tax revenues levied for the organ-
ization’s benefit and either patd to
or expended on its tehalf

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

Total. Add lines 1 through 3 0854330.] 9021954.111954481.[12364652.

14866578,

58061955,

The poition of total contributions
by each person {other than a
governmantal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6_ Public support Subtract line 5 from ling 4,

58061985,

Section B. Total Support

Galendar year {or tiscal year beginning in} {a) 2020 {b) 2021 g) 2022 {d} 2023

{e} 2024

{f) Total

8854330.| 8021854.11554481.12364652.

7  Amounts from line 4

14866578,

58061995,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaltias,
and incorne from similar sources

3,920, 616. 6,181.] 13,782.

14,772,

39,271,

Net income from unretated business
activities, whether or not the
business is regularly carried on

Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vV}

10

11 Totai support. Add lines 7 through 10

58101266,

12
13

Gross receipts from related activities, etc. {see instructions)

grganization, check this box and stop here

12|

First § years. if the Form 890 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)

L

Sooton G Comtation of PLble Sonras: percentage

14 Public support percentags for 2024 {line 6, column (f), divided by line 17, column (0}
15 Public support percentage from 2023 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2024,
stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023,
and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024,

14

98.83 %

15

99.55 %

If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

:

if the organization did not check a box on line 13 ar 16& and Ilne 15 is 33 1/3% or more, check thls box

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

meets the facts-and-circumstances test. The erganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023,

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation, [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions

if the organization did not check a box on line 13, 16a, 16b, or 1?a and hne 15 is 10% ar

432022 01-14-25

14
10330828 7953951 AGIFTTEACH

2024.04020 A GIFT FCR TEACHING,

Schedule A (Form 990} 2024

INC. AGIFTTEL



Scheduls A (Forrm $90) 2024 A GIFT FQR TEACHING, INC. 59-3515162 pages
[ Part Il | Support Schedule for Organizations Deseribed in Section 509{a){2)
{Complete only if you checked the box oniine 10 of Part ) or if the organization failed to qualify under Part ]l if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Suppaort
Calendar year (or fiscal year beginning in} {a} 2020 {iz} 2621 {c} 2022 {d} 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membearship fees received. {Do not
inciude any "unusual grants."}

2 Gross receipts from admissions,
merchandise sald or sewvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

& Tofal. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounls included on lines 2 and 3 received
fram ather than disqualifled persens thal
axceed the greater of $5,000 o 1% of the
amaunt on ling 13 for the year

cAdd linesFaand7b

8 Public support. (Sublracllins 7c irom ling £
Section B. Total Support

Galendar year (or fiscal year bepinning in} {a} 2020 {h} 2021 {c} 2022 {d} 2023 {e} 2024 {f} Total
8 Amounts fromline6
104 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income frotn similar sources

b Unrelated business laxable income
{less section 511 taxes) from businssses
acquired afier Jume 30, 1875
¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
reqularly carfiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part W) ...

13 Total support. {Add tines 8, 10c, 11, and 12}

14 First 5 years, if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

G K S D0 N0 SO EE FH BT . iii ittt iiit ittt ise oo utieesiet s ot eetbeeeia et Lot i et bt te b e e e et e oot oot b be e et be e bt e kLt b et seee et irgeseeeinnneeees [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {ine 8, column {f), divided by line 13, column fy . . 15 %
16 Public support percentage from 2023 Schedule A, Part I, ine 35 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2024 (line 10¢, coluimn (f), divided by line 13, colomn {8y . . | 17 %
18 Investment incame percentage from 2023 Schedule A, Part ), ine 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:I

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions s |:|

432023 09-14-25 Schedule A {Form 990) 2024
i5

14330828 7853851 AGIFTTEACH 2024.04020 A GIFT FOR TEACHING, INC. AGIFTTE]L



Schedule A {Form 980} 2024 A GIFT FOR TEACHING, INC. 59-3515162 Pages
[Part IV Supporting Organizations

{Comptete only if you checked a box con line 12 of Part |. If you checked box 12a, Part |, complete Sections A

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

Sections A, B, and E. If you checked 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 governing
documents? if “No, " describe in Part Vt how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain., 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2}? Jf “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 508{a){1} or (2}, 2

3a Did the organization have a supported organization described in section 501{c}{4}, {5), or {§}? |f "Yes," answer
fines 2h and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (&}, or {6} and
satisfied the public support tests under section 50%{a}{(2)? if “Ves, " describe in Part Vl when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? if "Yes," explain in Part VI what controls the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supporied organization')?  f

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |42
b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? ff “Yes," describe in Part VI how the organization had such controt and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doas not bave an [RS determination
under sections 501(c)(3) and 508{a){1} or (2)7 1f "Yes," expiain in Part V| what controls the organization used
to ensure that aif support to the foreign supporled organization was used exclusively for section 170{c)(2)(B}
pUposes. 4c
§a Did the organization add, substituie, or rernove any supported organizations during the tax year? jf "Yes,"

answer fines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action, and {iv) how the aclion
was accomplished fsuch as by amendment to the orgahizing document). | 52
B Typelor Type [ only, Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? Ec
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili} other supporting organizations that alse
support or benefit one or mare of the filing organization’s supported arganizations? Jf "Yes," provide detail in
Part VI, 3]
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor

{as defined in section 4958{c)(3}{C)}, a family member of a substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L {(Form 980). 7
8 Did the organization make a loan 1o a disqualified person {(as defined in section 4958} not described on line 79
If "Yes," complete Part | of Schedide L {Form 990} 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{aj(1} or (2§7 If "Yes," provide detaif in Part V1. 9a
b Did one or mote disqualified persons (as defined an line 8a) hold a controfling interest in any entity in which
the supporting organization had an interest? |f "Yes, " provide dstaif in Part V1. oh
¢ Did a disqualified person {as defined on line 8aj have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f “Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4343(N {regarding certain Type Il supporting organizations, and all Type Bl non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess hiisiness holdings.) 10b
432024 01-14-25 Schedule A {Form 990} 2024
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[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on jines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
c A 35% conlrolled entity of a person described on line 112 or 116 above? i “Yes" to fine 17a, 11b, or 11¢,

provide detail in Part Vi,

Yes

11a

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the gavearning body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organizationys)
effectively operated, supervised, or controlied the organization's activities. If the arganization had more than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or lrustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part V| how providing such benefif carried out the purposes of the supported organization{s) that operated,

fzalfon,

Yes

No

. e 1 )
Section C. Type !l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No, " describe in Part VI how contrat
or management of the supporting organization was vested in the same persons that controfled or managed

Yes

No

the supported organization(s)
Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {iij 2 copy of the Form 990 that was most recently filed as of the date of notification, and i} capies of the
organization's governing documenis in effect oh the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? Jf "No, " explain in Part Vi how
the organization maintained a close and continuous working refalionship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Vas," describe in Part V| the rofe the organization's

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

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

a [ ]The organizaticn satisfied the Activitfes Test, Complete line 2 below.
b [ ]7The organization is the parent of each of its supported organizations. Complete line 3 hejow.
¢ [ ]The arganization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Djd substantialfy alf of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If 'Yes,” then in Part Vl identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive fo those supporied organizations, and how the organization determined

that these activities constituted substantialfy alt of its aclivities.

b Did the activitles described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? i "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these aclivities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? # "Yes" or "No," provide details in  Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

ab
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Schedule A {Form 9903 2024 A GIFT FOR TBACHING, INC.

59-3515162 Page 6

[PartV | Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations

i |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI\. See instructions.

All other Type (Il non-{functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Depreciation aind depletion

O |2 A e

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance of property held for production of income {see instructions)

o

7__ Other expenses (see instructions)

-l

8 Adijusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
{optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for pari of yeari:

a Average monthily value of securities

ia

b Average monthly cash balances

ib

¢ __Fair market value of ather non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part V)

2 Acqyisition indebtedness applicable to non-exempt-use assets

M

3 Subtract line 2 from line 1d.

o]

4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

[~ |3 |on

Minimum Asset Amount {add line 7 to ling 6)

Ca |~ e O |

Section € - Distrihutahle Amount

Current Year

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

Enter D.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L P S [0 | S P

[ 3 [+ PO LA [ S P

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

6

7 |:| Check here if the current year is the organization's first as a non-functionélly integrated Type Il suppeorting organization (see

instructions).

432026 01-14-25
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58-3515162 Page7

{PartV [ Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued

Section [} - Distributions

Current Year

1 Amounis paid to suppaorted organizations to accomplish exemnpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assats 4
5  Quaiified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6 Other distributions {desctibe in Part V1}. Ses instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{nrovide detajls in Part V). See instructions, 8
9 Distributable amount for 2024 from Section G, line 6 9

10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations {see instructions)

i) {ii)
E: Distributi Underdistributions
xcass Distributions ro.o0ad

iy
Distributable

Armount for 2024

4 Distributabls amount for 2024 from Saction C, line &
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expiain jn Part VII. See instructions.
3 Excess distributions caryover, if any, 1o 2024
a_ From 2018
B From 2020
¢ From 2021
d From 2022
e From 2023
{ _Total of lines 3a through 3¢
g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 nol applied (ses inslructions)
i__Remainder. Subtract lines 3g, 3h, and 3i froim line 3f,
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part Vi. See instrugtions.

Remaining underdistribotions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. Ses instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2620

Excess from 2021

Excess from 2022

Excess from 2023

| jo ot W

Excess from 2024

4320274 01-14-25
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Schedule A (Form 890} 2024 A GIFT FOR TEACHING, INC. 59-3515162 Pages

{Part VI | Supplemental Information. Provide the explanations required by Part [, line 10; Part II, fine 17a or 17b; Part 1), line 12;
Pan 1, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and i1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lime 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section 8, line 1e; Part v,

Section b, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

433028 011428 Schedule A (Form 890} 2024
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Schedule B Schedule of Contributors

{Form 990} OMB No. 1545.0047

{Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Fermg80 for the latest information.

Imternal Revenue Service

Name of the organization Employer identification number
A GIFT FOR TEACHING, INC. 59-3515162

Crganization type {check onej:

Filers of; Section:

Form 890 or 980-EZ ] s0i@y 3 } {enter number} crganization

4947{a}{1) nonexempt charitable trust not treated as a private foundation

Form 890.FF 501{c}3) exermpt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

]
(] 527 poitical organization
L]
]
L]

501 {cH3) taxable private foundation

Check if your organizaiion is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), (8), or (10} organization can check hoxes for both the General Rule and a Special Rule, See instructions,

General Rule

|:| For an organization filing Form 980, S90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total centributions.

Special Rules

LY_J For an organization described in section 501(c}{3) fiing Form 990 or 290-EZ that met the 33 1/3% support {est of the regulations under
sections 508{a){1} and 170{b}1)}{A}vi), that checked Schedule A {Form 920}, Part (], line 13, 16a, or 16b, and that received from any ane
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {ij Form 880, Part W), line 1h;
of {ii} Form 990-EZ, line 1. Complete Parts | and Ii.

|:! For an organization described in section 501{c){7}, (8}, or {10} filing Form 880 or @30-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and .

I:l For an organization described in section 501(c)(7), {8}, or (10} filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear &

Caution: An organization that isn't covered by the General Ruie and/or the Special Rules doesn't file Schedule B {Form 930}, but it must
answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

Far Paperwork Reduction Act Motice, see the instructions for Farm 30, 990-E2, or 930-PF, Schedule B [Form $80) {Rev. 12-2024}

LHA 423451 01.08-25



Schedule B (Form 993} (Rev. 12-2024)

Name of organization

Page 2
Employer identification number
A GIFT FOR TEACHING, INC. 59-3515162
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WALT DISNEY WORLD RESQRT Person
Payroll ]
1375 E. BUENA VISTA DRIVE $ 410,972, | Noncash [}
{Complete Part Il for
LAKE BUENA VISTA, FL 32830 noncash contributions.)
(@ (b} (c) (d}
No. Name, atddress, and 2IP + 4 Total contributions Type of contribution
Parsan [:l
Payroll I:I
4 Noncash [ ]
({Complete Part Il for
noncash contributions.)
{a) {v} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
3 Noncash [ |
{Complete Part Il for
noncash contributions.}
(a} {b)
No.

Name, address, and ZIP + 4

(c)

Total cantributions

(d)

Type of contribution

Person |:]
Payroit 1

{a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{H
MName, address, and ZIP + 4

{c}

Total contributions

{)

{a)

Type of cantribution

Person I___|
Payroll ]
Nongash [ |

{Cormplete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

ic}
Total contributions

{d}

4234532 01-03-25

Type of cantribution

Person I:i
Payroll ]
Noncash [ |

{Complete Part Il for

noncash contributions.)

10330828 795951 AGIFTTEACH
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Schedule B (Form 290} (Rev. 12-2024)

Fage 3

Namme of organization

A GIFT FOR TEACHING, INC.

Employer identification number

58-3515162

Partlf  Noncash Property (see instructions), Use duplicate copies of Part Il if adgitional space is needed.
(a}
No, {c}
f . (b) . FMV {or estimate) {d} .
rom Description of noncash property given See | . Date received
Part1 {See instructions.)
(a)
No. (b} (e} . {d)
f . . FMV {or estimate} .
rom Description of noncash property given . . Date received
Part [ (See instructions.)
{a}
Ko, o)
from Description of non{: ] h i FMV {or estimate) Dat b d
bl escrip ash property given (See instructions) ate receive
(a)
No. {c)

- ) ) FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {See instructions }

(a}

Noa. e}
from D foti i () h . EMV (or estimate} D (c) ved
Bt escription of noncash property given (See instructions.) ate receive

(a}

{e)

Na.
fmom B ot ¢ b} h . FMV {or estimate) Dat e ved
bt | ascription of noncash property given (See instructions.} ate receive

423453 01-09-25
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Schedule B {Form 980) (Rev. 12-2024)

Page 4

Marne of organization

A GIFT FOR TEACHING, INC.

Employer identification number

59-3515162

Part I

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complate columns {a} through (e} and the following line enlry. Far organizations

comgteling Parl I, enter the lotal of exclusively refinlaus, charitable, slc., contributions of $1,000 ar iess for the year. (Enter this info. once.) $

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

{2} No.
]gfaﬂrft‘l”'[ {t) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of transferor to transferee
{a) No.
g:rT] {b} Purpose of gift {c} Use of gift {et} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
(2} No,
]gr:rrtnl {b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
]g';TI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor g transferee

423454 01-09-26
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SCHEDULE D Supplemental Financial Statements

{Form 9980} Complete if the organization answered "Yes" on Farm 980, OMB No. 15450047

{Rev. December 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Bepartment of the Treasury Attach to Form 990. Open 1o Public

Intermal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information, Inspection

Narme of the erganization Employer identification number
A GIFT FOR TEACHING, INC. 58-3515162

[ Part | | QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
orgarization answered "Yes" on Form 880, Part IV, line 6,

{a} Donor advised funds {b} Funds ang other accounts

Total number atend ofyear
Aggrepate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of ysar
Did the organization inform all donors 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 control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant iunds can be used only
for charitable purposes and not for the banefit of the donor or donor advisor, or far any other purpase conferting
impermissible private benefit? . . |:| Yes E:] No
| Part Il [ Conservation Easements- Complete 1f the organlzatlon answered Yes an Form 99{] Part IV Ime ?
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of iand for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histaric structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G oW N =

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conServalion Ea8eMENtS 2b
¢ Mumber of conservation easemenis on a ceriifled historic structure included online 2a ... 2c
d Mumber of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Mational Register 2d

3 Number of conservation easements modified, transferred, released exhngmshed or iermlnated by the 0rganlzahon during the tax
year
4 Number of states where proparty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viokations, and enforcement of the conservation easements it holds? |:| Yes |:| No
& Staff and volunteer hours devoted to monitaring, inspecting, handling of wolatrons and enforcmg consewatlon easements during the year

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

8 Does each conservation easerment repoited on line 2d above satisty the reguiremants of section 170fhH4)(B)(i}
and section 170{hYAHBYWIN?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

.......................................................................................................................................... [ 1 ves (JIno
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part 111 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" on Form 280, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, not ta report in its revenue staterment and balance shest works
of an, historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl1il the text of the footnote to its financial statements that describes these itemns.

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

{j Revenue included on Form 980, Part VIII, line 1 $
{ti) Assets included in Form 990, Part X | e s

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids
the fallowing amounts required to be reported under FASB ASG 858 relating to these items:

a Revenue included on Form 880, Part VIIL INe T ...ttt &
b Assets included in Form 880, Part X ... .
For Paperwork Reduction Act Notice, see the [nstruct:ons for Form 990 Schedule D (Farm 990} (Rev, 12-2024)
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Schedule D {Form 990} (Rev. i2-2024)A GIFT FOR TEACHING,

INC.

59-3515162 page2

| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,.oniinved;

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection iterns {check ali that apply}.
a 1 Public exhibition
b D Scholarly research
c I:] Preservation for future generations

d I:l Loan or exchange program

e |:! Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid 1o raise funds rather than to be maintained as part of the organization's collection?

D Yes

L___INO

| Part IV I Escrow and Custodial Arrangements Complete if the arganization answered "Yes" on Form 998, Part IV, line 9, or
teported an amount on Form 990, Part X, line 21,

12 |s the organization an agent, trustee, custadian, ot other intermediaty for contributions or other assets not included

on Form 880, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following tabie:

Beginning balance
Additions during tha year
Distributions during the year
Ending balance

- % o 0

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability?
h If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xl

|:| Yes |:| No
Amount
1c
1d
1e
11

|:|Nn

[PartV | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Begdinning of year balance

Contributions |

MNet Investment eamings, gains, and losses

Grants or scholarships

LB =T+ B

Other expenditures for facilities
and programs L

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line g, column (a)} held as:

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and agministered for the

organization by:
{i} Unrelated organizations?
(i} Related arganizations?

b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? .

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

Yes | Mo

3a(i}
3aiii)
3b

| Part Vi [ Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 820, Part X, line 10,

Description of property {a) Cost or other {b} Cost ar other {e) Accumulatesd (d} Baok vaiue
basis {investment) hasis {other) depraciation

1a Land |

b Buildings ..

¢ Leasehold improvements 840,8890. 693,747, 147,133,

d Eguipment

e OWer ... o 243,122, 216,403. 26,719.
Total. Add lines 1a through Ye. (Column () rmust equal Form 990. Part X, line 10c. cofumn (Bl . ooooooveo ... 173,852,

432052 01-02-25
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Scheduie D {Form 990} (Rev. 12202444 GIFT FOR TEACHING, INC. 59-3515162 Page3
| Part \fll| Investments - Other Securities

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 880, Part ¥, line 12,

{a) Description of securily or category fincluding name of securky} {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2} Closely held equity interasts
(3} Other

A

8}

{Ci

{C}

5]

(F}

(G}

{H
Total. (Col. {bY must equal Form 830, Parl X, line 12, col. (B}}
| Part V[II] Investments - Program Related.

Complete if the organization answered "Yes" on Form 998, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1}

{2)

{3)

{4)

{5)

{8)

{7}

{8}

{9}
Total, {Col. {b) must equal Form 930, Part X, line 13, col. {B}}
| Part IX| Other Assets

Complste if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{2} Description {b) Book value

(1}
{2}
{3}
{4
{5}
(6}
{7}
(8
(e}

Total. {Column (b} must equal Form 990, Part X, fine 18, col (B ... ... .. i e e e
Part X | Other Liabilities

Complete if the organization answered “Yes" on Form 290, Part IV, line 11& or 111. See Form 990, Part X, line 25.
1. {a} Description of liability {b} Book value

{1} Federal income taxes

{2)

£3)

{4}

()

6}

{7}

8

{9}
Total. (Cofumn (b} must equal Form 890, Part X e 25, GO (BN e
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Chack hers if the text of the foothote has been provided in Part XIII .

Schedule D {Form 990} {Rev. 12.2024}

432033 01-02-25
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Schedule D {Form 890) (Rev. 12-2024 2 GIFT FOR TEACHING, INC. 59-3515162 paged
| Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,306,350,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Netunrealized gains {Josses) oninvestments 2a

b Donated services and use of facitites | 2b 425,000,

¢ Recoveries of prioryear grants e, 2c

d Other {Describe in Part XIY e e 2d

& Addlnes 28 TrougN 20 | e 2e 425,000,
8 Subtractline 2e romHine T e s [ 14,881,350,
4  Amounts included on Farm 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line?7b . | 4a

b Other {DescribeinPart XILY 4b

¢ Addlinesdaand 4b 4c 0.

Total revenue. Add lines 3 and 4c WWMEQLCQMLLE 5 [ 14,881,350,
[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Farm 990, Pan IV, line 12a.

1 Total expenses and losses per audited financial stateernts |4 113,875,056.
2  Amcunts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and usa of facilities 23 425,000.

b Prioryearadjustmants | | 2B

© OWErIOSSES || e e 2c

d Other Describein Part XILY e 2d

e Addlines 2a UGN 28 et e |28 425,000,
3 Bubtractline 2e from BNe 1 e e e, 3 13,450,056.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €90, Part VI, fine 7b 4a

b Other (DescribeinPart XUL) ... 4B

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L ing T8} oot iesiees e, 5 | 13,450,056,

{ Part XI] Supplemental Information

Provide the descriptions required for Part I, lines 2, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4. Part ¥, line 2; Part XI,
lines 2d and 4b; and Pant X, linas 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH "INCOME TAXES" FASB ACCQUNTING STANDARDS CODIFICATION
TOPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED T0O EVALUATE AND DISCLOSE
INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN
TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TQO THE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE
TAXEN TN 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,
2025, THE ORGANIZATION HAD NC UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

432054 01.02-25 Schedule D {Form 990} {(Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. i ) , OB Mo, 15450047
{Form 890} Complate if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. Decernber 2024) organization entered maore than $15,000 on Form 280-EZ, line 6a.
Diepariment of the Treasury Attach to Form 990 or Form 990-EZ. Open tc; Public
Inlernal Rovenue Service Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
A GIFT FOR TEACHING, INC. £9-3515162

| Eart I | Fundraising Activities. Complete if the organization answered "Yes" on Form 998, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D tviail solicitations e |:] Solicitation af nongovernment granis
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone =olicitations a D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees, or
key employees listed in Form 884, Part V1! or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemeants under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Dig {v) Amount paid . .
{i) Name and address of individual N . fEln raiger {iv} Grass receipts | to EOT ,etaine?g by) {vi} Amount paid
or entity {fundraiser) {ify Activity i iars from activity fundraiser to {or retained by)
conlribulbons? listed in col. {l'j organlzatron
Yes | No
Total
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
For Paperweork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990} (Rev. 12-2024)
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Schedule G (Form 880) {Rev. 12202418 GIFT FOR TEACHING,

INC.

56-3515162 Page2

| Part i ] Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b, List events with gross receipis greater than $5,000.

{a) Event #1
GREAT BIG
BACKPACK BUI

{b} Event 42

{c) Other events

NONE {d} Total events

{add col. {a) through

col. {c))
{event type) {event type) ftotal numben
2
@
| 1 Grossveceipts 403,611, 403,611,
®
2 less:Contibutions ...
3 Gross income {line 1 minus line 2) 403,611. 403, 611.
4 Cashprizes | ...
5 MNoncash prizes
g
§| 6 Rentfaciltycosts .
(Y
i)
g 7 Food and beverages
=
8 Entertainment
8 Other direct expenses . 80,176, 80,176,
10 Direct expense summary. Add lines 4 through 9 in column (d) 80,176.
MNet income summary. Subtract line 10 from e 3, Columin () it ierrir e iae iae e ea e trie e 313, 435.

$15,000 on Form 88C-E2Z, line Ba.

11
Part 4§ [ Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, line 18, of reported mote than

{b) Pull tabsAnstant

{cd} Total gaming (add

2 (@) Bingo bingo/progressive bingo | (& OMETAMING 10y ) ineough col. (o)
2
&
1 GroSS reVeNUE .. e
o| @ Cashprizes ..
&
5
6] 3 Noncashprizes | ... .. . ...
ai
8| 4 Rentaciitycosts ..
E
5 Otherdirectexpenses ...
(] Yes %t Yes % |[_] ves %
6 Volunteerlabor . ... [Ino [ Jwo [ INo
7 Direct expense summary, Add lines 2 through 5 in colurnn {d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d)

g Enter the state{s) in which the organization conducts garming activities:
a Is the organization licensed to conduct gaming activitles in each of these states?
b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if “Yes," explain:

4372082 01-14-25
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Schedule G (Form 980} (Rev. 122024)A GQIFT FOR TEACHING, INC. 59-3515162 FPages

1 Does the organization conduct gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? ||| et e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An cutside facility .

13b %

14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whorm the organization receives gaming revenug? [ Tves [InNo

b if “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ Iif "Yes," enter the name and address of the third party:

and the amount

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

[ Director/officer [} Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabla distributions from the gaming proceeds to
retain the state gaming iGense? | .o Cves [lwe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year &
|Part IU} Supplemental Information. provide the explanations required by Part |, line 2b, columns (it} and {v); and Part I, nes 9, 8b, 1Cb,

15h, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

432083 01-14-25 Scheduie G {Form 890) {Rev. 12.2024}
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Schedule G {Form 990} A GIFT FOR TEACHING, INC. 58-3515162 pPagea
[Part IV | Supplemental Information ;;ntinveq)

Schedule G (Form 990}
432084 01-28-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes” on Form €90, Part IV, line 29 or 30.
Departrent of the Treasury Attach to Forin 990, QOpen to Public
Intetrial Revanus Service Go to www.irs,gov/Form990 for instructions and the iatest information, inspection
Name of the organization Employer identification number
A GIFT FOR TEACHING, INC. 59-3515162
[Partl [ Types of Property
(a} (b) {c) {d}
Check if Number of Noncash contribution tethod of determining
applicable | contributions or amounts reported on noncash contribution amaunts
items contributedj Form 880, Part VI, line 1g
1 At-Worksotant .
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Olothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectvai property
9 Securities - Publicly traded X 1 5,663.
10 Securities - Closely held stock .
11 Secwrities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Gualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Realestate - Residential . ... ...
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles | ...
18  Foodinventory ..
20 Drugs and medical supplies ... ..
21 Taxidermy ..
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts L
25 Other ( SCHOOCL SUPPLIES ) X 0 13,164,817.COST TC DONOR OF SUP
26 Other { }
27 Other | )
28 Other { }
28  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | { 28
Yes | No
30a Duwring the year, did the organization receive by contribution any property reporied on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 302 X
b If "Yes," describe the arangement in Part [1,
31 Does the organization have 2 gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations o solicit, process, or sell honcash
b If "Yes," describe in Part 1l
33  If the organization didn't repart an amount in column (g} for a type of property for which colurmn (a} is checked,
describe in Part Il.
For Paperwerk Reduction Act Notice, see the Instructions for Form 930, Schedule M [Form 990} 2024
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Schedule M (Form 800y 2024 A GIFT FOR TEACHING, INC. 58-3515162 Page 2

Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part i, column {b}, the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional infformation.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OIS No. 15450047
{Form 990) Complete to provide informaticn for responses te specific questions on

{Rev. December 2024} Form 980 or 990-EZ or to provide any additicnal information. 0 Publi
Depatment of Ine Treasury Attach to Form 990 or Form 980-EZ. | pen to Public
Internal Revenue Service Ga to www.irs.gov/Farm990 for instructions and the fatest information. nspection

MName of the organization Employer identification number

A GIFT FOR TEACHING, INC. 58-3515162
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
LANDWIRTH FOUNDED A GIFT FOR TEACHING (AGFT) IN 1998 TO BRIDGE THIS
GAP. QUR MISGSION IS SIMPLE YET POWERFUL: TC PROVIDE FREE EDUCATIONAL
RESCURCES THAT EMPOWER TEACHERS AND INSPIRE FUTURE LEADERS.

AGFT FOCUSES ON SOLVING THREE CRITICAL CHALLENGES:

l. THE LACK OF ESSENTIAL SCHOQOL SUPPLIES FOR HUNDREDS OF THOUSANDS QF
STUDENTS ;

2. DECLINING FUNDING FOR CLASSROOM MATERIALS;

3. THE UNTAPPED POTENTIAL OF SURPLUS SUPPLIES FROM BUSINESSES THAT CAN
BE REPURPOSED FOR LEARNING.

TODAY, AGFT IS PROUD TC BE CENTRAL FLORIDA'S PRIMARY PROVIDER OF FREE
SCHOOL SUPPLIES YEAR-RQUND, DISTRIBUTING MORE THAN $82,000 WORTH OF
MATERIALS EVERY SCHOQL DAY TC TEACHERS SERVING THE KIDS WHO NEED IT
MOST.

BY THE NUMBERS: 20242025 PROGRAM IMPACT
20,213 TEACHER SHOPPING VISITS AT OUR FREE TEACHER SUPPLY STORES
511.8 MILLION WORTH OF SCHOOL SUPPLIES AND RESOURCES DISTRIBUTED
$2.3 MILLION IN BULK DELIVERIES MADE DIRECTLY TC SCHOOLS
500 STUDENTS PARTICIPATED IN TUITION-FREE MUSIC ERUCATION
20.8 MILLION PCUNDS OF GOODS DIVERTED FRCM LANDFILLS SINCE INCEPTION

THROUGH STRONG COMMUNITY PARTNERSHIPS AND A COMMITMENT TO KEEPING
OVERHEAD UNDER 5%, AGFT HAS DISTRIBUTED MCRE THAN $187 MILLION IN
SCHOOL SUPPLIES OVER 27 YEARS AND HOSTED MORE THAN 415,000 TEACHER
SHOPPING TRIPS. WE OPERATE BOTH PHYSICAL STORES AND MOBILE/CURBSIDE
OPTIONS TO ENSURE EQUITABLE ACCESS FOR ALL ELIGIBLE SCHOOLS IN ORANGE
AND OSCEQOLA COQUNTIES.

QUR WORK IS DRIVEN BY COMPASSION, COLLABORATION, AND A BELIEF THAT
EVERY STUDENT DESERVES THE OPPORTUNITY TO LEARN WITH DIGNITY. TOGETHER
WITH QUR GENEROUS DONORS, BUSINESS PARTNERS, AND VOLUNTEERS, WE'RE
HELPING TEACHERS CREATE CLASSROCMS WHERE LEARNING CAN TRULY TAKE OFFONE
SUPPLY AT A TIME.

FORM 990, PART VI, SECTICON B, LINE 11B:
DRAFT RETURN IS EMAILED TO BOARD MEMBERS FOR COMMENT BEFQRE IT TS FILED.

FORM 950, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS ARE REQUIRED TC DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 980, PART VI, SECTION B, LINE 15:

COMPENSATION FOR MANAGEMENT AND XEY EMPLOYEES IS DETERMINED BY THE BOARD OF
DIRECTORS BASED ON ANALYSIS OF SIMILAR PAY SCALES OF SIMILAR NONPROFIT
ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS ARE AVAILABLE THROUGH GUIDESTAR, THE CRGANIZATION'S WEBSITE, AND
UPON REQUEST AS PART OF THE ANNUAL REPORT.

Far Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 980-EZ. Schedule O (Form 990} {Rev. 12-2024}
LHA 432211 04-15-25
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