Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending
C Name of organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND D Employer identification number
B check if appiicable: FUNDS AMERI CA/ THE | RELAND FUNDS)
: fress Doing Business As 25-1306992
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it e 10 PCST OFFI CE SQUARE STE 1205 |(617) 574-0720
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended BOSTON, MA 02109 G Gross receipts $ 24,421, 252.
Application | F Name and address of principal officer: CAl TRI ONA FOTTRELL H(@) Is this a group return for Yes No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included?B Yes g No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV THEI RELANDFUNDS. CRG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1976| M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _%q&ﬂ_q\&__qulvp_’\!IY_P_EY_El_-g_D'YEM,__éBI§_§L___
g| QULTURE AND PEACE & RECONCILIATION PRMARILY INIRELAND.
o
O
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 54.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 54.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v e oo 5 25.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e e o 6 68.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . . v v v v v v v v & v n v m e mw e 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 29, 713, 477. 19, 348, 139.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 0. 0.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 1, 060, 764. 846, 221.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_, . . . . . .. . . . . -1, 864, 224. -1, 878, 457.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 28, 910, 017. 18, 315, 903.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 20, 153, 964. 12,700, 672.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 3, 649, 783. 2,982, 033.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 26, 550. 42, 325.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p» 1 _1_7_9_2_1_3_6_2_' ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . v v v v v v v v o 3, 565, 641. 3, 023, 425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 27, 395, 938. 18, 748, 455.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua 1,514, 079. -432, 552.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . ... ... ... ... 23, 065, 772. 25, 960, 519.
<%|21  Total liabilities (Part X, M€ 26), .\ . . .\t v it 7,771, 939 8,961, 109.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 15, 293, 833. 16, 999, 410.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CONALL MOGONAGLE CFAO
} Type or print name and title
_ Print/Type preparer's name Preparer's signature Date Check || if | PTIN

Paid |ERI N COUTURE Qo> Coornn 11/12/2020 | settemployed | PO1390592
Preparer Firm'sname P GRANT THORNTON LLP FimseEN p 36- 6055558
Use Only

Firm's address (5 STATE STREET BOSTON, MA 02109 Phoneno. _ 617-723-7900
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1065 1.000
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Ty_pe or THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
print FUNDS AVERI CA / THE | RELAND FUNDS) 25- 1306992
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 10 POST OFFI CE SQUARE STE 1205

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' BOSTON, MA 02109
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CONALL MCGONAGLE, CFO
e The books are in the care of » 10 POST OFFI CE SQUARE, SUI TE 1205 BOSTON MA 02109

Telephone No. » 617 574-0720 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/16 ,2020 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 2019  or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

IS COPY

9F8054 2.000

48093E 649N 4/20/2020 3:26:04 PM PACGE 1



THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
DEDI CATED TO SUPPORTI NG PROGRAMS OF PEACE AND RECONCI LI ATI ON, ARTS
AND CULTURE, EDUCATI ON AND COMMUNI TY DEVELOPMENT PRI MARILY IN THE
| SLAND OF | RELAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,700, 672. including grants of $ 12,700, 672. ) (Revenue $ 0. )
THE AMERI CAN | RELAND FUND MAKES GRANTS WORLDW DE, FROM PROGRAMS | N
I RESH COWUNI TI ES TO CAUSES AROCUND THE WORLD THAT PROMOTE PEACE
AND RECONCI LI ATI ON | N NORTHERN | RELAND; SUPPORT EDUCATI ONAL
OPPORTUNI TI ES; | NCREASE THE AWARENESS OF | RI SH CULTURE;, AND
STRENGTHEN AND DEVELOP COWMUNI TI ES, PARTI CULARLY FOR THE
UNDERPRI VI LEGED | N SOCI ETY. THERE WERE 651 GRANTS TO 274 GRANT
RECI Pl ENTS, TOTALING $ 12, 700, 672 DURI NG CALENDAR YEAR 2019.

4b (Code: ) (Expenses $ 837, 273. including grants of $ 0. ) (Revenue $ 0. )
THE AMERI CAN | RELAND FUND APPLI ES RESOURCES TO ASSESS THE
PERFORMANCE OF GRANTEES AND PROVI DES TECHNI CAL AND DI RECT
PROGRAMVATI C ASSI STANCE TO I TS GRANTEES TO ENSURE THAT ALL FUNDS
ARE GENERATI NG A MAXI MUM RETURN TO ACCOWPLI SH THEI R PLANNED
CHARI TABLE GOALS. I N ADDI TI ON, THE FUND PROVI DES A SU TE OF
SERVI CES TO GRANTEES TO HELP THEM BETTER DEVELOP THEI R CAPACI TY I N
TERMS OF MAKI NG CASES, MANAG NG THEI R AFFAI RS AND ACCESSI NG
ADDI TI ONAL MONI ES FROM OTHER FUNDERS. THE FUND ORGANI ZES SEM NARS
ON THESE | SSUES AS WELL AS MEETI NG GRANTEES AND APPLI CANTS I N EACH
CF ITS OFFI CES. THEREFORE RATHER THAN JUST DI STRI BUTE GRANTS, THE
FUND ACTS AS A RESOURCE TO THE SECTOR.

4c (Code: ) (Expenses $ 466, 096. including grants of $ 0. ) (Revenue $ 0. )
ALL OFFICES IN THE US LI Al SE W TH GRANTEES AND ORGANI ZATI ONS I N
| RELAND. THE FUND HELPS THEM REFI NE THEI R CASES AND HELPS THEM TO
| DENTI FY POTENTI AL DONORS AND ADVI SES THESE APPLI CANTS ON HOW TO
BEST ADVOCATE FOR THEI R CHARI TABLE PURPOSE. THE FUND ALSO PROVI DES
ADVI CE ON MAI NTAI NI NG GOOD DONOR RELATI ONS. THE FUND HAS CO- HOSTED
AND ASSI STED W TH A NUMBER OF EVENTS AND DI NNERS TO BENEFI T | RI SH
NOT FOR PROFI TS. THE FUND EFFECTI VELY PROVI DES ADVI CE, AND
MARKETI NG SERVI CES FOR | RI SH ORGANI ZATI ONS | N ACCESSI NG SUPPORT | N
AMERI CA.

4d Other program services (Describe on Schedule O.) ATTACHVENT 1
(Expenses $ 619, 376. including grants of $ 0. )(Revenue $ 0. )
4e Total program service expenses » 14,623, 417.
3E1020 2.000 Form 990 (2019)
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THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992
Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla 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 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc 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, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland 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 to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
9E10J2§A2.000 Form 990 (2019)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25- 1306992
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a 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 tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds 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? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X
JsA Form 990 (2019)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25- 1306992
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 » | RELAND
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 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 duringtheyear?. . . . . . . . . . . .. oo .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 54
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 54
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PCA' CT, DG FL, I'L, MA NJ, NM NY, PA, VA,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available forblic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

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

State the name, address, and teIePhone number of the person who 0 PoSSesses the or%anlzation's books and records »
CONALL MCGONAGLE, - CFAO 10 POST OFFI CE SQUARE, SUI TE 1205 BOSTON, 02109 617-574-0720

JSA

Form 990 (2019)

9E1042 2.000

48093E 649N



Form 990 (2019) THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1yDAVI D CRONI N (AS OF 06/2019) 50. 00
PRESI DENT AND CEO WORLD W DE 0. X 330, 962. 0. 14, 386.
(2)STEVEN GREELEY 40. 00
VI CE PRESI DENT OF DEVELOPMENT 0. X 239, 801. 0. 44, 873.
(3)KYLE CLI FFORD 40. 00
VI CE PRESI DENT OF DEVELOPMENT 0. X 220, 571. 0. 37, 306.
(4)ANNE MOONEY ( THRU 10/ 19) 40. 00
CFO 0. X 220, 581. 0. 29, 044.
(5)MARJORI E MULDOWNEY 40. 00
VI CE PRESI DENT OF DEVELOPMENT 0. X 176, 000. 0. 16, 000.
(6) CONALL MCGONAGLE (AS OF 11/19) 40. 00
CFAO 0. X 63, 137. 0. 6, 165.
(7)JOHN FI TZPATRI CK 8. 00
CHAI RVAN 0. X X 0. 0. 0.
(8)SHEI LA O MALLEY FUCHS 2.00
SECRETARY 0. X X 0. 0. 0.
(9)CHRI STOPHER M CONDRON 1. 00
TREASURER 0. X X 0. 0. 0.
(10) PATRI CK BROE 1.00
DI RECTOR 0. X 0. 0. 0.
(11) JEREM AH CALLAGHAN 1. 00
DI RECTOR 0. X 0. 0. 0.
(12)LT AM CASEY 1.00
DI RECTOR 0. X 0. 0. 0.
(13) THOVAS CODD 2.00
DI RECTOR 0. X 0. 0. 0.
(14)JOHN CONNCRS 1.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) THOVAS CORCORAN 1.00
~  DIRECTOR 0.] X 0 0 0.
16) JOSEPH CORCORAN 1.00
~  DIRECTOR 0.] X 0 0 0.
17) KEVI N CURLEY 1.00
~ DIRECTOR 0.] X 0 0 0.
18) SUSAN DAVI S 2.00
~ DIRECTOR 0.] X 0 0 0.
19) LORE MORAN DODGE 1.00
~ DIRECTOR 0.] X 0 0 0.
20) JOHN G DUFFY 2.00
~  DIRECTOR (THRU 02/2019) | 0.] X 0 0 0.
21) JOHN DUNFEY 1.00
~ DIRECTOR 0.] X 0 0 0.
22) I RIAL FI NAN 1.00
~ DIRECTOR 0.] X 0 0 0.
23) ANNE FI NUCANE 1.00
~ DIRECTOR 0.] X 0 0 0.
24) ELI ZABETH FRAW.EY BAGLEY 1.00
~  DIRECTOR 0.] X 0. 0. 0.
25) M CHAEL GALLAGHER 1.00
~  DIRECTOR 0.] X 0. 0. 0.
1b Sub-total »| 1,251,052 0. 147, 774.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 1,251,052 0. 147, 774.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

4

JSA
9E1055 1.000

48093E 649N
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 B
3|2 2
26) LORETTA BRENNAN GLUCKSMAN 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) KENNETH GORMAN 2.00
~  DIRECTOR 0.] X 0. 0. 0.
28) LESLI E KI NG GREN ER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
29) HARRY HARTFORD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
30) DENI' S HEALY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
31) M CHAEL HI GE NS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
32) M CHAEL JACKSON 1.00
~ DIRECTOR 0.] X 0. 0. 0.
33) ADRI AN JONES 2.00
~ DIRECTOR 0.] X 0. 0. 0.
34) JOHN B. KANE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
35) SHAUN KELLY 2.00
~  DIRECTOR 0.] X 0. 0. 0.
36) M CHELE KESSLER 1.00
~  DIRECTOR 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 B
3|2 2
37) JOHN LYNCH 1.00
~  DIRECTOR 0.] X 0 0 0.
38) JOHN MANNI NG 1.00
~  DIRECTOR 0.] X 0 0 0.
39) TARA MCCABE 2.00
~ DIRECTOR 0.] X 0 0 0.
40) DOLORES MCCALL 1.00
~ DIRECTOR 0.] X 0 0 0.
41) ROBERT J. MCCANN (THRU 9/2019) 1.00
~ DIRECTOR 0.] X 0 0 0.
42) WLLIAM S. MCKI ERNAN 2.00
~ DIRECTOR 0.] X 0 0 0.
43) EUGENE MCQUADE 2.00
~ DIRECTOR 0.] X 0 0 0.
44) THOVAS F. MEAGHER, JR 1.00
~ DIRECTOR 0.] X 0 0 0.
45) ANGELA MOORE 1.00
~ DIRECTOR 0.] X 0 0 0.
46) BARTHOLOVEW MURPHY 1.00
~  DIRECTOR 0.] X 0 0 0.
47) W LLI AM MURPHY 1.00
~  DIRECTOR 0.] X 0 0 0.
1b Sub-total | e > 0 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
9E1055 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 g
48) SHANE NAUGHTON 2.00
- DIRECTOR 0.] X 0 0 0
49) DUNCAN NI EDERAUER 1.00
- DIRECTOR 0.] X 0 0 0
50) M CHAEL O HALLERAN 1.00
- DIRECTOR 0.] X 0 0 0
51) RONALD O HANLEY 1.00
- DIRECTOR 0.] X 0 0 0
52) THOVAS E. O NEILL 2.00
- DIRECTOR 0.] X 0 0 0
53) THOVAS P. O NEILL 1.00
- DIRECTOR 0.] X 0 0 0
54) CHRYSS O REILLY 1.00
- DIRECTOR 0.] X 0 0 0
55) ANTHONY O REI LLY 1.00
- DIRECTOR 0.] X 0 0 0
56) THOVAS C. QUI CK 1.00
- DIRECTOR 0.] X 0 0 0
57) THOVAS QUI NLAN 1.00
- DIRECTOR 0.] X 0 0 0
58) PAUL QUI NN 1.00
~  DIRECTOR 0.] X 0 0. 0
1b Sub-total | e > 0 0. 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 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 $150,000? If “Yes,” complete Schedule J for such

INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

() B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

3E1055 1.000 Form 990 (2019)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

25-1306992

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
( 59) ROBERT REYNOLDS 1.00
DI RECTOR 0.] X 0. 0. 0.
( 60) JAMES ROONEY 1.00
DI RECTOR 0.] X 0. 0. 0.
( 61) EJ TRACY 1.00
DI RECTOR 0.] X 0. 0. 0.
( 62) MARK TUCOHEY 1.00
DI RECTOR 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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function revenue

business revenue

Form 990 (2019) THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992 page 9
@Yl  Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

,2 2] 1la Federated campaigns - - = = .« . . . la
c
©3| b Membershipdues. . . .. ..... 1b 47, 350.
(3’.5 ¢ Fundraisingevents . . . . . . . .. ic 8, 076, 833.
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 11, 223, 956.
ot _— . .
;5 g Noncash contributions included in
=
52 linesla-1fe « v v v v v v v v v v v 1g |$ 671, 535.
Om h Total. Addlinesla-1f . . .« v v o v v v o 4w v o a u s » 19, 348, 139.
Business Code
©
2 2a
Pt
g3l b
nc
) C
E>
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i i e e e e e . > 0.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 290, 058. 290, 058.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 3,488, 932.
g b Less: cost or other basis
S and sales expenses 7b 2,932, 769.
> .
& ¢ Gainor(loss) . . . . [ 7cC 556, 163.
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 | 556, 163. 556, 163.
g 8a Gross income from  fundraising
events (not including $ ___8: 076, 833.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 1,264, 823.
b Less: directexpenses « « « « « « « « . 8b 3,170, 717.
¢ Net income or (loss) from fundraising events. . . . . . . » -1, 905, 894. -1, 905, 894.
9a Gross income from gaming
activities. See Part IV, line19 . .. .. 9a 29, 300.
Less: direct exXpenses « « « « « & « « . 9b 1,863.
Net income or (loss) from gaming activities. . . . . . . » 27, 437. 27, 437.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
]
B %|11a
Sc
Sg| b
5>
©
of| ¢
2 d Allotherrevenue . . « v v v v v v o u u s
= .
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > 0.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 18, 315, 903. -1, 032, 236.

JSA
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Form 990 (2019) THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1! 8411 570. 11 8411 570.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 10, 859, 102. 10, 859, 102.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 960, 765. 229, 577. 377, 269. 353,919
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 12, 346. 2, 950. 4, 848. 4, 548.
7 Other salaries and wages . . . . . . . . . . . 1,510, 183. 376, 577. 492, 1609. 641, 437.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 133, 091. 35, 843. 36, 462. 60, 786.
9 Other employeebenefits . . . . . .« v v v v . 221, 991. 64, 413. 83, 101. 74, 477.
10 Payrolltaxes « + v v v v v & v v v n n e e e 143, 657. 36, 148. 49, 863. 57, 646.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
bLegal » oot e 271, 389. 54, 278. 189, 972. 27,139
CACCOUNtING . o o o oo e e 171, 907. 34, 381. 120, 335. 17,191.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 421 325. 421 325.
f Investment managementfees , ., ... ... 109, 540. 109, 540.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + & 0 .
12 Advertising and promotion . . . . . . . . ... 173, 171. 103, 903. 17, 317. 51, 951
13 Officeexpenses . . . . v v v v v v v v v v s 280, 508. 56, 102. 112, 2083. 112, 203.
14 Information technology. . . . . . . .. .. .. 12, 474. 2, 496. 4, 989. 4, 989.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . .+ o v v o oo e 298, 967. 59, 793. 119, 587. 119, 587
17 Travel . o o oo e 158, 671. 31, 733. 63, 469. 63, 469
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 266, 580. 186, 606. 79, 974.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 17, 516. 8, 758. 8, 758.
23 Insurance , . . .. L. .. e e e e e 39, 622. 19, 811. 19, 811.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
al RELAND FUNDS- OVERSEAS 480, 856. 432, 770. 48, 086
p PROGRAM DI RECT COSTS 101, 961. 91, 765. 10, 196
<CONTRACT SERVI CES 574, 719. 123, 410. 431, 930. 19, 379
dSTATE REG STRATI ONS 28, 635. 14, 317. 14, 318.
e All other expenses 36, 909. 18, 454. 18, 455.
25 Total functional expenses. Add lines 1 through 24e 1& 748: 455. 14: 623, 417. 2: 3321 676. 1! 792: 362.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
™ Form 990 (2019)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2019) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 2,058,241.| 1 3, 786, 582.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 6,596, 076.| 2 6, 610, 556.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 1,870, 666.| 3 1, 225, 148.
4 Accounts receivable, net. . . . . .. L.l n e e e e 0.] 4 0.
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 . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 336,912.| ¢ 359, 937.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 187, 627.
b Less: accumulated depreciation. . . . . . . . . . 10b 133, 803. 56, 616. |10c 53, 824.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 11,348,864. | 11 13, 345, 516.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 798, 397. 15 578, 956.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 23,065, 772. | 16 25, 960, 519.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 354, 399. | 17 194, 111.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 7,128, 280. | 18 8, 365, 361.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 85, 368. | 19 187, 655.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 203, 892. 25 213, 982.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 7,771,939. | 26 8, 961, 109.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 5,902, 539. | 27 6, 443, 817.
@128 Net assets with donor restrictions. . . . . . . ... 9,391, 294. | 28 10, 555, 593.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 15, 293, 833. | 32 16, 999, 410.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 23, 065, 772. | 33 25, 960, 519.
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2019)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i i i e s s s e e s e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Page 12

........

18, 315, 903.

18, 748, 455.

-432, 552.

15, 293, 833.

2,188, 954.

0.

0.

0.

- 50, 825.

16, 999, 410.

Yes No

2a X
2b | X
2¢ | X

3a X

3b
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 29, 853, 185. 23, 355, 916. 34, 979, 673. 29, 713, 477. 19, 348, 139. | 137, 250, 390.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 29, 853, 185. 23, 355, 916. 34, 979, 673. 29, 713, 477. 19, 348, 139. | 137, 250, 390.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 17, 406, 853.
6  Public support. Subtract line 5 from line 4 119, 843, 537.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 29, 853, 185. 23, 355, 916. 34, 979, 673. 29, 713, 477. 19, 348, 139. | 137, 250, 390.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v 193, 232. 202, 728. 264, 541. 308, 949. 290, 058. 1, 259, 508.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 26, 485. 0. 0. 0. 0. 26, 485.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 ... .. 1, 660, 070. 1,571, 043. 1,518, 867. 1, 436, 535. 1,294, 123. 7, 480, 638.
11 Total support. Add lines 7 through 10 . . 146, 017, 021.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 82. 08 ¢
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 80. 49
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or 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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v v h h e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
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THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « & v v h s e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . o v v v i i v v v e v e v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control 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 does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 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 business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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 (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other 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 VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 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-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule A (Form 990 or 990-EZ) 2019

25-1306992

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

O (ao|o|T|o

Excess from 2019. . . .

JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule A (Form 990 or 990-EZ) 2019

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2018 2019 TOTAL
GROSS | NCOMVE FROM FUNDRAI SI NG 1, 603, 853. 1, 549, 940. 1,401, 419. 1, 264, 823. 7,309, 454.
GROSS | NCOVE FROM GAM NG 56, 217. 21, 103. 35, 116. 29, 300. 171, 184.
TOTALS 1, 660, 070. 1,571, 043. 1,436, 535. 1,294, 123. 7,480, 638.
ISA Schedule A (Form 990 or 990-EZ) 2019
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-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. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Employer identification number

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

I'HE AVERI CAN T RELAND FUND ( DbA

I'HE T RELAND

FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 600, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 564, 233.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 389, 519.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaton =~ THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizaton THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

3EIgQlll 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. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D : : . -

Supplemental Financial Statements | ove o.s54s-c0e7
(Form 990) > . I et

Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE ANERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 40.
2 Aggregate value of contributions to (during year) 65, 100.
3 Aggregate value of grants from (during year) . . 56, 166.
4 Aggregate value atend ofyear. . ... .. ... 1,453, 814.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

15, 000.

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X. . . . v v v o v i i it e s e e e e e e e e e e e e s > $ 95, 800.

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

JSA
9E1268 1.000

48093E 649N



THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e - Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 10, 385, 478. 10, 320, 079. 7,613, 989. 6, 531, 455. 6,479, 178.
Contributions « « « v v v v u o -64,123. 400, 000. 1, 305, 000. 609, 039. 145, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e e 2,872, 165. - 233, 670. 1, 501, 144. 555, 712. -17, 632.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . . 109, 539. 100, 931. 100, 054. 82, 217. 75, 091.
g End of year balance. . . . . . . . 13, 083, 981. 10, 385, 478. | 10, 320, 079. 7,613, 989. 6, 531, 455.

2 Provide the estimated percentage of the Current éear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 40. 5400 o
Term endowment p  34. 6300 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. . ... 0o v i
b Buildings ..................
¢ Leasehold improvements. . . ... ....

d Equipment. . . . ... ... .. ... ... 187, 627. 133, 803. 53, 824.
e Other . . ... ... . W',

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 53, 824.

Schedule D (Form 990) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. .. ... .......
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . W v v v i i e e e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED SALARI ES 148, 982.
(3) ACCRUED PAYROLL W THHOLDI NG 35, 906.
(4) DEFERRED RENT 27, 208.
(5) OTHER LI ABI LI TI ES 1, 886.
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i v v vt t v v e m e e e m e n e e » 213, 982.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
JsA Schedule D (Form 990) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 20, 344, 492.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a 2,188, 954.

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d - 50, 825

e Addlines2athrough2d . . . .« v i v i it i e e e e e e e e e 2e 2,138, 129.
3 Subtractline2e fromlinel . . v v v v it i it e e e e e e e e e 3 18, 206, 363.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a 109, 540

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c 109, 540.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . @ v v v v v v v . 5 18, 315, 903.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . v o v 0 v o b i e e e e . 1 18, 638, 915.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 18, 638, 915.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a 109, 540.

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c 109, 540.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v v . 5 18, 748, 455.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Schedule D (Form 990) 2019 THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992 Page 5
RETSPMIIl Supplemental Information (continued)

DESCRI PTI ON OF ORGANI ZATI ON' S COLLECTI ONS

SCHEDULE D, PART |11, LINE 4

DURI NG 2019, THE FUND RECEI VED A COLLECTI ON OF ART WORKS W TH AN

APPRAI SED VALUE OF $15, 000 AND SI GNED A LOAN, DI SPLAY AND SCHOLARLY USE

AGREEMENT FOR 3 YEARS W TH THE MJUSEUM OF | Rl SH LI TERATURE.

ENDOWVENT FUNDS

SCHEDULE D, PART V, LINE 4

THE FUND S ENDOAVENT CONSI STS OF FUNDS ESTABLI SHED FOR THE PURPOSE OF
CREATI NG UNENCUMBERED FUNDS THAT W LL PROVI DE ANNUAL MONI ES TO SUPPCRT
THE ONGO NG WORK OF THE AMERI CAN | RELAND FUND | N | RELAND AND WORLDW DE.
THE ENDOWVENT | NCLUDES BOTH DONOR- RESTRI CTED ENDOAVENT FUNDS AND FUNDS

DESI GNATED BY THE BOARD COF DI RECTORS TO FUNCTI ON AS QUASI - ENDOAVENTS.

ASC 740

FORM 990 PART X LINE 2

THE FUND IS A NOT- FOR- PROFI T ORGANI ZATI ON AS DESCRI BED | N SECTI ON

501(C) (3) OF THE | NTERNAL REVENUE CODE, AS AMENDED (THE "CODE"), AND IS
GENERALLY EXEMPT FROM | NCOVE TAXES PURSUANT TO SECTI ON 501(A) OF THE
CODE. THE FUND I'S REQUI RED TO ASSESS UNCERTAI N | NCOVE TAX PCOSI TI ONS AND
HAS DETERM NED THERE WERE NO SUCH PCSI TI ONS THAT ARE MATERI AL TO THE

FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992 Page 5
RETSPMIIl Supplemental Information (continued)

OTHER AMOUNTS | NCLUDED ON AUDI TED FI NANCI AL STATEMENTS BUT NOT FORM 990

SCHEDULE D, PART XI, LINE 2D

CHANGE | N LI FE | NSURANCE POLI CY ASSETS $ (16, 450)
FOREl GN EXCHANGE TRANSLATI ON LOSS $ (34, 375)
TOTAL $ (50, 825)

THE FORElI GN EXCHANGE LOSS RESULTED FROM A REDUCTI ON ON VALUE OF FOREI GN

CURRENCY BALANCES THAT THE FUND HAD ON DEPCSI T DURI NG THE YEAR

Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9

» Attach to Form 990. Open to Public

Department of the Ti i - - - - g
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE ANMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants O aSSISIANCE? . . . . . . .. ...\ttt ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) EUROPE 0. 0. | GRANTMAKI NG 10, 859, 102.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 10, 859, 102.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 10, 859, 102.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedu

le F (Form 990) 2019

25-1306992

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 72, 292.
(2) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 119, 820.
(3) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 35, 973.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534.
(5) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534.
(6) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 100, 000.
(7) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 115, 000.
(8) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534.
9) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 11, 069.
(10) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 11, 069.
(11) EUROPE/ | CELAND/ GREENLAND | COVMMUNI TY DE 50, 000.
(12) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534,
(13) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 66, 093.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 50, 000.
(15) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 30, 000.
(16) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 149, 043.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedu

le F (Form 990) 2019

25-1306992

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 32, 051.
(2) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534.
(3) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 63, 241.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 175, 000.
(5) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 31, 640.
(6) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 50, 000.
(7) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534.
(8) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534.
9) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 10, 000.
(10) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 26, 000.
(11) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 55, 343.
(12) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
(13) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 23, 328.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534,
(15) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 45, 000.
(16) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedu

le F (Form 990) 2019

25-1306992

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 44,274,
(2 EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 11, 069.
(3) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 371, 396.
(4) EUROPE/ | CELAND/ GREENLAND | BUSI NESS 11, 069.
(5) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 21, 069.
(6) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 11, 069.
(7) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 37, 671.
(8) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534.
9) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 7, 500.
(10) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 44,274,
(11) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 25, 000.
(12) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534,
(13) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 55, 343.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534,
(15) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
(16) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 44,274,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000

48093E 649N



THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 11, 069.
(2) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 102, 000.
(3) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 55, 180.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534.
(5) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534.
(6) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 20, 000.
(7) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 25, 000.
(8) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 16, 603.
9) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 10, 000.
(10) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
(11) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 17, 156.
(12) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534,
(13) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
(14) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534,
(15) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 11, 069.
(16) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000
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Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 620, 116.
(2) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 11, 069.
(3) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 698, 520.
(4) EUROPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534.
(5) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534.
(6) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534.
(7) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534.
(8) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534.
9) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534.
(10) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534,
(11) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 11, 069.
(12) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 30, 000.
(13) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534,
(14) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 42, 717.
(15) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534,
(16) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 80, 651.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000
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25-1306992

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 397, 519.
(2) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 105, 000.
(3) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 50, 000.
(4) EUROPE/ | CELAND/ GREENLAND | BUSI NESS 11, 069.
(5) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 10, 000.
(6) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 25, 000.
(7) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 72,715.
(8) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534.
9) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 10, 000.
(10) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534,
(11) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534,
(12) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 8, 000.
(13) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 11, 066.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534,
(15) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 11, 171.
(16) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 508, 038.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA
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Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 132, 100.
(2) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 911, 849.
(3) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 11, 069.
(5) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 30, 534.
(6) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 55, 000.
(7) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 87, 000.
(8) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534.
9) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534.
(10) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534,
(11) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534,
(12) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 5, 534,
(13) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 9, 100.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 127, 671.
(15) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 12, 200.
(16) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 25, 000.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA
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Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EUROPE/ | CELAND/ GREENLAND | COVMMUNI TY DE 5, 534.
(2) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 50, 000.
(3) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 534.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534.
(5) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 10, 000.
(6) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 41, 422.
(7) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534.
(8) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 11, 069.
9) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 15, 000.
(10) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 31, 000.
(11) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 564, 233.
(12) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 312, 500.
(13) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534,
(14) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 50, 000.
(15) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 62, 000.
(16) EUROPE/ | CELAND/ GREENLAND | BUSI NESS 44,274,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000

48093E 649N
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 31, 069.
(2) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 275, 472.
(3) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 291, 200.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 6, 317.
(6) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534.
(7) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 169, 253.
(8) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 19, 967.
9) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 534.
(10) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 44,274,
(11) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 5, 534,
(12) EUROPE/ | CELAND/ GREENLAND | BUSI NESS 5, 534,
(13) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 22, 556.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 25, 000.
(15) EURCPE/ | CELAND/ GREENLAND | BUSI NESS 16, 669.
(16) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 5, 534,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000

48093E 649N
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 51, 500.
(2 EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 534,
(3) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 265, 347.
(4) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 44,274,
(5) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 48, 000.
(6) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 70, 000.
(7 EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 60, 000.
(8) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 262, 729.
(9) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 100, 000.
(10) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 659, 777.
(11) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 31, 001.
(12) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 110, 729.
(13) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 7, 500.
(14) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 23, 650.
(15) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 12, 000.
(16) EURCPE/ | CELAND/ GREENLAND | COWMUNI TY DE 50, 000.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or eNttES | | . . . . . . L . o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000

48093E 649N
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Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

EURCPE/ | CELAND/ GREENLAND

COMMUNI TY DE

11, 069.

(2)

EURCPE/ | CELAND/ GREENLAND

ARTS & CULTU

14, 000.

(3)

EURCPE/ | CELAND/ GREENLAND

COMMUNI TY DE

5, 534.

(4)

EURCPE/ | CELAND/ GREENLAND

COMMUNI TY DE

38, 740.

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

164.

JSA
9E1275 1.000

48093E 649N
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
Schedule F (Form 990) 2019

25-1306992
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
9E1276 1.000

48093E 649N
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2019
Part IV Foreign Forms

25-1306992

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

(X no

(X no

(X no

(X no

(X no

JSA
9E1277 1.000

48093E 649N

Schedule F (Form 990) 2019



THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS QUTSI DE U. S.

SCHEDULE F, PART |, LINE 2

VE MONI TOR THE GRANT RECI PI ENTS IN A NUMBER CF WAYS: VI SITS TO THE
GRANTEES TO OBSERVE THE ORGANI ZATI ONS' PROGRAMS, | NTERVI EW6 W TH GRANTEES
FOR PUBLI CATI ONS, RECEI PT OF FI NANCI AL STATEMENT REPORTI NG ON HOW THE
MONEY WAS SPENT AND GENERAL ONGO NG COVMUNI CATI ON W TH THE GRANTEES BY

EXECUTI VES AND OTHER EMPLOYEES.

ACCOUNTI NG METHOD USED TO REPORT GRANTS
SCHEDULE F, PART |, LINE 3, COLUW F & SCHEDULE F, PART II, LINE 1
THE ACCOUNTI NG METHOD USED TO REPORT GRANTS FCOLLOWNS THE ACCRUAL METHOD

VH CH IS ALSO THE METHCD OF THE ORGANI ZATI ON' S BOOKS AND RECORDS.

JSA Schedule F (Form 990) 2019

9E1502 1.000

48093E 649N



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury Open to Public
Internal Revenue Service

Name of the organization THE AVERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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.
Mail solicitations e Solicitation of non-government grants

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]tegig/)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
Total L ouou i e »| 3,326,571. 42,325.| 3,284, 246.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CA, CT, DC, FL, I L, MA, NJ, NM NY, PA, VA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedul

THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

e G (Form 990 or 990-EZ) 2019

25-

1306992
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEW YORK GALA BOSTON GALA 39. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . ... ...... 2,099, 226. 1, 649, 543. 5, 592, 887. 9, 341, 656.
[}
"4
2 Less: Contributions | . . . . . .. 1, 925, 556. 1, 488, 043. 4,663, 234. 8, 076, 833.
3 Gross income (line 1 minus
line2) .. .............. 173, 670. 161, 500. 929, 653. 1, 264, 823.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
0
ol 6 Rent/facilitycosts . | . ... ...
g
gj| 7 Food and beverages, . . . . ...
5
£ | 8 Entertainment _ . ... .. ..
0O
9 Other direct expenses, . . . . . . 475, 427. 324,298 2,370, 992. 3,170, 717.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ............ > 3,170, 717.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . ... ............ > -1, 905, 894.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/i : (d) Total gaming (add
g (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. ()
| 1 Grossrevenue , .. ........ 29, 300. 29, 300.
8| 2 Cashprizes .. ... ......
c
§ 3 Noncash prizes. . ......... 1, 500. 1, 500.
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... .. 363. 363.
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . ... . .. . .. > 1,863
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .......... > 27, 437
9 Enter the state(s) in which the organization conducts gaming activities: CA,
a Is the organization licensed to conduct gaming activities in each of these states? == = . [X]ves || No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes m No
b If "Yes," explain:

JSA
9E1282 1.000

48093E 649N
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes E No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . ... 13a %
b Anoutside facility . . . . . .. ... e e 13b 100. 0000 9%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Name p» NO GAM NG MANAGER

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Ives No
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SERS

THE " AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER' | S THE ALLOCATI ON OF
TI ME AND FEES RELATED TO DI RECT FUNDRAI SI NG ACTI VI TI ES. THE TOTAL AMOUNT
PAI D TO THESE EVENT PLANNERS FOR ALL SERVICES | S NOTED ON FORM 990, PART

VIl - FIVE H GHEST COMPENSATED | NDEPENDENT CONTRACTORS.

Schedule G (Form 990 or 990-EZ) 2019

JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

ATTACHVENT 1
990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF DI D FUNDRAI SER HAVE GROSS RECEI PTS  AMOUNT PAID TO AMOUNT PAI D TO
FUNDRAI SER ACTIMITY CUSTODY OR CONTROL FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY
OF CONTRI BUTI ONS? FUNDRAI SER ORGANI ZATI ON
YES NO
CARLA CAPONE COVPANY LLC EVENT PLNG
FUNDRAI SI NG X 2, 603, 646. 9, 825. 2,593, 821.
1501 BROADWAY
SUI TE 1808
NEW YORK
NY 10036
SUSAN O NEI LL & ASSOCI ATE EVENT PLNG
FUNDRAI SI NG X 722, 925. 32, 500. 690, 425.
5910 GLOSTER RCAD
BETHESDA
MD 20816

ATTACHMENT 1
48093E 649N



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE ANMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) Al SLING I RISH COVMUNI TY CENTER
990 MCLEAN AVE. YONKERS, NY 10704 13-3919126 |501(0)(3) 147, 000. COVMUNI TY DEVELOPMEN
(2) ASSI ST THE OFFI CER FOUNDATI ON
1412 GRIFFIN STREET EAST DALLAS, TX 75215 75- 2823567 [501(C)(3) 10, 000. COVMUNI TY DEVELOPMEN
(3) BOSTON COLLEGE - CARROLL SCHOOL OF MST.
CADI GAN ALUWNI CENTER C. HILL, MA 02467 04- 2103545 |[501(C)(3) 350, 000. EDUCATI ON
(4) BOSTON HEALTH CARE FOR THE HOVELESS PROGRAM
780 ALBANY ST. BOSTON, MA 02118 04- 3160480 [501(C)(3) 30, 000. COVMUNI TY DEVELOPMEN
(5) BOYS AND G RLS CLUBS OF BOSTON
200 HI GH ST., STE. 3B BOSTON, MA 02110-3024 |04-2103922 |501(0O)(3) 30, 000. COVMUNI TY DEVELOPMEN
(6) CAMPAI GN FOR CATHOLI C SCHOOLS
66 BROOKS DRI VE BRAI NTREE, MA 02184 26- 2290458 [501(C)(3) 35, 000. EDUCATI ON
(7) CAMP HARBOR VI EW
JOHN HANCOCK TOWER 60TH BOSTON, MA 02110 75- 3235491 |[501(C)(3) 30, 000. COVMUNI TY DEVELOPMEN
(8) CATHOLI C SCHOOLS FOUNDATI ON
67 BATRYMRCH ST., 6TH FLR BOSTON, MA 02110 22- 2485502 |[501(C)(3) 30, 000. EDUCATI ON
(9) CENTER FOR CREATI VE EDUCATI ON
425 24TH STREET WEST PALM BEACH, FL 33407 65- 0594599 [501(C) (3) 10, 000. EDUCATI ON
(10) CONCERN WORLDW DE USA
355 LEXI NGTON AVE., 16TH FLR NY, NY 10017 13-3712030 |501(0O)(3) 29, 000. COVMUNI TY DEVELOPMEN
(11) EI THNE AND PADDY FI TZPATRI CK MEMORI AL FUND
687 LEXI NGTON AVENUE NEW YORK, NY 10022 13-3764252 |501(0) (3) 19, 000. COVMUNI TY DEVELOPMEN
(12) FI RST PRESBYTERI AN CHURCH OF DALLAS
1835 YOUNG STREET DALLAS, TX 75201 75- 6052623 [501(C) (3) 15, 000. COVMUNI TY DEVELOPMEN
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE ANMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HARVARD BUSI NESS SCHOOL
TATA HALL SU TE 020 BOSTON, MA 02163 04- 2103580 [501(C)(3) 13, 000. EDUCATI ON
(2) HAVEN COMVIUNI TY FOUNDATI ON - USA
633 3RD AVE., 17TH FLR NEW YORK, NY 10017 30- 0696665 [501(C)(3) 15, 000. COVMUNI TY DEVELOPMEN
(3) | RELAND US COUNCI L FOUNDATI ON | NC.
420 LEXI NGTON AVE, STE 356 NY, NY 10170 23-7003298 |[501(C)(3) 46, 500. COVMUNI TY DEVELOPMEN
(4) | R SH AVERI CAN PARTNERSHI P
15 BROAD STREET SUI TE 501 BOSTON, NA 02109 22-2801642 |[501(C)(3) 10, 000. EDUCATI ON
(5) | RI SH ARTS CENTER
553 WEST 51ST STREET NEW YORK, NY 10019 51- 0244834 |[501(C)(3) 477, 700. ARTS & CULTURE
(6) | R SH PASTORAL CENTRE
512-516 GALLI VAN BLVD. DORCHESTER, MA 02124 |04-2106175 |501(C)(3) 16, 000. COVMUNI TY DEVELOPMEN
(7) | R SH REPERTORY THEATRE
132 W22ND ST., 2ND FLR NEW YORK, NY 10011 13-3531713 |501(0) (3) 42, 000. ARTS & CULTURE
(8) JOHN F. KENNEDY LI BRARY FOUNDATI ON
220 WLLIAM T MORR BLVD. BOSTON, MA 02125 04-6113130 [501(C)(3) 15, 000. EDUCATI ON
(9) MAYO GAA | NTERNATI ONAL SUPPORTERS FDN.
2900 MCKIN ST. UNIT 2406 DALLAS, TX 75201 83-2200129 |[501(C)(3) 53, 338. COVMUNI TY DEVELOPMEN
(10) MEMORI AL SLOAN- KETTERI NG CANCER CENTER
IR . FELWSHP. FUND 1275 NY, NY 10021 13-1924236 |501(0)(3) 10, 000. COVMUNI TY DEVELOPMEN
(11) NYU GLUCKSMVAN | RELAND HOUSE
ONE WASHI NGTON MEWS NEW YORK, NY 10003 13-5562308 |501(0)(3) 190, 000. EDUCATI ON
(12) ORIA N THEATRE COVPANY
520 8TH AVE., STE 329A NY, NY 10018 45- 0562349 |[501(C)(3) 49, 867. ARTS & CULTURE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

48093E 649N



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE ANMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) RIAN | MM GRANT CENTER
ONE STATE ST., 8TH FLR BOSTON, MA 02109 04- 3063382 [501(C)(3) 25, 000. COVMUNI TY DEVELOPMEN
(2) ST. PATRICK' S DAY FOUNDATI ON
P. 0. BOX 1058 LARCHVONT, NY 10538 46- 1343945 |[501(C)(3) 10, 015. ARTS & CULTURE
(3) UNIVERSI TY OF NOTRE DAME
405 MAIN BUI LDI NG SOUTH BEND, | N 46556 35-0868188 [501(C)(3) 100, 000. EDUCATI ON
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2 27.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
Schedule | (Form 990) (2019)

25-1306992
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS IN U. S.

SCHEDULE |, PART |, LINE 2

VWE HAVE OFFICES IN 5 LOCATI ONS W TH REG ONAL DI RECTORS THAT ARE I N

CONTACT WTH OUR U.S. GRANT RECI PI ENTS ON A REGULAR BASIS. OUR U. S.

GRANTS ARE TO CRGANI ZATI ONS THAT ARE CHARI TABLE ORGANI ZATI ONS UNDER U. S.

LAW

JSA
9E1504 1.000

48093E 649N
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SCHEDULE J Compensation Information |_ome no. 1545-0047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE AVERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
Questions Regarding Compensation

la

Inspection

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes

1b

4a

4b

4c

5a

5b

6a

6b

9

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

JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule J (Form 990) 2019

25-1306992

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('e:ferred on prior
compensation orm 990

DAVI D CRONI N (AS OF 06/ | 250, 962. 80, 000. 0. 0. 15, 560. 346, 522. 0.
lPRESI DENT AND CEO WORLD W DE (ii) 0. 0. 0. 0. 0. 0. 0.
ANNE MOONEY ( THRU 10/ 19 | g 140, 101. 0. 80, 480. 22, 622. 7, 868. 251, 071. 0.
&0 (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN GREELEY 0) 239, 801. 0. 0. 25, 990. 20, 895. 286, 686. 0.
3VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
KYLE CLI FFORD 0) 195, 571. 25, 000. 0. 20, 000. 19, 318. 259, 889. 0.
4VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
MARJICRI E MULDOANEY 0) 160, 000. 16, 000. 0. 16, 000. 1, 773. 193, 773. 0.
5VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

(0]
6 (i)
(0]
7 (i)
(0]
8 (i)
(0]
9 (i)
(0]

10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2019
JSA

9E1291 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule J (Form 990) 2019

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SEPARATI ON PAYMENT
SCHEDULE J, PART |, LINE 4A
ANNE MOONEY LEFT THE ORGANI ZATI ON I N OCTOBER 2019. AMOUNTS RECI EVED BY

HER PER HER SEPERATI ON AGREEMENT ARE REFLECTED I N SCHEDULE J, PART I1,

COLUWN B(111).

NON- FI XED PAYMENTS
SCHEDULE J, PART |, LINE 7
IN 2019, DAVID CRONIN, KYLE CLI FFORD AND MARJORI E MULDOMNEY RECEI VED A

PERFORMANCE RELATED BONUS. THI'S BONUS AMOUNT IS LI STED ON SCHEDULE J,

PART |1, COLUW B(I1).

Schedule J (Form 990) 2019
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
Types of Property
()
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
: ) } amounts reported on P
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ......... X 1. 15, 000. |VALUATI ON
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 26. 543, 033. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . . ..........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other B ( DONATED GOODS ) X 85. 113, 502. |FW
26 Other »( )
27 Other »( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 1.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

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

JSA
9E1298 1.000

48093E 649N
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

NUVMBER OF CONTRI BUTI ONS OR | TEMS CONTRI BUTED

SCHEDULE M PART | COLUWN ( B)

THE NUMBER REPORTED I N PART | COLUWN (B) REPRESENTS THE NUMBER OF

CONTRI BUTI ONS RECEI VED.

ISA Schedule M (Form 990) (2019)
9E1508 1.000

48093E 649N



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE ANMERI CAN | RELAND FUND ( DBA THE | RELAND Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

FORM 990, PAGE 1, LINE F
DAVI D CRONI N WAS THE PRESI DENT & CEO WORLDW DE AS OF DECEMBER 31, 2019.

CAI TRI ONA FOTTRELL WAS THE CEO AND PRI NCl PAL OFFI CER WHEN THI S RETURN WAS

FI LED I N NOVEMBER 2020.

FORM 990, PART 111, LINE 4D

THE | RELAND FUNDS CARRIES QUT I TS M SSI ON DI RECTLY I N | RELAND BY
SUPPORTI NG PROGRAMS SUCH AS THE " NATI ONAL BUSI NESS PLAN COWPETI TI ON' AND
THE "NO M ND LEFT BEHI ND PROGRAM'. | N ADDI TI ON, THE | RELAND FUNDS | N

| RELAND PROVI DE SUPPORT AND EDUCATI ON SERVI CES TO OVER 100 ORGANI ZATI ONS
ANNUALLY IN THE AREA OF GRANT SEEKI NG, FUNDRAI SI NG, AND BOARD
DEVELOPMENT. THEY ALSO REGULARLY VI SIT ORGAN ZATI ONS THAT HAVE RECEI VED
FUNDI NG FROM THE | RELAND FUND TO EVALUATE THEI R PROGRESS. FI NALLY, THEY
WORK W TH A NUMBER OF UMBRELLA CORGANI ZATI ONS I N | RELAND TO DEVELOP THE

PHI LANTHROPI C | NFRASTRUCTURE TO FURTHER SUPPORT THESE ORGANI ZATI ONS.

FAM LY AND BUSI NESS RELATI ONSHI PS

FORM 990, PART VI, SECTION A, LINE 2
THERE IS A FAM LY RELATI ONSH P BETWEEN ANTHONY O REI LLY AND CHRYSS

O REILLY.

FORM 990 REVI EW PROCESS
FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 | S COWPI LED BY MANAGEMENT AND PREPARED AND S| GNED BY A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

PUBLI C ACCOUNTI NG FIRM A DRAFT OF THE FORM 990 | S PRESENTED TO THE AUDI T
COW TTEE BY MANAGEMENT AND THE PAI D PREPARER PRI OR TO BEI NG SUBM TTED TO
THE BOARD OF DI RECTORS FOR REVI EW AND COMMENTARY. A COPY OF THE FORM 990
AS IT I'S ULTI MATELY FILED I'S PROVI DED TO ALL MEMBERS OF THE BOARD PRI CR

TO BEI NG ELECTRONI CALLY FI LED WTH THE | RS.

CONFLI CT OF | NTEREST POLI CY MONI TORI NG & ENFORCEMENT
FORM 990, PART VI, SECTION B, LINE 12C

THE CONFLI CT OF | NTEREST POLI CY REQUI RES THAT THE BOARD MEMBERS AND TOP
MANAGEMENT COMMUNI CATE TO THE ORGANI ZATI ON | F ANY CONFLI CT OF | NTEREST
ARI SES BY COVPLETI NG A CONFLI CT OF | NTEREST QUESTI ONAI RE EACH YEAR

QUESTI ONAI RES ARE SUBJECT TO REVI EWBY THE CFO AND COO, AS APPLI CABLE, TO
DETERM NE | F A CONFLI CT EXISTS. IF A CONFLICT ARISES, IT I S BROUGHT TO
THE ATTENTI ON OF THE AUDI T COVWM TTEE AND SUBSEQUENTLY TO THE ENTI RE

BOARD. THE PERSON W TH THE CONFLI CT DOES NOT PARTI Cl PATE | N THE BOARD

DI SCUSSI ON NCR FI NAL DECI SI ON REGARDI NG RESCLUTI ON OF THE CONFLI CT.

PROCESS FOR DETERM NI NG COVPENSATI ON

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

THE CEO S COVPENSATI ON I'S SUBJECT TO REVI EW AND APPROVAL BY THE
COVPENSATI ON COWM TTEE, COWPRI SED OF 5 | NDEPENDENT BOARD MEMBERS. PART OF
THE REVI EW OF THE COVPENSATI ON COVM TTEE | NCLUDES AN ANALYSI S OF THE

CEO S COVPENSATI ON BY AN QUTSI DE COVPENSATI ON CONSULTANT WHO RESEARCHES
AND COVPARES COVPENSATI ON DATA WTH LI KE POSI TIONS I N SI M LAR

ORGANI ZATI ONS. A RECOMMENDATI ON IS MADE BY THE CONSULTANT AS TO WHETHER

THE PROPOSED COVPENSATI ON |'S REASONABLE, TAKI NG | NTO CONSI DERATI ON THE

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

9E1228 1.000

48093E 649N



Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

RESEARCH CONDUCTED AS WELL AS COVPARI SONS TO OTHER NONPROFI T
ORGANI ZATI ONS. THE ANALYSI S | S THEN SUBM TTED TO THE COVPLETE BOARD OF
DI RECTORS FOR REVI EW AND APPROVAL AND CONTEMPORANEQUSLY DOCUMENTATED | N

THE BOARD M NUTES.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C
FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST PCLI CY ARE AVAI LABLE
UPON REQUEST. THE FI NANCI AL STATEMENTS ARE AVAI LABLE ON OUR WEBSI TE AND

UPON REQUEST.

OTHER CHANGES | N NET ASSETS COR FUND BALANCES

FORM 990, PART X, LINE 9

CHANGE | N LI FE | NSURANCE POLI CY ASSETS $ (16, 450)
FOREI GN EXCHANGE TRANSLATI ON LOSS $ (34, 375)
TOTAL $ (50, 825)

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
FORM 990, SCHEDULE D, PART I, LINE 4

DI VERSI ONS: ALL GRANTEES LI STED BELOW HAVE NOT DI VERTED ANY PORTI ON OF

THE FUNDS TO THE BEST OF OUR KNOW.EDCE.

VERI FI CATI ON:  THE AMERI CAN | RELAND FUND HAS NO REASON TO DOUBT THE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

ACCURACY OR RELI ABI LITY OF THE GRANTEES FI NANCI AL REPORTS. WWE MONI TOR
THE GRANT RECI PI ENTS I N A NUMBER CF WAYS: VISITS TO THE GRANTEES TO
OBSERVE AND ORGANI ZATI ONS' PROGRAMS, | NTERVI EWS W TH GRANTEES FOR

PUBLI CATI ONS, RECEI PT OF FI NANCI AL STATEMENT REPORTI NG ON HOW THE MONEY
WAS SPENT AND GENERAL ONGO NG COVMUNI CATI ON W TH THE CGRANTEE BY

EXECUTI VES AND OTHER EMPLOYEES.

THE EXPENDI TURE RESPONSI Bl LI TY REPORTS DETAI L BOTH GRANTS THAT HAVE BEEN
PAID IN 2019 AND GRANTS MADE | N PREVI QUS YEARS THAT REQUI RE ANNUAL

REPORTI NG UNTI L ALL FUNDS HAVE BEEN UTI LI ZED.

PURSUANT TO | RS REGULATI ON § 53.4945-5 (D)(2), THE AMERI CAN | RELAND FUND

PROVI DES THE FOLLOW NG | NFORVATI ON:

(1) GRANTEE: 174 TRUST

DUNCAI RN COVPLEX, DUNCAI RN AVENUE

BELFAST

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $60, 223
(I'11) PURPCSE OF GRANTS: THE GRANT HELPED SUPPORT AND SUSTAI N THE CORE
WORK OF THE ORGANI ZATI ON | N PROVI DI NG PROGRAMVES AND ACTI VI TI ES AT THE
DUNCAI RN ARTS CENTRE AND FACI LI TATE CROSS COVMUNI TY PARTI CI PATI ON.

(1V) & (VI) REPORTS: $60, 223 EXPENDED - 6/29/ 2020

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

Page 2

Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: 174 TRUST
DUNCAI RN COVPLEX, DUNCAI RN AVENUE
BELFAST
NORTHERN | RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $1, 000

(1'11') PURPCSE OF GRANTS: THE CGRANT ENABLED THE PURCHASE OF ART MATERI ALS

USED DURI NG THE VARI QUS CLASSES OFFERED TO THE GENERAL PUBLI C AT THE

DUNCAI RN ARTS CENTRE.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: ABBEY SCHOOL
STATI ON ROAD
TI PPERARY
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $1,915

(1'1'1) PURPCSE OF GRANTS: TO FUND SCHOLARSHI PS THAT ENABLED DI SADVANTAGED

AND ECONOM CALLY DEPRI VED STUDENTS TO ATTEND THI RD LEVEL | NSTI TUTES AND

UNI VERSI Tl ES.

(1V) & (VI) REPORTS: $0 EXPENDED - 9/ 10/ 2020

(1) GRANTEE: ABBEY SCHOOL

STATI ON ROAD

JSA

9E1228 1.000

48093E 649N
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

Tl PPERARY
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $57,421

(I'11') PURPCSE OF GRANTS: TO FUND SCHOLARSHI PS THAT ENABLED DI SADVANTAGED

AND ECONOM CALLY DEPRI VED STUDENTS TO ATTEND THI RD LEVEL | NSTI TUTES AND

UNI VERSI Tl ES.

(1V) & (VI) REPORTS: $51,199 EXPENDED - 9/10/2020

(1) GRANTEE: ALZHEI MER SCCl ETY OF | RELAND
NATI ONAL OFFI CE TEMPLE ROAD
BLACKROCK
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $5, 000
(I'11) PURPCSE OF GRANTS: TO SUPPORT PECPLE LIVING WTH DEMENTIA I N
| RELAND AND TO SUPPORT THEI R FAM LI ES AND CARERS AS WELL.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: AMERI CAN COLLEGE DUBLI N
2 MERRI ON SQUARE
DUBLI N 2
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $100, 000

(1'1'1') PURPCSE OF GRANTS: THE GRANT WAS USED FOR EXTERI OR PAI NTI NG AND

JSA
9E1228 1.000

48093E 649N
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Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS)

25-1306992

RE- SEALI NG OF THE HI STORI C OSCAR W LDE HOUSE, BUI LT IN 1762 AND THE

CHI LDHOOD HOVE OF OSCAR W LDE.

(1V) & (VI) REPORTS: $100, 000 EXPENDED - 7/17/2020

(1) GRANTEE: AN TAI SCE - THE NATI ONAL TRUST FOR | RELAND

TAI LORS' HALL

DUBLI N

| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $115, 000

(1'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO RUN THE LEAF PROGRAMMVE | N

36 SCHOOLS ACRCSS LI MERI CK, PROVI DI NG SCHOOLS W TH BOTH SCHOOL & FOREST

BASED WORKSHOPS TO | NCREASE THE LEVELS OF AWARENESS ABOUT THE KEY ROLE

FORESTS PLAY I N OUR LI VES.

(1V) & (VI) REPORTS: $115, 000 EXPENDED -

(1) GRANTEE: ASHOKA

7/ 8/ 2020

TRI BAL. VC, 23 SOUTH W LLI AM STREET

DUBLI N 2

| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $24, 134

(I'11) PURPCSE OF GRANTS: TO SUPPORT ASHOKA | RELAND THROUGHOUT A NUMBER

OF DI FFERENT PROGRAMMVES SUCH AS CHANGEMAKER SCHOOLS AND VENTURE

( FELLONSHI P AND ENGAGEMENT) .

JSA
9E1228 1.000
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(V) & (VI) REPORTS: $24, 134 EXPENDED - 6/23/ 2020

(1) GRANTEE: ASI AM

79 REDFORD PARK

GREYSTONES

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $20, 000
(111) PURPCSE OF GRANTS: THE GRANT CONTRI BUTED TO THE SALARY OF A NEW
TRAI NI NG OFFI CER. | T ENABLED THE PROVI SI ON OF TRAI NI NG TO MORE
| NDI VI DUALS, ORGANI ZATI ONS AND PUBLI C SERVI CES ABOUT AUTI SM FRI ENDLY
PRACTI CE.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 7/15/2020

(1) GRANTEE: ATHLONE | NSTI TUTE OF TECHNOLOGY
DUBLI N RD, KI LMACUAGH ( COOKE)
| RELAND
(11) AMOUNT OF GRANTS: 2018 - $9, 443
(111) PURPCSE OF GRANTS: THI'S GRANT WAS USED FOR A SCHOLARSHI P FOR AN MBA
PROGRAMVE.

(1V) & (VI) REPORTS: $9,443 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: BALLYCONNEELY PARI SH HALL ASSOCI ATI ON

BALLYCONNEELY, CO. GALWAY

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $4, 469
(I'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO CREATE A COVMUNI TY PARK
AND MAKE FURTHER ENHANCEMENTS.

(1V) & (VI) REPORTS: $4,469 EXPENDED - 7/13/2020

(1) GRANTEE: BARNARDOS

CHRI STCHURCH SQUARE

DUBLI N 8

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $1, 000
(111) PURPCSE OF GRANTS: TO SUPPORT BARNARDOS EARLY | NTERVENTI ON CENTRE
IN DUN LACGHAI RE. THI'S GRANT PROVI DED A SERVI CE FOR SOCI AL AND EMOTI ONAL
REGULATI ON FOR BOYS AND G RLS WHOSE PARENTS WERE STRUGGLI NG TO PROVI DE
SAFETY AND STABI LI TY.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 7/3/2020

(1) GRANTEE: BARNARDOS
CHRI STCHURCH SQUARE
DUBLI N 8
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $50, 000

(1'11) PURPCSE OF GRANTS: TO SUPPORT BARNARDOS EARLY | NTERVENTI ON CENTRE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

IN LOUGHLI NSTOAN AND DAI LY | NTENSI VE WORK W TH CHI LDREN AS WELL AS
PARENTAL SUPPCRT & ADVOCACY.

(1V) & (VI) REPORTS: $50, 000 EXPENDED - 7/3/2020

(1) GRANTEE: BARRETSTOMN

BARRETSTOMWN CASTLE

BALLYMORE EUSTACE

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $20, 000
(I'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO CONSTRUCT A NEW DI NI NG
HALL AT BARRETSTOMWN TO SERVE THE NEEDS OF OVER 3, 000 CH LDREN W TH
SERI QUS | LLNESS AND THEI R FAM LY MEMBERS ON AN ANNUAL BASI S.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 7/7/2020

(1) GRANTEE: BASEBALL | RELAND

12 VALLEY AVENUE DRU D VALLEY

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $63, 500
(1'11) PURPCSE OF GRANTS: TO SUPPORT BASEBALL | RELAND S 10 X 10 PLAN. IT
HELPED TO PROVI DE YOUTH COACHI NG, ACQUI RE A TRAI NI NG FACI LI TY AND TO HOST
AND | NTERNATI ONAL TOURNAMENT.

(1V) & (V) REPORTS: $8,500 EXPENDED - 7/11/2020

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: BASEBALL | RELAND

12 VALLEY AVENUE DRUI D VALLEY

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2019 - $126, 043
(111) PURPCSE OF GRANTS: TO ACQUI RE AN | NDOOR TRAI NI NG FACI LI TY, HI RE A
DEVELOPMENT COACH AND TRAI N MEMBERS. SUPPORT THE | RI SH NATI ONAL BASEBALL
TEAM S TOURNAMENT | N BULGARI A AND HELP TO PURCHASE UNI FORMS AND
EQUI PMVENT.

(1V) & (VI) REPORTS: $16, 043 EXPENDED - 7/11/2020

(1) GRANTEE: BASI SPO NT LI M TED

C/ O SONYA MOONEY CEORGES COURT 54-62 TOANSEND STREET

DUBLI N 2

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $23,082
(1'1'1) PURPCSE OF GRANTS: THI' S GRANT SUPPORTED THE FOLLOW NG EDUCATI ONAL
I NI TI ATI VES: ARCHWAYS |Y & MAP NCI, EARLY LEARNI NG I NI TI ATI VE SUAS,
NUMERACY PROGRAM FORO GE, NFTE PROGRAM BI TC, MENTORI NG PROGRAM TUD,
JUNI OR WWORKSHCP.

(1V) & (VI) REPORTS: $23,082 EXPENDED - 6/30/2020

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: BASI SPO NT LI M TED

C/ O SONYA MOONEY CEORGES COURT 54-62 TOANSEND STREET

DUBLI N 2

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $10, 346
(1'11) PURPCSE OF GRANTS: THI' S GRANT SUPPORTED THE FOLLOW NG EDUCATI ONAL
I NI TI ATI VES: ARCHWAYS |Y & MAP NCI, EARLY LEARNI NG I NI TI ATI VE SUAS,
NUMERACY PROGRAM FORO GE, NFTE PROGRAM BI TC, MENTORI NG PROGRAM TUD,
JUNI OR WWORKSHCP.

(1V) & (VI) REPORTS: $10, 346 EXPENDED - 6/30/ 2020

(1) GRANTEE: BELVEDERE COLLEGE S.J.

GREAT DENMARK STREET

DUBLI N 1

| RELAND
(11) AMOUNT OF GRANTS: 2018 - $11, 125
(111) PURPCSE OF GRANTS: THI'S GRANT SUPPORTED THE COST | NVOLVED | N THE
BURSARY PROGRAMVE THAT ALLOWS BOYS WHO, FOR SOCI AL OR ECONOM C BARRI ERS,
WOULD NOT HAVE BEEN ABLE TO ATTEND BELVEDERE COLLEGE SJ.

(1V) & (VI) REPORTS: $11,125 EXPENDED - 6/22/ 2020

(1) GRANTEE: BELVEDERE COLLEGE S.J.
GREAT DENMARK STREET

DUBLI N 1

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $14, 550
(I'11) PURPCSE OF GRANTS: THI' S GRANT SUPPORTED THE COST | NVOLVED I N THE
BURSARY PROGRAMME THAT ALLOWS BOYS WHO, FOR SOCI AL OR ECONOM C BARRI ERS,
WOULD NOT HAVE BEEN ABLE TO ATTEND BELVEDERE COLLECE SJ.

(1V) & (VI) REPORTS: $14,550 EXPENDED - 6/22/ 2020

(1) GRANTEE: BENEFACTS

6 MERRI ON SQUARE

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $100, 000
(I'1'1) PURPCSE OF GRANTS: THI' S GRANT SUPPORTED THE | NI TI ATI VES TO MAKE
DATA IN THE NONPROFI T SECTOR FREELY AVAI LABLE TO THE PUBLI C THROUGH THE
ORGANI ZATI ON'S VWEBSI TE WHI LE ALSO PROVI DI NG | NSI GHT | NTO THE SOCI AL
ECONOMY.

(1V) & (VI) REPORTS: $100, 000 EXPENDED - 6/29/2020

(1) GRANTEE: BLACKROCK COLLEGE
BLACKROCK COLLEGE
CO DUBLIN
| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - 2019 - $34, 640

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'11') PURPCSE OF GRANTS: THE GRANT WAS USED TO FURTHER ENHANCE THE
EDUCATI ONAL EXPERI ENCE OF CURRENT AND FUTURE PUPI LS BY | NVESTI NG | N THE
DEVELOPMENT OF THE CAMPUS.

(1V) & (VI) REPORTS: $34, 640 EXPENDED - 6/22/ 2020

(1) GRANTEE: BLACKROCK COLLEGE

BLACKROCK COLLEGE

CO DUBLIN

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $12, 000
(111) PURPCSE OF GRANTS: THE GRANT W LL BE USED TO HELP FUND A PLACE ON
THE BURSARY AND SOCI AL | NCLUSI ON PROGRAM ACCESS BLACKROCK. THI S PROGRAM
PROVI DES OPPORTUNI TI ES AT BLACKROCK COLLEGE FOR FAM LI ES WHO DO NOT HAVE
THE FI NANCI AL MEANS TO COVER ANNUAL TUI TI ON FEES.

(1V) & (VI) REPORTS: $12, 000 EXPENDED - 6/22/ 2020

(1) GRANTEE: BURRI SHOOLE GAA
NEWPORT COUNTY MAYO
MAYO
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $5, 000
(111) PURPCSE OF GRANTS: GRANT WAS USED TO UPGRADE THE PLAYI NG PI TCH AND

SURROUNDI NGS, AND PURCHASE EQUI PMENT FOR THE UNDERAGE TEAM

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1V) & (VI) REPORTS: $5,000 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: BUTTEVANT GAA
BUTTEVANT, CORK
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $10, 000
(111) PURPCSE OF GRANTS: GRANT USED TO UPGRADE AN OLD WALKWAY AROUND THE
Pl TCH TO COMPLETE A FULL Cl RCULAR WALKWAY AROUND THE PLAYI NG FI ELD.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: CAMPBELL COLLEGE
BELMONT ROAD
BELFAST
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $26, 000
(1'1'1) PURPCSE OF GRANTS: FOR THE | NSTALLATI ON OF A FOUCAULT PENDULUM FOR
THE PROPOSED NEW SCI ENCE BUI LDI NG AT CAMPBELL COLLEGE BELFAST.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/20/ 2020

(1) GRANTEE: CHANGEX
DOGPATCH LABS, CHQ BUI LDI NG DOCKLANDS
DUBLI N 1

| RELAND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1) AMOUNT OF GRANTS: 2019 - $37,500
(I'1l) PURPCSE OF GRANTS: TO SUPPORT ONGO NG OPERATI ONS OF THE
ORGANI ZATI ON.

(1V) & (VI) REPORTS: $37,500 EXPENDED - 7/20/2020

(1) GRANTEE: CH LDREN S MEDI CAL RESEARCH FOUNDATI ON

14- 18 DRI MNAGH ROAD

CRUMLI N

| RELAND
(1) AMOUNT OF GRANTS: 2018 - $1, 000
(I'11') PURPCSE OF GRANTS: TO CONTI NUE | NVESTMENT | N PEDI ATRI C RESEARCH
THAT OFFERS CHI LDREN AND THEI R FAM LI ES HOPE FOR BETTER, MORE
PERSONALI ZED TREATMENTS, | MPROVED QUALI TY OF LI FE AND EVEN CURES FOR RARE
AND COVPLEX DI SEASES. THI' S GRANT PROVI DES FUNDI NG FROM PEDI ATRI C RESEARCH
AT THE NATI ONAL CHI LDREN S RESEARCH CENTER I N DUBLIN I N THE AREAS OF
CARDI OLOGY, ONCOLOGY AND | MMUNOLOGY.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: CH LDREN S MEDI CAL RESEARCH FOUNDATI ON
14- 18 DRI MNAGH ROAD
CRUMLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $96, 001
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(I'11') PURPCSE OF GRANTS: TO CONTI NUE | NVESTMENT | N PEDI ATRI C RESEARCH
THAT OFFERS CHI LDREN AND THEI R FAM LI ES HOPE FOR BETTER, MORE

PERSONALI ZED TREATMENTS, | MPROVED QUALI TY OF LI FE AND EVEN CURES FOR RARE
AND COVPLEX DI SEASES. THI' S GRANT PROVI DES FUNDI NG FROM PEDI ATRI C RESEARCH
AT THE NATI ONAL CHI LDREN S RESEARCH CENTER I N DUBLIN I N THE AREAS OF
CARDI OLOGY, ONCOLOGY AND | MMUNOLOGY.

(1V) & (VI) REPORTS: $96, 001 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: CHILDVI SI ON, NATI ONAL EDUCATI ON CENTRE FOR BLI ND CHI LDREN
GRACEPARK ROAD DRUNMCONDRA
DUBLI N 9
| RELAND
(11) AMOUNT OF GRANTS: 2019 - $264
(111) PURPCSE OF GRANTS: TO PROVI DE EQUI NE THERAPY FOR VI SUALLY | MPARED
AND MULTI DI SABLED CHI LDREN.

(1V) & (VI) REPORTS: $264 EXPENDED - 7/2/2020

(1) GRANTEE: Cl NEMAG C
49 BOTANI C AVENUE
BELFAST
NORTHERN | RELAND

(11) AMOUNT OF GRANTS: 2018 - $1, 500

(1'1'1') PURPCSE OF GRANTS: TO BRI NG TOGETHER 20 YOUNG PEOPLE FROM DI FFERENT

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

COVMUNI TIES TO WRI TE, PRODUCE AND DI RECT A SHORT FI LM ON MENTAL HEALTH,
VWH CH WLL BE USED TO EDUCATE OTHER YOUNG PEOPLE WCORLDW DE.

(1V) & (VI) REPORTS: $1,500 EXPENDED - 7/6/2020

(1) GRANTEE: Cl NEMAG C

49 BOTANI C AVENUE

BELFAST

NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2018 - $25, 000
(111) PURPCSE OF GRANTS: TO BRI NG YOUNG PEOPLE FROM NORTHERN | RELAND AND
| RELAND TO USA FOR 10 DAYS TO PARTI Cl PATE | N | NDUSTRY MASTERCLASSES AND
WORKSHOPS AND TO PERFORM AT A GALA.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 7/6/ 2020

(1) GRANTEE: Cl NEMAG C

49 BOTANI C AVENUE

BELFAST

NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2019 - $10, 000
(111) PURPCSE OF GRANTS: THE PURPOSE OF THI'S GRANT WAS TO PROVI DE A
SERI ES OF MASTER CLASSES AND WORKSHOPS FOR YOUNG PEOPLE FROM NORTHERN
| RELAND, | RELAND AND USA, OFFERI NG THEM OPPORTUNI TI ES TO WORK TOGETHER

AND BUI LD CONFI DENCE.
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 7/6/ 2020

(1) GRANTEE: CLONARD MONASTERY
1A CLONARD GARDENS
BELFAST
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $32,526
(I'11') PURPCSE OF GRANTS: TO PROMOTE DI ALOGUE BETWEEN SEPARATED
COVMUNI TI ES | N BELFAST ACROSS THE PEACE WALL.

(1V) & (VI) REPORTS: $20, 901 EXPENDED - 7/30/2020

(1) GRANTEE: COVMUNI TY FOUNDATI ON FOR | RELAND, THE
32 LONER O CONNELL STREET
DUBLI N 1
(1'1) AMOUNT OF GRANTS: 2018 - $13,304
(1'11) PURPCSE OF GRANTS: THI' S GRANT WAS USED TO SUPPORT THE GRANT- MAKI NG
ACTIVITIES OF THE COVMUNI TY FOUNDATI ON FOR | RELAND.

(1V) & (VI) REPORTS: $13,304 EXPENDED - 6/29/2020

(1) GRANTEE: COVMUNI TY FOUNDATI ON FOR | RELAND, THE
32 LONER O CONNELL STREET

DUBLI N 1
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) AMOUNT OF GRANTS: 2019 - $37,671
(I'11) PURPCSE OF GRANTS: THI' S GRANT WAS USED TO SUPPORT THE GRANT- MAKI NG
ACTIVITIES OF THE COVMUNI TY FOUNDATI ON FOR | RELAND.

(1V) & (VI) REPORTS: $8,514 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: CO OPERATI ON | RELAND - BELFAST
UNIT 5, WEAVERS COURT LI NFI ELD | NDUSTRI AL ESTATE
BELFAST
NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2017 - $7,908
(1'11') PURPCSE OF GRANTS: FUNDED THE CROSS- BORDER COVPONENT OF THE DUBLI N
/ BELFAST YOUTH LEADERSHI P PROGRAMVE.

(1V) & (VI) REPORTS: $7,908 EXPENDED - 7/3/2020

(1) GRANTEE: CO OPERATI ON | RELAND - BELFAST

UNIT 5, WEAVERS COURT LI NFI ELD | NDUSTRI AL ESTATE

BELFAST

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2019 - $1, 000
(1'11) PURPCSE OF GRANTS: THE GRANT ENABLED TO ENGAGE YOUNG PEOPLE WHO HAD
COMVE UNDER THE | NFLUENCE OF VI OLENT PARAM LI TARY GROUPS AND THROUGH
PERSONAL DEVELOPMENT AND EMPLOYMENT WORKSHOPS, REDUCE THEI R PARTI Cl PATI ON

I'N VI OLENT AND CRI M NAL ACTI VI Tl ES.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1V) & (VI) REPORTS: $1,000 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: CORRYMEELA COVMUNI TY
83 UNI VERSI TY STREET

BELFAST

NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2019 - $500
(111) PURPOSE OF GRANTS: TO SUPPORT THE PROGRAMMVATI C ACTI VI TI ES
COUNTERI NG SECTARI ANl SM  MARG NALI SATI ON, AND LEGACI ES OF CONFLICT I N
LINE W TH THE ORGANI SATI ONAL M SSI ON.

(1V) & (V1) REPORTS: $500 EXPENDED - 7/7/2020

(1) GRANTEE: CUAN MHUIRE NI LTD
200 DUBLI N ROAD
NEVRY
NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2016 - $5, 000
(111) PURPOSE OF GRANTS: TO HELP CONSTRUCT A 40 BED WOMVENS
REHABI LI TATI ON CENTER TO TREAT WOMEN SUFFERI NG FROM ADDI CTI ON. THE
BUI LDI NG WLL HAVE A MOTHER AND BABI ES UNIT.

(V) & (V1) REPORTS: $5,000 EXPENDED - 7/2/2020

(1) GRANTEE: CUAN MHUI RE NI LTD
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

200 DUBLI N ROAD

NEVRY

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2017 - $100, 000
(1'11) PURPCSE OF GRANTS: TO HELP TOWARDS CONSTRUCTI NG A 40 BED WOMENS'
TREATMENT CENTER.

(1V) & (VI) REPORTS: $100, 000 EXPENDED - 7/ 2/ 2020

(1) GRANTEE: CUAN MHUIRE NI LTD
200 DUBLI N ROAD
NEVWRY
NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2018 - $5, 000
(1'11) PURPCSE OF GRANTS: TO HELP TOWARDS CONSTRUCTI NG A 40 BED WOMENS'
TREATMENT CENTER.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 2/7/2020

(1) GRANTEE: CUAN MHUI RE NI LTD
200 DUBLI N ROAD
NEVWRY
NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2019 - $5, 500

(1'1'l1) PURPCSE OF GRANTS: THE CGRANT WAS USED TOWARDS THE CONSTRUCTI ON OF A
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

28 BED TREATMENT FACI LI TY FOR PERSONS | N RECOVERY FROM DRUG ADDI CTI ON.

(1V) & (VI) REPORTS: $5, 500 EXPENDED - 7/2/2020

(1) GRANTEE: CYSTIC FI BROSI S | RELAND
CF HOUSE, RATHM NES ROAD LOVWER
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $150
(1'11') PURPCSE OF GRANTS: THI' S FUNDI NG HELPS SUPPORT GRANTS TO PEOPLE W TH
CYSTI C FI BROSI S.

(1V) & (VI) REPORTS: $150 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: DAl SYHOUSE HOUSI NG ASSOC!I ATI ON
6 EMOR STREET
DUBLI N 8
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $25, 000
(1'11) PURPCSE OF GRANTS: THE COVPLETI ON OF A WHOLE FI RE UPGRADE TO TWO OF
OUR LARGE BUI LDI NGS TO BRI NG THEM UP TO FI RE REGULATI ON STANDARDS,
I NCLUDI NG NEW FI RE STOPPI NG MEASURES AND FI RE DOORS THROUGHOUT.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 6/ 26/ 2020
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: DOM NI CAN COLLEGE

GRI FFI TH AVENUE

DUBLI N 9

| RELAND
(11) AMOUNT OF GRANTS: 2007 - $4, 767
(111) PURPCSE OF GRANTS: TO FUND A STUDENT EDUCATI ON BURSARY AWARD TO
CERTI FI CATE STUDENTS, WHO HAVE THE HI GHEST ACADEM C ACHI EVEMENT | N
SCI ENCE EXAM NATI ONS AND TO HELP THEM PURSUE CAREERS | N SCI ENCE.

(1V) & (VI) REPORTS: $1,520 EXPENDED - 7/8/2020

(1) GRANTEE: DONEGAL CLI NI CAL ACADEMY TRUST

LETTERKENNY GENERAL HOSPI TAL

LETTERKENNY

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $22, 648
(111) PURPCSE OF GRANTS: TO FUND SCHOLARSHI P TO FOSTER MEDI CAL RESEARCH
ON AN ANNUAL BASI S. SUPPORTS SCHOLARSHI P RECI PI ENTS TO CONDUCT
META- ANALYSES ON TOPI CS RELEVANT TO EMERGENCY ABDOM NAL SURGERY.
(1V) & (VI) REPORTS: $0 EXPENDED - 7/3/2020
(1) GRANTEE: DRU D THEATRE COVPANY

LOWSTRAND HOUSE FLOOD STREET

GALWAY

| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $15, 250
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'11') PURPCSE OF GRANTS: TO PAY FOR THE GENERAL OVERHEADS ASSCCI ATED W TH
DRUI DS OPERATI ONS.

(V) & (VI) REPORTS: $15, 250 EXPENDED - 6/23/ 2020

(1) GRANTEE: DRU D THEATRE COWVPANY
LOANSTRAND HOUSE FLOOD STREET
GALWAY
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $80, 000
(1'11') PURPCSE OF GRANTS: TO PAY FOR THE GENERAL OVERHEADS ASSCCI ATED W TH
DRUI DS OPERATI ONS.

(1V) & (VI) REPORTS: $80, 000 EXPENDED - 6/23/ 2020

(1) GRANTEE: DUBLIN CITY UN VERSI TY
ALBERT COLLEGE
GLASNEVI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $20, 088
(1'11') PURPCSE OF GRANTS: THI'S FUND GRANTS ONE SCHOLARSHI P TO A FEMALE LAW
STUDENT FROM A DI SADVANTAGED BACKGROUND ANNUALLY.

(1V) & (VI) REPORTS: $20, 088 EXPENDED - 7/3/2020
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: DUBLIN CITY UN VERSI TY
ALBERT COLLEGE
GLASNEVI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $25, 000

(I'1'1') PURPCSE OF GRANTS: THE GRANT SUPPORTS THE DCU EDUCATI ONAL TRUST

ACCESS PROGRAMMVE. THI' S ENCOURAGES PECPLE FROM DI SADVANTAGED

SCCl O- ECONOM C BACKGROUNDS TO CONSI DER THI RD LEVEL EDUCATI ON AND PROVI DES

FI NANCI AL ASSI STANCE.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 7/3/2020

(1) GRANTEE: DUBLI N | NTERNATI ONAL PI ANO COWPETI TI ON
C/ O AXA | NSURANCE
BRAY
| RELAND

(11) AMOUNT OF GRANTS: 2017 - $6, 277

(1'11) PURPCSE OF GRANTS: WAS AWARDED AS A CONTRI BUTI ON TO THE FUNDI NG OF

THE DUBLI N | NTERNATI ONAL Pl ANO COVPETI TI ON TO ENSURE | TS CONTI NUANCE.

(1V) & (VI) REPORTS: $6,277 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: DUBLI N | NTERNATI ONAL PI ANO COVPETI TI ON
C/ O AXA | NSURANCE

BRAY

JSA
9E1228 1.000

48093E 649N
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $1, 500
(1'11) PURPCSE OF GRANTS: WAS AWARDED AS A CONTRI BUTI ON TO THE FUNDI NG OF
THE DUBLI N | NTERNATI ONAL PI ANO COVPETI TI ON TO ENSURE | TS CONTI NUANCE.

(1V) & (VI) REPORTS: $1,500 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: DUBLIN TALMJUD TORAH
1 ZI ON ROAD RATHGAR
DUBLI N 6
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $2,532
(1'11) PURPCSE OF GRANTS: THE CGRANT PROVI DES VI TAL FUNDI NG TO THE HEBREW
DEPARTMENT FOR TEACHI NG AND LEARNI NG

(1V) & (VI) REPORTS: $2,532 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: DUFFERI N FOUNDATI ON
CLANDEBOYE HOUSE BANGOR
DOV
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $20, 000
(1'1'1') PURPCSE OF GRANTS: THE CGRANT WAS USED TO PROVI DE ADDI TI ONAL
ASSI STANCE FOR THE FOREST SCHOCOL ASSCCI ATI ON PRQJECT.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 7/6/ 2020
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: ENABLE | RELAND
32F ROSEMOUNT PARK DRI VE, ROSEMOUNT BUSI NESS PARK
BALLYCOCLI N ROCAD
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $1, 000
(I'11) PURPCSE OF GRANTS: TO SUPPORT ESSENTI AL EQUI PMENT FOR THE
CHI LDREN S RESPI TE HOVES, ENSURI NG SAFETY AND DI GNI TY FOR CH LDREN W TH
MODERATE TO HI GH NEEDS.

(1V) & (VI) REPORTS: $0 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: ENABLE | RELAND
32F ROSEMOUNT PARK DRI VE ROSEMOUNT BUSI NESS PARK
BALLYCOCLI N RCAD
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $1, 004
(I'11) PURPCSE OF GRANTS: TO SUPPORT ESSENTI AL EQUI PMENT FOR THE
CHI LDREN S RESPI TE HOVES, ENSURI NG SAFETY AND DI GNI TY FOR CH LDREN W TH
MODERATE TO H GH NEEDS.

(1V) & (VI) REPORTS: $816 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: ENNI SCORTHY RUGBY CLUB
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

SLANEY PLACE

ENNI SCORTHY

| RELAND
(1) AMOUNT OF GRANTS: 2018 - $1,695
(1'11') PURPCSE OF GRANTS: PROVI DED THE CLUB W TH AN | MPORTANT | NCREASE | N
AVENI TI ES, ALLOW NG MORE MEMBERS TO TRAI'N | NDOORS AT ANY ONE TI ME W TH
BETTER FACI LI TI ES.

(1V) & (VI) REPORTS: $1,695 EXPENDED - 7/19/2020

(1) GRANTEE: FESTI VAL OF WRI TING & | DEAS LTD
DUN OF CLOPOCK
LAO S
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $3,000
(I'1'1') PURPCSE OF GRANTS: | T ALLOVNED TO BRING IN 5 WRI TERS AND PERFORMERS
FROM OVERSEAS AND PAY APPROPRI ATE FEES FOR THEI R SERVI CES, THEREBY
I MPROVI NG THE CALI BRE OF THE FESTI VAL FOR THE PUBLI C.

(1V) & (V) REPORTS: $3,000 EXPENDED - 7/14/ 2020

(1) GRANTEE: FI GHTI NG WORDS
BEHAN SQUARE
DUBLI N 1

| RELAND
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1) AMOUNT OF GRANTS: 2018 - $11, 377
(1'11') PURPCSE OF GRANTS: TO PROVI DE FREE CREATI VE WRI TI NG WORKSHOPS AND
PUBLI SHI NG FOR CHI LDREN AND TEENACERS.

(V) & (VI) REPORTS: $11,377 EXPENDED - 6/30/ 2020

(1) GRANTEE: FI GHTI NG WORDS
BEHAN SQUARE

DUBLI N 1
| RELAND
(11) AMOUNT OF GRANTS: 2019 - $150
(111) PURPOSE OF GRANTS: TO HELP | N PROVI DI NG FREE CREATI VE WRI TI NG
WORKSHOPS FOR CHI LDREN AND TEENAGERS.

(1V) & (V1) REPORTS: $150 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: FI GHTI NG WORDS BELFAST

2ND FLOOR, COTTON COURT

BELFAST

NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2019 - $1, 000
(111) PURPOSE OF GRANTS: THE GRANT ENABLED TO RUN CREATI VE WRI TI NG
WORKSHOPS FOR CHI LDREN AND YOUNG PECPLE | N BELFAST AND COLERAI NE, AND
START TO DEVELOP A Pl LOT WORKSHOP PROGRAMMVE | N DERRY- LONDONDERRY.

(1V) & (V1) REPORTS: $1,000 EXPENDED - 6/ 30/ 2020
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FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: FI SHAMBLE THEATRE COVPANY LTD
3 GREAT DENMARK STREET
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $1, 000
(1'11) PURPCSE OF GRANTS: THI' S GRANT FI NANCI ALLY ASSI STED FI SHAMBLE IN I TS
WAGE PAYMENTS FOR ONE OF OUR PRI MARY ARTI STS.

(1V) & (V) REPORTS: $1,000 EXPENDED - 7/24/ 2020

(1) GRANTEE: FRONT LINE - THE | NTERNATI ONAL FOUNDATI ON FOR THE PROTECTI ON
OF HUMAN RI GHTS DEFENDERS

SECOND FLOOR GRATTAN HOUSE TEMPLE ROAD

BLACKROCK

| RELAND
(1) AMOUNT OF GRANTS: 2018 - $5, 000
(1'11') PURPCSE OF GRANTS: CGENERAL SUPPORT FOR WORK PROTECTI NG HUMAN RI GHTS
DEFENDERS AT RI SK.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: GAELI C PLAYERS ASSCCI ATI ON

UNIT 27, NORTHWOOD HOUSE NORTHWOOD BUSI NESS CAMPUS SANTRY

DUBLI N 9
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $90, 000

(1'11') PURPCSE OF GRANTS: THE GRANT CONTRI BUTED TO A LEADERSHI P PROGRAMVE

THAT DEVELOPS A GROUP OF GPA PLAYERS W TH THE NECESSARY SKI LLS,
MOTI VATI ON AND EXPERI ENCE TO BECOMVE LEADERS IN THE COVMUNI TY.

(1V) & (VI) REPORTS: $90, 000 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: GAELSCO L NA GCEl THRE MAI STRI
PAI RC AN TSRUTHAI N
BAI LE DHUN NGALL
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $2, 000

(I'11') PURPCSE OF GRANTS: TO ENHANCE THE LI VES OF THE CHI LDREN I N THE

SCHOOL. | T ENSURES THE SCHOOL CHI LDREN ARE G VEN OPPORTUNI TES SUCH AS

PLAYI NG SPORTS AND PARTI CI PATI NG | N DRAMA, MJSI C AND SPCRTS
COVPETI TI ONS.

(1V) & (V) REPORTS: $2,000 EXPENDED - 7/15/ 2020

(1) GRANTEE: GLENSTAL ABBEY
MJURRCE
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $15, 000
(1'11') PURPCSE OF GRANTS: TO HELP DEVELOP RECREATI ONAL FACILITIES I N

MJURRCE AS PART OF GLENSTAL'S SUPPORT OF THE LOCAL COMMUNI TY.

JSA
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FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1V) & (VI) REPORTS: $15, 000 EXPENDED - 7/24/ 2020

(1) GRANTEE: GLENSTAL ABBEY
MJURRCE
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $1, 000
(1'11) PURPCSE OF GRANTS: TO HELP PAY FOR THE MEDI CAL COSTS OF THE
MONASTI C COVMUNI TY OF GLENSTAL ABBEY.

(1V) & (V) REPORTS: $1,000 EXPENDED - 7/24/ 2020

(1) GRANTEE: GLENSTAL ABBEY

MJURRCE

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $650, 000
(I'11) PURPCSE OF GRANTS: THE GRANT WAS USED FOR THE DEVELOPMENT OF
FACI LI TIES AND A WATER PROJECT FOR THE MONASTERY I N EWJ | SHAN, AND TO
SUPPORT THE MEDI CAL CARE OF THE MONASTI C COVMUNI TY.

(1V) & (VI) REPORTS: $650, 000 EXPENDED - 7/ 24/ 2020

(1) GRANTEE: GLENSTAL ABBEY
MJURRCE

| RELAND
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) AMOUNT OF GRANTS: 2019 - $400
(1'11') PURPCSE OF GRANTS: THE GRANT WAS USED TO DEVELOP A NEW COWVPLEX.

(1V) & (VI) REPORTS: $400 EXPENDED - 7/24/2020

(1) GRANTEE: GROW N | RELAND - DUBLI N

6 FOREST MEWS FORREST ROAD SWORDS

CO DUBLI N
(11) AMOUNT OF GRANTS: 2018 - $11, 257
(111) PURPCSE OF GRANTS: TO SUPPORT THE COST OF HOSTI NG A RESPI TE
CELEBRATI ON WEEKEND FOR GROW MEMBERS AND TO REDUCE THE OVERALL COST OF
THE NATI ONAL WEEKEND AND TO REACH THOSE MOST | N NEED OF RESPI TE.

(I1V) & (VI) REPORTS: $11, 257 EXPENDED - 7/ 6/ 2020

(1) GRANTEE: HELLO WORLD FOUNDATI ON T/ A CODERDOJO FOUNDATI ON

DOGPATCH LABS, UNIT 1 THE CHQ BUI LDI NG

CUSTOM HOUSE QUAY

| RELAND
(11) AMOUNT OF GRANTS: 2018 - $500
(111) PURPCSE OF GRANTS: THI'S DONATI ON CONTRI BUTED TO ONGOI NG SUPPORT OF
THE ORGANI ZATI ON'S GLOBAL COVMMUNI TY AND HELPED TO MAI NTAI N SUPPORT
SYSTEMS AND FREE RESOURCES.

(1V) & (VI) REPORTS: $500 EXPENDED - 6/29/2020
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(1) GRANTEE: HELLO WORLD FOUNDATI ON T/ A CODERDOJO FOUNDATI ON

DOGPATCH LABS, UNIT 1 THE CHQ BUI LDI NG

CUSTOM HOUSE QUAY

| RELAND
(11) AMOUNT OF GRANTS: 2019 - $800
(111) PURPCSE OF GRANTS: THI'S DONATI ON CONTRI BUTED TO ONGOI NG SUPPORT OF
THE ORGANI ZATI ON'S GLOBAL COVMMUNI TY AND HELPED TO MAI NTAI N SUPPORT
SYSTEMS AND FREE RESOURCES.

(1V) & (VI) REPORTS: $800 EXPENDED - 6/29/2020

(1) GRANTEE: HOLY TRINI TY ABBEY

MAI' N STREET

ADARE

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $5, 000
(I'11) PURPCSE OF GRANTS: THE CGRANT WAS USED TO COVPLETE LANDSCAPI NG OF
ABBEY GROUNDS, REPLACI NG OUTDATED HEATI NG SYSTEM | N PRESBYTERY AND
REMEDI AL WORKS | N PRESBYTERY.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 7/1/2020

(1) GRANTEE: | CARE HOUSI NG

OCEAN HOUSE ARRAN QUAY DUBLI N 7
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $30, 000
(I'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO FACI LI TATE THE
ACQUI SI TI ON OF HOUSI NG FOR SOCI AL HOUSI NG TENANTS.

(1V) & (VI) REPORTS: $30, 000 EXPENDED - 6/29/2020

(1) GRANTEE: | NTEGRATED EDUCATI ON FUND

FOREST VI EW PURDY' S LANE

BELFAST

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2018 - $108, 297
(I'11) PURPCSE OF GRANTS: THE CGRANT WAS TO SUPPORT ADDI TI ONAL RUNNI NG
COSTS, TEACH NG RESOURCES AND MATERI ALS AT | NTEGRATED PRE- SCHOCOLS. THI' S
GRANT WAS VI TAL BECAUSE I T IS | MPORTANT THAT | NTEGRATED SCHOOLS HAVE
SUFFI CI ENT TEACHI NG MATERI ALS THAT REFLECT THE RELI G OUS AND CULTURAL
DI VERSI TY OF PUPI LS AND THE W DER SCHOCL COMMUNI TY.

(1V) & (VI) REPORTS: $59,219 EXPENDED - 8/13/2020

(1) GRANTEE: | NTEGRATED EDUCATI ON FUND
FOREST VI EW PURDY' S LANE
BELFAST

NORTHERN | RELAND
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(11) AMOUNT OF GRANTS: 2019 - $14, 717

(111) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS FOR DEVELOPMENT OF
| NTEGRATED SCHOOLS, PROVI DI NG NECESSARY RESOURCES FOR TEACHI NG AND
LEARNI NG

(V) & (VI) REPORTS: $14,717 EXPENDED - 8/13/2020

(1) GRANTEE: | NTEGRATED EDUCATI ON FUND
FOREST VI EW PURDY' S LANE
BELFAST
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $20, 000
(I'11') PURPCSE OF GRANTS: THI'S GRANT IS PART OF A FI VE YEAR COW TMENT TO
HELP MEET THE COSTS OF CONSTRUCTI NG A NEW CHI LDREN S CENTRE AT OVAGH
| NTEGRATED PRI MARY SCHOOL.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/14/2020

(1) GRANTEE: | RELAND FUNDS - | RI SH UNI VERSI TY BUSI NESS PLAN COWPETI Tl ON
DENSHAW HOUSE, 121-122 BAGGOT STREET LOWER
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $80, 651

(I'11') PURPCSE OF GRANTS: CONTRI BUTI ON TO THE COSTS ASSOCI ATED W TH

RUNNI NG THE BUSI NESS PLAN COVPETI TI ON AS VELL AS PROVI DI NG FUNDS FOR THE

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

9E1228 1.000

48093E 649N



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

PRI ZE MONEY AWARDED TO THE 4 W NNERS.

(1V) & (VI) REPORTS: $80, 651 EXPENDED - 9/3/2020

(1) GRANTEE: | RELAND FUNDS - NO M ND LEFT BEHI ND
DENSHAW HOUSE, 121-122 BAGGOT STREET LOWER
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $221, 115

(I'1'1') PURPCSE OF GRANTS: THI' S GRANT WAS USED TOMRDS THE NO M ND LEFT

BEHI ND | NI TI ATI VE, TO PROVI DE ACCESS TO THI RD LEVEL EDUCATI ON TO YOUNG

PECPLE FROM DI SADVANTAGED FI NANCI AL BACKGROUNDS.

(I1V) & (VI) REPORTS: $221, 115 EXPENDED - 8/ 26/ 2020

(1) GRANTEE: | RELAND FUNDS - NO M ND LEFT BEHI ND
DENSHAW HOUSE, 121-122 BAGGOT STREET LOWER
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $397,519

(I'1'1') PURPCSE OF GRANTS: THESE FUNDS ARE ALLOCATED TO THE PAYMENT OF

SCHOLARSHI PS THAT A STUDENT W TH ACADEM C ABI LI TY, BUT WHO MAY STRUGGLE

W TH THE FI NANCI AL BURDENS OF THI RD LEVEL EDUCATI ON, CAN ACHI EVE THEI R

FULL POTENTIAL. | T SUPPORTS THESE STUDENTS W TH A BURSARY TO COVER NON

TU TI ON RELATED EXPENSE.

JSA
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(1V) & (VI) REPORTS: $383,133 EXPENDED - 8/26/2020

(1) GRANTEE: | RISH FILM I NSTI TUTE (I FI)
6 EUSTACE STREET TEMPLE BAR

DUBLI N 2

| RELAND
(11) AMOUNT OF GRANTS: 2019 - $2, 300
(111) PURPOSE OF GRANTS: THI'S GRANT ALLOWED THE FESTI VAL TO ENTRUST
PROFESS| ONALS TRANSLATORS W TH THE SUBTI TLING OF THE FILMS, WHI CH IS VERY
| MPORTANT FOR THE QUALI TY OF THE EVENT.

(1V) & (V1) REPORTS: $2,300 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: | RI SH GEORG AN SOCI ETY - DUBLI N

Cl TY ASSEMBLY HOUSE 58 SOUTH W LLI AM STREET

DUBLI N 2

| RELAND
(11) AMOUNT OF GRANTS: 2018 - $10, 000
(111) PURPOSE OF GRANTS: TO SUPPORT THE DELI VERY OF THE SOCI ETY' S
CONSERVATI ON EDUCATI ON PROGRAMVE. | T ENABLED | GS TO CONTI NUE TO PROMOTE
THE AWARENESS AND PROTECTI ON OF | RELAND S ARCH TECTURAL HERI TAGE AND
DECORATI VE ARTS.

(1V) & (V1) REPORTS: $10, 000 EXPENDED - 7/2/2020

(1) GRANTEE: | RI SH HERI TAGE TRUST
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

11 PARNELL SQUARE EAST
DUBLI N 1
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $63, 000
(1'11) PURPCSE OF GRANTS: TO SUPPORT AN ARCHI VI ST FOR STROKESTOWN.

(1V) & (VI) REPORTS: $63, 000 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: | RI SH HERI TAGE TRUST
11 PARNELL SQUARE EAST
DUBLI N 1
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $55, 000
(I'11) PURPCSE OF GRANTS: TO SUPPORT AN ARCHI VI ST FOR STROKESTOWN.

(1V) & (VI) REPORTS: $1,343 EXPENDED - 6/ 26/ 2020

(1) GRANTEE: | RI SH SCCI ETY FOR THE PREVENTI ON OF CRUELTY TO CHI LDREN -
| SPCC
29 LONER BAGGOT STREET
DUBLI N 2
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $1,633
(I'11') PURPCSE OF GRANTS: TO ENGAGE W TH CHI LDREN I N NEED OF HELP AND

SUPPORT AND TO BUI LD THEI R RESI LI ENCE AND COPY CAPACI TY.
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(1V) & (VI) REPORTS: $1,633 EXPENDED - 7/2/2020

(1) GRANTEE: JEW SH HOVE OF | RELAND
HERZOG HOUSE 1 ZI ON RCAD
RATHGAR
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $2,657
(1'11) PURPCSE OF GRANTS: THE GRANT ALLOWAED FOR PROVSI ON OF KOSHER FOOD TO
THE RESI DENTS AND THE MAI NTENANCE OF THE KOSHER KI TCHEN.

(1V) & (VI) REPORTS: $2,657 EXPENDED - 7/ 15/ 2020

(1) GRANTEE: LAURALYNN | RELAND S CHI LDRENS' HOSPI CE

LEOPARDSTOWN ROAD

FOXROCK

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $10, 000
(1'1'1) PURPCSE OF GRANTS: PROVI SI ON OF SPECI ALI ST PALLI ATI VE AND
SUPPORTI VE CARE SERVI CES FOR CHI LDREN WTH LI FE LI M TI NG AND LI FE
THREATENI NG CONDI T1 ONS.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 7/2/ 2020

(1) GRANTEE: LEARNI NG HUB LI MERI CK
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KI LEELY HOUSE NEW ROAD THOMONDGATE

LI MERI CK

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $20, 000
(I'11) PURPCSE OF GRANTS: THI' S GRANT ENABLED TO PURCHASE MORE MATERI ALS
AND SUPPLI ES FOR THE EDUCATI ONAL PRQJECTS. I N THE CASE OF THE KI CKBOXI NG
CLUB, | T ENABLED THE HUB TO ENROLL MORE NEW MEMBERS AND FOR THESE MEMBERS
TO PARTI Cl PATE I N COVPETI TI ONS AND SHOWCASES.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 7/14/ 2020

(1) GRANTEE: LI TTLE MJUSEUM OF DUBLI N ( THE)

15 ST STEPHENS GREEN

DUBLI N 2

| RELAND
(1) AMOUNT OF GRANTS: 2018 - 2019 - $3, 100
(1'11') PURPCSE OF GRANTS: THI' S GRANT WAS USED TO SUPPORT THE RUNNI NG COSTS
RELATI NG TO THE ONGO NG MAI NTENANCE, EXHI BI TI ON UPKEEP & OPERATI ON OF THE
LI TTLE MJUSEUM

(1V) & (VI) REPORTS: $3,100 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: LITTLE SI STERS OF THE POOR- HOLY FAM LY RESI DENCE
ROEBUCK ROAD ROEBUCK

DUBLI N 14
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $8, 000
(I'11) PURPCSE OF GRANTS: THI' S GRANT UPGRADED THE LI VI NG FACI LI TIES FOR
RESI DENTS.

(1V) & (VI) REPORTS: $8,000 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: LONGFORD GAA

PEARSE PARK BATTERY ROAD

LONGFORD

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $3, 343
(111) PURPCSE OF GRANTS: THI'S GRANT Al DED | N THE REDUCTI ON OF | NJURI ES
AND MAXI M SED THE STRENGTH AND ABI LI TY OF PLAYERS. OVERALL | T LED TO
PLAYERS BEI NG FI TTER, LESS PRONE TO | NJURY THUS MAXI M SI NG THEI R GAME
TI ME.

(1V) & (VI) REPORTS: $3,343 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: LYRIC THEATRE
55 RI DGEWAY STREET
BELFAST
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $10, 000
(1'11) PURPCSE OF GRANTS: THE GRANT WAS ALLOCATED TOWARDS CREATI VE

LEARNI NG PROGRAMVE, WORKI NG THROUGH THEATRE TO | MPROVE LI FE FOR YOUNG
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

PEOPLE AND MARG NALI SED COMMUNI TI ES | N NORTHERN | RELAND.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 7/2/ 2020

(1) GRANTEE: MAKI NG CONNECTI ONS
GLENARD
CLONSKEAGH
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $5, 000

(1'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO PROVI DE VOLUNTEER SCOCI AL

SUPPORT AS A PREVENTATI VE MEASURE AGAI NST HEALTH | SSUES | NCLUDI NG
DEPRESSI ON, ANXI ETY, ALCCHOLI SM AND TO STRENGTHEN ADM NI STRATI VE
I NFRASTRUCTURE.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 7/3/2020

(1) GRANTEE: MAYO ROSCOMMON HOSPI CE FOUNDATI ON
MAI' N STREET
KNOCK
| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $115, 000

TH' S GRANT HELPED BUI LD THE 8 BED ROSCOVMON HOSPI CE WHI CH W LL PROVI DE

I NPATI ENT AND DAYCARE FACI LI TIES TO PATI ENTS WTH LI FE LIM TI NG
| LLNESSES.

(1V) & (VI) REPORTS: $15,000 EXPENDED - 6/ 29/ 2020

JSA
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(1) GRANTEE: MAYO ROSCOMMON HOSPI CE FOUNDATI ON
MAI' N STREET
KNOCK
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $258, 038
(I'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO HELP W TH THE
CONSTRUCTI ON OF HOSPI CE BUI LDI NGS | N MAYO AND | N ROSCOVMON.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 6/29/2020

(1) GRANTEE: MEATH GAA

DUNGANNY CENTRE OF EXCELLENCE DUNGANNY

TR M

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $5, 000
(111) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS THE | MPLEMENTATI ON
OF PLAYER RETENTI ON STRATEGY, WHEREBY FUNDS W LL BE USED TO EMPLOY FULL
AND PART TI ME PERSONNEL | N THE AREAS OF CLUB AND SCHOOLS GAA COACHI NG

(1V) & (VI) REPORTS: $5,000 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: MEDECI NS SANS FRONTI ERES | RELAND
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FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

9 BAGEOT STREET UPPER
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $2,465
(I'1'1) PURPCSE OF GRANTS: THI' S GRANT HELPED FUND GENERAL OPERATI ONS,
I NCLUDI NG WORK | N 71 COUNTRI ES AROUND THE WORLD, CARI NG FOR M LLI ONS OF
PEOPLE CAUGHT UP I N CRI SES.

(1V) & (VI) REPORTS: $2,465 EXPENDED - 7/ 30/ 2020

(1) GRANTEE: M D- WESTERN HOSPI TALS DEVELOPMENT TRUST

M D WESTERN REG ONAL HOSPI TAL

DERRADOYLE

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $1, 667
(1'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO PURCHASE CHAI RS
THAT WOULD SI GNI FI CANTLY | MPROVE SEATI NG I N THE WAI TI NG AREA OF THE
DIALYSIS UNIT, AT UHL AS CHAI RS WERE LOW FOR THE MORE DI SABLED AND
ELDERLY PATI ENTS.

(1V) & (VI) REPORTS: $1,518 EXPENDED - 7/2/2020

(1) GRANTEE: M LFORD CARE CENTRE
CASTLETROY

CO. LI MERI CK
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $1, 667

(1'1'1') PURPCSE OF GRANTS: DONATI ON TO FI NANCI ALLY ASSI ST W TH THE ONGO NG
PROVI SI ON OF SPECI ALI ST PALLI ATI VE CARE SERVI CES SUPPORTI NG THE PROVI SI ON
OF MJCH NEEDED SERVI CES IN TH S REGQ ON.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/15/ 2020

(1) GRANTEE: M LTOAN MALBAY DEVELOPMENT COVPANY
CLONBONY
M LTOMN NMALBAY
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $132, 100
(I'11') PURPCSE OF GRANTS: TO AID I N THE REDEVELOPMENT OF THE COVMUNI TY
CENTRE IN M LTOAN MALBAY, CO CLARE.

(1V) & (VI) REPORTS: $132, 100 EXPENDED - 7/7/2020

(1) GRANTEE: MS | RELAND
80 NORTHUVBERLAND ROAD
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2013 - $15, 322
(111) PURPCSE OF GRANTS: DEVELOPI NG A WEB AND PAPER BASED EXERCI SE

RESOURCE FOR PEOPLE W TH MULTI PLE SCLERGCSI S. | T ENABLED MULTI PLE
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

SCLERGCSI S | RELAND TO DEVELOP AN ONLI NE RESOURCE TOOL FOR PECPLE W TH MsS.

(1V) & (VI) REPORTS: $1,033 EXPENDED - 7/6/2020

(1) GRANTEE: MS | RELAND
80 NORTHUVBERLAND ROAD
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2014 - $4,354
(111) PURPCSE OF GRANTS: TO FUND FALLS PREDI CATI ON RESEARCH THAT EVALUATE
THE LI KEH HOOD OF FALLI NG FOR PECPLE W TH MS.

(1V) & (VI) REPORTS: $1,028 EXPENDED - 7/6/2020

(1) GRANTEE: M5 | RELAND
80 NORTHUMBERLAND ROAD

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $2, 819
(111) PURPOSE OF GRANTS: TO SUPPORT THE DEVELOPMENT OF EVI DENCE BASED,
USER | NFORMVED, MULTI COMPONENT FALLS PREVENTI ON PROGRAMVE AND AN EVI DENCE
BASED RESOURCE TO PROVOTE PHYSI CAL ACTI VI TY.

(1V) & (V1) REPORTS: $1,590 EXPENDED - 7/6/2020

(1) GRANTEE: MUSI C GENERATI ON

C/ O MUSI C NETWORK NCH BUI LDI NG EARLSFORT TERRACE
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
DUBLIN 2
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $2, 367,400

(1'11') PURPCSE OF GRANTS: THE GRANT IS USED TO CONTRI BUTE TO TUI TI ON COSTS
FOR CHI LDREN AND YOUNG PEOPLE IN MJUSI C EDUCATI ON PARTNERSHI PS THROUGHOUT
| RELAND.

(1V) & (VI) REPORTS: $2,367,400 EXPENDED - 7/6/ 2020

(1) GRANTEE: NATI ONAL GALLERY OF | RELAND

MERRI ON SQUARE WEST/ CLARE ST

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2016 - $14, 712
(111) PURPCSE OF GRANTS: USED BY THE HW W LSON LI BRARY AND ARCHI VE
PROGRAMVE FOR ARCHI VI NG AND CATALOGUI NG ELEMENTS OF THE COLLECTI ON FOR
THE NATI ONAL GALLERY OF | RELAND.

(1V) & (VI) REPORTS: $13,907 EXPENDED - 7/16/2020

(1) GRANTEE: NATI ONAL LI BRARY OF | RELAND
4 KI LDARE STREET DUBLIN 2
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $5, 000
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1'1'1') PURPCSE OF GRANTS: TO EXTEND THE REACH OF THE SEAMUS HEANEY
EXHI BI TI ON, BRI NG NG HEANEY' S WORK TO PEOPLE OF ALL AGE THROUGH FREE
PROGRAMM NG

(1V) & (VI) REPORTS: $5,000 EXPENDED - 7/3/2020

(1) GRANTEE: NATI ONAL LI BRARY OF | RELAND

4 KI LDARE STREET DUBLIN 2

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $75, 000
(1'1'1') PURPCSE OF GRANTS: TO EXTEND THE REACH OF THE SEAMUS HEANEY
EXHI BI TI ON, BRI NG NG HEANEY' S WORK TO PEOPLE OF ALL AGE THROUGH FREE
PROGRAMM NG

(1V) & (VI) REPORTS: $14, 865 EXPENDED - 7/3/2020

(1) GRANTEE: NATI ONAL LI BRARY OF | RELAND
4 KI LDARE STREET DUBLIN 2
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $50, 000

(I'11) PURPCSE OF GRANTS: THI' S GRANT HAS ALLOWED THE NLI TO EMBARK ON A

MULTI - ANNUAL PROGRAMVE OF COWM SSI ONS, WWHI CH W LL CONTI NUALLY REFRESH AND

REI NVI GORATE THE EXPERI ENCE OF EXHI BI TI ON VI SI TORS AND POSI TI ON THE

JSA
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48093E 649N
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

NATI ONAL LI BRARY TO SUPPCRT ARTI STI C CREATI ON.

(1V) & (VI) REPORTS: $23,592 EXPENDED - 7/3/2020

(1) GRANTEE: NATI ONAL LI BRARY OF | RELAND
4 KI LDARE STREET DUBLIN 2
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $5, 000
(1'11') PURPCSE OF GRANTS: USED TO FUND THE ANNUAL JOSEPH HASSETT WB YEATS
LECTURE, HELD EVERY YEAR TO MARK THE BI RTHDAY COF THE PCET WB YEATS.

(1V) & (VI) REPORTS: $3,573 EXPENDED - 7/3/2020

(1) GRANTEE: NATI ONAL STRI NG QUARTET FOUNDATI ON

PUNCHBOAL COTTAGE M NANE BRI DGE CORK

| RELAND
(1) AMOUNT OF GRANTS: 2018 - $2, 500
(I'11) PURPCSE OF GRANTS: TO SUPPORT THE WORK OF THE FOUNDATI ON WHI CH
CREATES AND SPONSCRS PRQJECTS TO BRI NG LI VE CHAMBER MUSI C TO AUDI ENCES
THROUGHOUT | RELAND.

(1V) & (VI) REPORTS: $2,500 EXPENDED - 6/ 28/ 2020

(1) GRANTEE: NATI VE WOODLAND TRUST
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

UNIT 11A MULCAHY KEANE | NDUSTRI AL ESTATE WAKLI NSTOMWN
DUBLI N 12
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $57, 000
(1'1'1') PURPCSE OF GRANTS: TO COVER CORE COSTS OF THE ORGANI SATI ON,
I NCLUDI NG SALARI ES FOR FULL Tl ME STAFF.

(1V) & (VI) REPORTS: $57, 000 EXPENDED - 6/28/ 2020

(1) GRANTEE: NU GALWAY - US
243 FI FTH AVENUE, #111
NEW YORK
UNI TED STATES
(1'1) AMOUNT OF GRANTS: 2018 - $6, 800
(111) PURPCSE OF GRANTS: THE GRANT FUNDI NG THE MAI RE BRAZI L SCHOLARSHI P,
WHI CH CELEBRATES WOMEN | N ENG NEERI NG AND | S AWARDED TO THE HI GHEST
ACHI EVI NG FEMALE STUDENT I N CIVIL ENG NEERI NG AT NU GALVAY.

(1V) & (VI) REPORTS: $6,800 EXPENDED - 8/ 14/ 2020

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRIG DS TERRACE
DUNDALK
| RELAND

(1) AMOUNT OF GRANTS: 2012 - $275
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'11) PURPCSE OF GRANTS: TO SUPPORT THE PURCHASE AND RENOVATI ON OF A NEW
BUI LDI NG DUE TO SAFETY CONCERNS I N THE OLD PROPERTY.

(1V) & (VI) REPORTS: $0 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRI G DS TERRACE
DUNDALK
| RELAND
(11) AMOUNT OF GRANTS: 2013 - $90, 229
(111) PURPCSE OF GRANTS: TO SUPPORT THE PURCHASE AND RENOVATI ON OF A NEW
BUI LDI NG DUE TO SAFETY CONCERNS | N THE OLD PROPERTY.

(1V) & (VI) REPORTS: $90, 229 EXPENDED - 7/2/ 2020

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRI G DS TERRACE
DUNDALK
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $477
(111) PURPCSE OF GRANTS: TO SUPPORT THE PURCHASE AND RENOVATI ON OF A NEW
BUI LDI NG DUE TO SAFETY CONCERNS | N THE OLD PROPERTY.

(1V) & (VI) REPORTS: $0 EXPENDED - 6/ 29/ 2020
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: QOUR LADY | MVACULATE J. N. S. DARNDALE
DARNDALE
DUBLI N 17
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $9, 100

(I'1'1) PURPCSE OF GRANTS: THI'S GRANT ALLOAS TO PROVI DE AFTER SCHOOL

CLASSES TO PUPI LS IN FI RST AND SECOND CLASS, TEACH NG NEW SKI LLS AND

PROVI DI NG THE OPPORTUNI TY TO SCOCI ALI SE.

(V) & (VI) REPORTS: $8, 441 EXPENDED - 8/6/2020

(1) GRANTEE: PALESTRINA CHO R
ST. MARY' S PRO- CATHEDRAL
MARLBOROUGH STREET
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $3,000

(I'11) PURPCSE OF GRANTS: THE GRANT WAS USED AS TO ENABLE AN | NNER CI TY

STUDENT TO TRAVEL TO USA TO SING WTH THE CHO R

(1V) & (V) REPORTS: $3,000 EXPENDED - 7/14/ 2020

(1) GRANTEE: PALESTRINA CHO R
ST. MARY' S PRO- CATHEDRAL
MARLBOROUGH STREET

| RELAND

JSA
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1) AMOUNT OF GRANTS: 2019 - $1,130
(1'11) PURPCSE OF GRANTS: RUNNI NG COSTS OF THE CHO R, | N PARTI CULAR | TEMS
REQUI RED BY THE CHO R MJSI C, FOLDERS AND UNI FORMS.

(1V) & (V) REPORTS: $1,130 EXPENDED - 7/14/ 2020

(1) GRANTEE: PEACEPLAYERS | NTERNATI ONAL - NORTHERN | RELAND

PEACE HOUSE, 224 L| SBURN RCAD

BELFAST

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2019 - $1,000
(1'11) PURPCSE OF GRANTS: THI' S GRANT SUPPORT STAFF I N THE DESI GN, DELI VERY
AND REVI EW OF PEACEPLAYERS PEACE BUI LDl NG THROUGH SPORT PROGRAMM NG W TH
CATHOLI C & PROTESTANT YOUTH I N NI'.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 6/ 23/2020

(1) GRANTEE: PEN | NTERNATI ONAL
UNFT A KOOPS M LL MEWS 162- 164 ABBEY STREET
LONDON
UNI TED KI NGDOM
(1) AMOUNT OF GRANTS: 2019 - $1, 000
(1'11') PURPCSE OF GRANTS: THE GRANT ALLOAED TEAM TO DEVELOP PANEL EVENTS,
ADVOCACY EFFORTS, EMPTY CHAI R | NSTALLATI ONS AND PUBLI CATI ON OF OPI NI ON

Pl ECES, TO REACH MORE AUDI ENCES AND RAlI SE THE CASES AND PROFI LES OF 30
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS)

25-1306992

PERSECUTED AND 120 | MPRI SONED WRI TERS GLOBALLY.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/21/2020

(1) GRANTEE: PI ETA HOUSE

6 LONER MAI N STREET

LUCAN

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $100, 000
(I'11') PURPCSE OF GRANTS: THE CGRANT HELPED Pl ETA PROVI DE FACE TO FACE
CRI SI'S | NTERVENTI ON & BEREAVEMENT THERAPY | N 15 CENTRES THROUGHOUT THE
COUNTRY AND SUPPORTED THE RESI LI ENCE ACADEMY VHI CH BUI LDS MENTAL HEALTH
RESI LI ENCE | N SCHOOLS THROUGHOUT | RELAND.

(1V) & (VI) REPORTS: $100, 000 EXPENDED - 7/6/2020

(1) GRANTEE: PLAYHOUSE, THE: NORTH WEST PLAY RESOURCE CENTRE

5 - 7 ARTILLERY STREET

DERRY

NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2019 - $12, 200
(111) PURPOSE OF GRANTS: TOWARDS THE COSTS OF TRAI NI NG AND REHEARSI NG
YOUNG EMERG NG PERFORM NG ARTS STUDENTS TO PERFORM A MUSI CAL AT THE
PLAYHOUSE.

(1V) & (V1) REPORTS: $12,200 EXPENDED - 6/ 23/ 2020
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: POETRY | RELAND LTD
11 PARNELL SQUARE EAST
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $250, 000
(1'11') PURPCSE OF GRANTS: TOMRDS THE CAPI TAL PROGRAMMVE FCOR THE
DEVELOPMENT OF THE 11 PARNELL SQUARE AS THE POETRY | RELAND CENTER

(1V) & (VI) REPORTS: $0 EXPENDED - 7/6/2020

(1) GRANTEE: POETRY | RELAND LTD
11 PARNELL SQUARE EAST
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $25, 000
(I'1'1) PURPCSE OF GRANTS: THI' S GRANT SUPPORTS THE POETRY | RELAND
POET- | N- RESI DENCE POST, FORM NG CREATI VE RELATI ONSHI PS W TH LOCAL GROUPS
AND PEOPLE WHO ARE OFTEN EXCLUDED.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 7/6/ 2020

(1) GRANTEE: PUSHKI N TRUST
BARONSCOURT ESTATE
NEWTOANSTEWART
NORTHERN | RELAND

(1) AMOUNT OF GRANTS: 2018 - $1, 000

(I'11) PURPCSE OF GRANTS: THE GRANT WAS PUT TOWARDS A BARONSCOURT DAY
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

VH CH IS A DAY OF ENVI RONVENTAL AND CREATI VE ART WORKSHOPS FOR PRI MARY

SCHOOL CHI LDREN FROM BOTH RELI G OUS TRADI TI ONS | N NORTHERN | RELAND.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: QUEEN S UNI VERSI TY OF BELFAST FOUNDATI ON
QUEEN S UNI VERSI TY BELFAST
BELFAST
NORTHERN | RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $15, 000

(I'11) PURPCSE OF GRANTS: TO COVER THE SALARY AND ACCOMMODATI ON COSTS OF

ONE VI SI TI NG PROFESSOR

(1V) & (VI) REPORTS: $0 EXPENDED - 7/1/2020

(1) GRANTEE: QUEEN S UNI VERSI TY OF BELFAST FOUNDATI ON
QUEEN S UNI VERSI TY BELFAST
BELFAST
NORTHERN | RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $10, 000

(I'11) PURPCSE OF GRANTS: TO COVER THE SALARY AND ACCOMMODATI ON COSTS OF

ONE VI SI TI NG PROFESSOR

(1V) & (VI) REPORTS: $0 EXPENDED - 7/1/2020

JSA
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: QUEEN S UNI VERSI TY OF BELFAST FOUNDATI ON
QUEEN S UNI VERSI TY BELFAST
BELFAST
NORTHERN | RELAND

(1) AMOUNT OF GRANTS: 2019 - $1,000

(1'11') PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT RESEARCH AND

ENGAGEMENT ACTI VI TI ES AT THE SEAMUS HEANEY CENTRE FOR PCETRY AT QUEEN S

UNI VERSI TY BELFAST.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 7/1/2020

(1) GRANTEE: RAMELTON TOMN HALL DEVELOPMENT CO. LTD.
CASTLE STREET
RAMELTON
| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $30, 000

(I'11) PURPCSE OF GRANTS: TO FI NIl SH MUCH NEEDED WORK TO RESTORE THE 1878

TOANHALL.

(1V) & (VI) REPORTS: $0 EXPENDED - 6/24/ 2020

(1) GRANTEE: RI GHTS WATCH WK
54 POLAND STREET, SOHO
LONDON

UNI TED KI NGDOM

JSA
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1) AMOUNT OF GRANTS: 2019 - $15, 000
(I'1'l1) PURPCSE OF GRANTS: TO SUPPORT THE ORGANI SATI ON' S CORE WORK,
| NCLUDI NG CONTI NUED WORK ON POST CONFLI CT JUSTI CE | N NORTHERN | RELAND.

(1V) & (VI) REPORTS: $15, 000 EXPENDED - 1/6/2020

(1) GRANTEE: ROSCOMMON COUNTY BOARD GAA

ROSCOVMON GAA OFFI CES RACECOURSE ROAD

CO. ROSCOVVON

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $44, 000
(111) PURPCSE OF GRANTS: TO DEVELOP THE DERMOT EARLEY CENTER OF
EXCELLENCE AND TO PROVI DE MUCH NEEDED FACI LI TI ES FOR GAA PLAYERS AS WELL
AS FACI LI TI ES TO LEARN MORE ABOUT NUTRI TI ON AND EXERCI SE.

(1V) & (VI) REPORTS: $0 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: ROSCOMMON COUNTY BOARD GAA
ROSCOVMON GAA OFFI CES RACECOURSE ROAD
CO. ROSCOVVON
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $27, 000
(111) PURPCSE OF GRANTS: TO DEVELOP THE DERMOT EARLEY CENTER OF
EXCELLENCE, WHI CH WLL G VE THE COMMUNI TY ADDI TI ONAL PLAYI NG TRAI NI NG

FI ELDS AND W LL ALSO CONTAI N FACI LI TI ES | NCLUDI NG CHANG NG ROOWVS.
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(1V) & (VI) REPORTS: $0 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: ROSEMONT SECONDARY SCHOOL FOR G RLS
ENNI SKERRY RCOAD,
SANDYFORD
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $35, 000
(1'11') PURPGCSE OF GRANTS: TO PROVI DE SCHOLARSHI PS TO PAY SCHOCL FEES.

(1V) & (VI) REPORTS: $35, 000 EXPENDED - 6/ 29/ 202

(1) GRANTEE: ROSEMONT SECONDARY SCHOOL FOR G RLS
ENNI SKERRY ROAD,
SANDYFORD
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $5, 000
(1'1'1') PURPCSE OF GRANTS: THE GRANT GAVE ONE FULL STUDENT BURSARY TO
ATTEND ROSEMONT SCHOQOL.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 6/ 29/ 2020

(1) GRANTEE: ROUGH MAG C THEATRE COVPANY
18 SOUTH GREAT GEORGE' S STREET

DUBLI N
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $1, 200
(1'1'1') PURPCSE OF GRANTS: TO HELP FUND THEATRI CAL PRODUCTI ONS BOTH I N
DUBLI N AND ON NATI ONAL TOURS OF | RELAND.

(1V) & (VI) REPORTS: $1,200 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: ROYAL COLLEGE OF SURGEONS | N | RELAND
123 ST. STEPHEN S GREEN
DUBLI N 2
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $564, 233

(1'11) PURPCSE OF GRANTS: THI' S GRANT WAS UTI LI SED TO ESTABLI SH THE RCSI

I NSTI TUTE OF GLOBAL SURGERY AND APPO NT THE | NAUGURAL PROFESSORI AL CHAI R.

THE | NSTI TUTE WORKS ON PROGRAMMVES TO | NCREASE SURG CAL ACCESS
| NTERNATI ONALLY.

(1V) & (VI) REPORTS: $564, 233 EXPENDED - 7/ 2/ 2020

(1) GRANTEE: ROYAL | RI SH ACADEMY OF MUSIC
36-38 WESTLAND ROW
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $7,500

(1'11) PURPCSE OF GRANTS: THI' S GRANT WAS USED TO BRI NG STUDENTS TO NEW
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

YORK FOR A NUMBER OF PERFORMANCES.

(1V) & (VI) REPORTS: $7,500 EXPENDED - 7/6/2020

(1) GRANTEE: SHALOM CENTRE FOR CONFLI CT RECONCI LI ATI ON LTD

117 WEST 28TH STREET, 3RD FLOOR

NEW YORK

us
(1) AMOUNT OF GRANTS: 2019 - $5, 000
(1'1'1') PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO FI NANCE CONFLI CT
RESOLUTI ON PRQJECTS AT THE CGRASSROOTS- LEVEL, TO CREATE LI FE- CHANG NG
SUSTAI NABLE PEACE AND ENVI RONMENT.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 7/ 10/ 2020

(1) GRANTEE: SOCI AL ENTREPRENEURS | RELAND
LONER GROUND FLOCR 11/12 WARRI NGTON PLACE
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $154, 907
(I'1'1') PURPCSE OF GRANTS: TO FUND THE SUPPORT PROGRAMMVES FOR SCOCI AL
ENTREPRENEURS TAKI NG PART | N THE ACADEMY AND AWARDS PROGRAMVES.

(1V) & (VI) REPORTS: $154,907 EXPENDED - 7/6/2020
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(1) GRANTEE: SOCI AL ENTREPRENEURS | RELAND

LONER GROUND FLOCR 11/12 WARRI NGTON PLACE

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $163, 129
(1'11) PURPCSE OF GRANTS: TO FUND THE SUPPORT PROGRAMMVES BEI NG PROVI DED TO
SOCI AL ENTREPRENEURS THROUGH THE ACADEMY FOR SOCI AL ENTREPRENEURS, THE
AWARDS PROGRAMVE AND THE ORGANI ZATI ON' S | MPACT PARTNERSHI PS.

(1V) & (VI) REPORTS: $163,129 EXPENDED - 7/6/2020

(1) GRANTEE: SOCI AL | NNOVATI ON FUND | RELAND
FI RST FLOOR, UNIT 16, TRINITY TECHNOLOGY & ENTERPRI SE CAMPUS
DUBLI N 2
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $57, 000
(I'11) PURPCSE OF GRANTS: THI' S GRANT WAS USED FOR THE EMPONERI NG FAM LY
AWARDS WHI CH FUNDED THE RECRUI TMENT OF A THERAPI ST FOR THE NORTHSI DE
FAM LY RESCURCE CENTRE. | T ALSO ENABLED BARNARDOS TO DEVELOP THEI R
TRAUMA- | NFORVED RESPONSE TO THE | SSUE OF DOVESTI C VI OLENCE W THI N
FAM LI ES.

(1V) & (VI) REPORTS: $57, 000 EXPENDED - 6/24/ 2020

(1) GRANTEE: SOCI AL | NNOVATI ON FUND | RELAND
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FI RST FLOOR, UNIT 16, TRINITY TECHNOLOGY & ENTERPRI SE CAMPUS
DUBLI N 2
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $11, 200
(1'1'1) PURPCSE OF GRANTS: THI'S GRANT HELP FUND THE CORE M SSI ON OF SI FI
AND ALLOWED TO SUPPCRT SOCI AL | NNOVATI ONS ACROSS | RELAND.

(1V) & (VI) REPORTS: $11,200 EXPENDED - 6/24/ 2020

(1) GRANTEE: ST MARY' S CHURCH DROGHEDA
24 JAMES STREET, LAGAVOOREN,

DROGHEDA
| RELAND
(11) AMOUNT OF GRANTS: 2019 - $5, 000
(111) PURPOSE OF GRANTS: TO RESTORE THE ROOF ON A GOTHI C STYLE CHURCH
VH CH WAS BUI LT 140 YEARS AGO.

(1V) & (V1) REPORTS: $0 EXPENDED - 7/ 14/ 2020

(1) GRANTEE: ST. JAMES S HOSPI TAL FOUNDATI ON
ST. JAMES S HOSPI TAL JAMES S STREET
DUBLI N 8
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $48, 250
(111) PURPOSE OF GRANTS: TO SUPPORT THE SJH LAB, WHI CH IS THE | RI SH

PATHOLOGY CENTER FOR A MAJCOR | NTERNATI ONAL LYMPHOVA Bl OVARKER STUDY, W TH
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THE POTENTI AL TO REVOLUTI ONI ZE CLASSI FI CATI ON AND TREATMENT OF LYMPHOVA
VWH CH W LL BENEFI T PATI ENTS.

(1V) & (VI) REPORTS: $1,750 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: ST. JARLATH S DI OCESAN TRUST

DI OCESE OF TUAM ARCHBI SHOP' S HOUSE

TUAM

| RELAND
(1) AMOUNT OF GRANTS: 2018 - $5, 000
(1'11') PURPCSE OF GRANTS: THE REFURBI SHVENT OF THE PROPERTY AND GROUNDS OF
QUR LADY OF KNCOCK SHRI NE, WHI CH ALLOWED | NCREASED PROGRAM OF SERVI CES AND
ENHANCED THE SHRI NE AS A PLACE OF WELCOME, SANCTUARY AND SACREDNESS.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 9/ 14/ 2020

(1) GRANTEE: ST. JARLATH S DI OCESAN TRUST

DI OCESE OF TUAM ARCHBI SHOP' S HOUSE

TUAM

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $19, 967
(1'11) PURPCSE OF GRANTS: FUNDS WERE APPLI ED TOMRDS REFURBI SHVENT OF THE
APPARI TI ON AND ST JOHN THE BAPTI ST CHURCHES, AND THE GROUNDS AND GARDENS
AT OUR LADY' S SHRINE, KNOCK, CO MNAYO, | RELAND.

(1V) & (VI) REPORTS: $19, 967 EXPENDED - 9/14/2020
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(1) GRANTEE: ST. MARY'S PRO CATHEDRAL G RLS CHO R
ST. MARY' S PRO- CATHEDRAL
MARLBOROUGH STREET
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $1, 000
(I'11) PURPCSE OF GRANTS: TO HELP WTH TRAVEL FOR G RL'S CHO R TOUR.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/ 30/ 2020

(1) GRANTEE: ST. VINCENT'S HOSPI TAL- DUBLI N

ST. VINCENT' S PRI VATE HOSPI TAL, CONSULTANTS CLI N C, HERBERT
AVENUE, MARI ON

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $1, 667
(1'11) PURPCSE OF GRANTS: TO | MPROVE THE PATI ENT ENVI RONMENT | N ST
BRIG D S WARD. GREATER COMFCORT FOR PATIENTS IN ST BRIA@ D S, MANY OF WHOM
ARE LONG STAY PATI ENTS.

(1V) & (VI) REPORTS: $1,667 EXPENDED - 6/ 23/ 2020

(1) GRANTEE: SUAS EDUCATI ONAL DEVELOPMENT

FLOOR 1/2, UNIT 3, WH TEFRI ARS, AUNG ER STREET, DUBLIN 2
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $2,465

(1'1'1') PURPCSE OF GRANTS: THI' S GRANT ENABLED TO DELI VER LI TERACY AND
NUMERACY SUPPCRT PROGRAMMVES | N DI SADVANTAGED SCHOCLS | N | RELAND DURI NG
THE 2018-19 SCHOOL YEAR.

(1V) & (V) REPORTS: $2,465 EXPENDED - 7/ 16/ 2020

(1) GRANTEE: TALLAGHT UN VERSI TY HOSPI TAL FOUNDATI ON
TALLAGHT UNI VERSI TY HOSPI TAL
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $60, 000
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE VI SI ON TO CREATE A NEW MODEL FOR
HEALTHCARE | N | RELAND THROUGH | NTEGRATED HEALTHCARE SOLUTI ONS.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/15/ 2020

(1) GRANTEE: TEMPLE STREET CHI LDREN S UNI VERSI TY HOSPI TAL
FUNDRAI SI NG DEPARTMENT TEMPLE STREET
DUBLI N 1
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $9, 181
(111) PURPCSE OF GRANTS: TO SUPPORT THE REFURBI SHVENT OF TEMPLE STREET' S

I CU, | NCLUDI NG PAI NTI NG THE WARD AND PARENT AREAS.
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(1V) & (VI) REPORTS: $9, 181 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: THE | RELAND FUNDS
DENSHAW HOUSE 121- 122 BAGGOT STREET LOWER
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2018 - $118, 167
(111) PURPCSE OF GRANTS: ENABLED THE | RELAND FUNDS TO PROCESS GRANTS TO A
NUVBER OF ORGANI SATI ONS, ON BEHALF OF MEDTRONI C.

(1V) & (VI) REPORTS: $118,167 EXPENDED - 8/ 26/ 2020

(1) GRANTEE: THE | RELAND FUNDS

DENSHAW HOUSE 121- 122 BAGGOT STREET LOWER

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2019 - $16, 947
(111) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT THE M SSI ON OF THE
| RELAND FUNDS TO HARNESS THE POAER OF A GLOBAL PHI LANTHROPI C NETWORK OF
FRI ENDS OF | RELAND.

(V) & (VI) REPORTS: $16, 947 EXPENDED - 8/26/ 2020

(1) GRANTEE: THE MARY ROBI NSON CENTRE
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VI CTORI A HOUSE

BALLI NA

| RELAND
(11) AMOUNT OF GRANTS: 2015 - $68, 134
(111) PURPCSE OF GRANTS: TO SUPPORT THE DEVELOPMENT OF THE MARY ROBI NSON
CENTER, | RELAND S FI RST PRESI DENTI AL LI BRARY, A MUSEUM DI Gl TAL ARCHI VE,
EDUCATI ONAL FACI LI TY AND EVENT VENUE | N PARTNERSHI P W TH MAYO CO AND NUI .

(1V) & (VI) REPORTS: $19, 092 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: THE MARY ROBI NSON CENTRE

VI CTORI A HOUSE

BALLI NA

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $43, 506
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE DEVELOPMENT OF THE MARY ROBI NSON
CENTER, | RELAND S FI RST PRESI DENTI AL LI BRARY, A MJUSEUM DI G TAL ARCHI VE,
EDUCATI ONAL FACI LI TY AND EVENT VENUE | N PARTNERSH P W TH MAYO CO AND NUI .

(1V) & (VI) REPORTS: $12,409 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: THE RORY MCDONAGH TRUST
C/ O WLSONS SOLICI TORS LLP 4 LINCOLN S I NN FI ELDS
LONDON

UNI TED KI NGDOM
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1'1) AMOUNT OF GRANTS: 2013 - $644, 652

(I'11) PURPCSE OF GRANTS: TO SUPPORT PRQIECTS MEETI NG THE OBJECTI VES FOR

CHARI TY, Al M NG TO ADVANCE EDUCATI ON FOR YOUNG PEOPLE, PARTI CULARLY THOSE

FROM DI SADVANTAGES BACKGROUNDS.

(1V) & (VI) REPORTS: $77,395 EXPENDED - 6/23/ 2020

(1) GRANTEE: THE RORY MCDONAGH TRUST
C/ O WLSONS SOLI CI TORS LLP 4 LINCOLN S I NN FI ELDS
LONDON
UNI TED KI NGDOM
(1) AMOUNT OF GRANTS: 2019 - $2,700
(1'1'l') PURPCSE OF GRANTS: TO CONTRI BUTE TO AN EDUCATI ON GRANT FOR
DI SADVANTAGED STUDENTS.

(1V) & (VI) REPORTS: $2,700 EXPENDED - 6/ 23/ 2020

(1) GRANTEE: THE SHONA PRQJECT
(1) AMOUNT OF GRANTS: 2018 - $6, 000

(1'11) PURPCSE OF GRANTS: THE CGRANT PAI D FOR THE DESI GN OF THE

ORGANI ZATI ON' S SURVI VAL HANDBOOK, WHI CH WAS DELI VERED FREE TO 30, 000

TEENAGE G RLS LAST YEAR

(1V) & (VI) REPORTS: $6,000 EXPENDED - 6/ 29/ 2020

JSA
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: THOVAS F. MEAGHER FOUNDATI ON
34 HENRY STREET
KENMARE
| RELAND

(1) AMOUNT OF GRANTS: 2018 - $7,000

(1'11) PURPCSE OF GRANTS: TO SUPPORT SAI NT PATRI CK'S DAY FOR STUDENTS AT

SECONDARY SCHOCLS, TO CELEBRATE A NEW I NCLUSI VE MEANING OF WHAT IT IS TO

BE IRISH I N THE 21ST CENTURY.

(1V) & (VI) REPORTS: $7,000 EXPENDED - 7/ 16/ 2020

(1) GRANTEE: THOVAS F. MEAGHER FOUNDATI ON
34 HENRY STREET
KENMARE
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $6, 000

(1'11) PURPCSE OF GRANTS: TO ENGAGE W TH SCHOOLS AND STUDENTS TO PROMOTE

PRI DE I N AND RESPECT FOR THE | Rl SH FLAG AND | TS MEANI NG FOR PEACE AND

ACTIVE CI TI ZENSHI P & PRODUCE A SUPPLEMENT W TH THE | RI SH | NDEPENDENT

NEWSPAPER.

(1V) & (VI) REPORTS: $6,000 EXPENDED - 7/ 16/ 2020

(1) GRANTEE: Tl PPERARY GAA

LAR NA PAI RCE THURLES TI PPERARY

JSA
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
THURLES
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $195, 000
(1'1'1') PURPCSE OF GRANTS: FUNDI NG ALLONED TO AVAIL OF TOP QUALITY COACHES
AND HELPED BRI NG THE ALL | RELAND TI TLE SUCCESS.

(1V) & (VI) REPORTS: $195,000 EXPENDED - 7/5/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $75, 000

(1'11') PURPCSE OF GRANTS: TO FUND THE TRI NI TY BUSI NESS SCHOOL.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRI NI TY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $98, 762
(111) PURPCSE OF GRANTS: TO FUND THE CHAI R OF CHEM STRY AND GENERAL
OPERATI NG COSTS.

(1V) & (VI) REPORTS: $98, 762 EXPENDED - 7/1/2020
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $54, 000

(1'11) PURPCSE OF GRANTS: FOR THE PRESTI G QUS SCHOLARSHI P PROGRAMVE, THE

GRATTAN SCHOLARS, WTH THE Al M OF ADVANCI NG H GH QUALI TY SOCI AL SCI ENCE

RESEARCH AND TEACHI NG IN TRINITY COLLEGE.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN

DUBLI N 2
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $79, 110
(111) PURPOSE OF GRANTS: TO SUPPORT THE TAP PROGRAMVE WHI CH ENABLES
STUDENTS FROM DI SADVANTAGES BACKGROUNDS TO ATTEND UNI VERSI TY. .

(1V) & (V1) REPORTS: $79, 110 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN

DUBLIN 2

JSA
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $245, 000
(1'1'1') PURPCSE OF GRANTS: TO ASSI ST I N THE CAPI TAL CONSTRUCTI ON OF THE E3
PROGRAMVE.

(I1V) & (VI) REPORTS: $245,000 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $2,650
(1'1'1) PURPCSE OF GRANTS: USED TO DEFRAY COST OF 2017 THEOLOGY CONFERENCE.
SUPPORTED THE COST OF RUNNI NG A THEOLOGY CONFERENCE.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $20, 000
(1'11) PURPCSE OF GRANTS: USED TO FUND COLLABORATI ON BETWEEN THE TRINI TY
ACCESS PROGRAMMVES & BRI DGE21 TO DEVELOP STRONG COLLEGE GO NG CULTURE AND

I NNOVATI VE APPROACHES TO TEACH NG AND LEARNI NG
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(1V) & (VI) REPORTS: $20, 000 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $100, 235
(I'11) PURPCSE OF GRANTS: THI' S GRANT WAS USED TO DEFRAY THE COSTS AND
PROVI DE KEY FUNDI NG FOR THE SCHOCOL OF MATHS AND FI NANCES.

(1V) & (VI) REPORTS: $100, 235 EXPENDED - 7/1/2020

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N 2
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $48, 000
(I'11') PURPCSE OF GRANTS: TO FUND THE A RESEARCH FELLOWSHI P AT THE TRINI TY
LONG ROOM HUB ARTS AND HUMANI TI ES RESEARCH | NSTI TUTE.

(1V) & (VI) REPORTS: $48, 000 EXPENDED - 7/23/2020

(1) GRANTEE: TRINI TY FOUNDATI ON, TRINITY COLLEGE DUBLI N

BASKETBALL & EDUCATI ON STRATEGY FOR TRI NI TY BEST PROCGRAMVE
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $60, 000
(I'11) PURPCSE OF GRANTS: TO FUND THE CAPSTONE AWARD AT TRINI TY COLLEGE
DUBLI N | N PERPETUI TY.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/1/2020

(1) GRANTEE: TROCAI RE

MAYNOOTH

CO Kl LDARE
(1'1) AMOUNT OF GRANTS: 2019 - $10, 000
(111) PURPCSE OF GRANTS: THE GRANT WAS TOWARDS TRAI NI NG OF FAM LIES I N
NEW FARM PRACTI CES, BUI LDI NG WELLS AND LATRI NES, AND PROVI DI NG LEGAL Al D
IN SOVE OF THE POOREST AND MOST CHALLENG NG PLACES ON THI S EARTH WHERE
MANY FAM LI ES LI VE | N ABJECT POVERTY AS A RESULT OF HUMAN RI GHTS ABUSE.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 6/29/ 2020

(1) GRANTEE: UCD, M CHAEL SMURFI T SCHOCOL OF BUSI NESS
UNI VERSI TY COLLEGE DUBLI N TI ERNEY BUI LDI NG BELFI ELD
DUBLI N 4
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $10, 610

(1'1'1') PURPCSE OF GRANTS: TO FUND THE NORMAN C. T. LI U AVI ATI ON SCHOLARSHI P
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IN THE M CHAEL SMURFI' T SCHOCL OF BUSI NESS.

(1V) & (VI) REPORTS: $10, 610 EXPENDED - 7/7/2020

(1) GRANTEE: UCD, M CHAEL SMURFI T SCHOCOL OF BUSI NESS

UNI VERSI TY COLLEGE DUBLI N TI ERNEY BUI LDI NG BELFI ELD

DUBLI N 4

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $45, 000
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE NORMAN C. T. LIU AVI ATI ON
SCHOLARSHI P IN THE M CHAEL SMURFI T SCHOCL OF BUSINESS. | T WLL SUPPCRT A
DESERVI NG STUDENT | N AVI ATI ON AT UCD M CHAEL SMURFI T GRADUATE BUSI NESS
SCHOOL.

(IV) & (VI) REPORTS: $15, 124 EXPENDED - 7/7/2020

(1) GRANTEE: UCD, M CHAEL SMURFI T SCHOOL OF BUSI NESS
UNI VERSI TY COLLEGE DUBLI N TI ERNEY BUI LDI NG BELFI ELD
DUBLI N 4
| RELAND
(11) AMOUNT OF GRANTS: 2018 - $25, 242
(111) PURPCSE OF GRANTS: TO SUPPORT THE SCHOLARSHI PS OF THE UCD BUSI NESS
CAVPAI GN.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/7/2020
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(1) GRANTEE: UCD, M CHAEL SMURFI T SCHOCOL OF BUSI NESS

UNI VERSI TY COLLEGE DUBLI N TI ERNEY BUI LDI NG BELFI ELD

DUBLI N 4

| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $20, 000
(I'11) PURPCSE OF GRANTS: THI'S GRANT WLL BE USED TO FUND THE | NAUGURAL
THE NORMAN C. T. LIU AVI ATI ON SCHOLARSHI P IN THE M CHAEL SMURFI T SCHOCL
OF BUSI NESS.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/7/2020

(1) GRANTEE: UN VERSI TY COLLEGE CORK
DEVELOPMENT OFFI CE UNI VERSI TY COLLECGE CORK COLLEGE ROAD
| RELAND
(1'1) AMOUNT OF GRANTS: 2015 - $1, 330
(I'1'1) PURPCSE OF GRANTS: TO SUPPORT A DI G TI ZATI ON PROJECT FOR GECRGE
BOCOLE RECORDS.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/7/2020

(1) GRANTEE: UN VERSI TY COLLEGE CORK
DEVELOPMENT OFFI CE UNI VERSI TY COLLECGE CORK COLLEGE ROAD
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $50, 000

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1'1') PURPCSE OF GRANTS: THE GRANT WAS USED TO ACQUI RE THE MACMVAHON
COLLECTI ON AND ON MAKI NG THE NEW COLLECTI ON ACCESSI BLE | NCLUDI NG
CLEANI NG, CONSERVI NG AND CATALOGUI NG OVER A TWD YEAR PERI OD.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/7/2020

(1) GRANTEE: UN VERSI TY COLLECGE CORK - CORK CANCER RESEARCH CENTER -
LESLIE C. QU CK JNR. LABCRATORY

Bl OSCI ENCES | NSTI TUTE UNI VERSI TY COLLECGE CORK

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $11, 892
(I'11') PURPCSE OF GRANTS: TO FURTHER CANCER RESEARCH GENERALLY AT THE CORK
CANCER RESEARCH CENTER, UCC, W TH SPECI FI C EMPHASI S ON UNDERSTANDI NG
MECHANI SM5 OF DI SEASE AND DEVELOPI NG DI SEASE TREATMENTS.

(1V) & (VI) REPORTS: $11,892 EXPENDED - 7/7/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1) AMOUNT OF GRANTS: 2015 - $2,727,951
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE NEW UCD ENERGY | NSTI TUTE: A
TRANSFORMATI ONAL RESOURCE FOR ENERGY RESEARCH | N | RELAND AND

| NTERNATI ONALLY.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1V) & (VI) REPORTS: $1,329, 385 EXPENDED - 7/7/2020

(1) GRANTEE: UNI VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BUI LDI NG BELFI ELD
DUBLI N 4
| RELAND
(11) AMOUNT OF GRANTS: 2016 -  $10, 600
(111) PURPCSE OF GRANTS: TO KI CKSTART THE SUMMER 2019 TOUR.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/9/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $500

(1'11') PURPCSE OF GRANTS: TO SUPPORT CELEBRATI NG FI FTY YEARS OF ANGLO

I RISH LI TERATURE I N UCD. TO SUPPORT ROY FOSTER S LECTURE CELEBRATI NG THE

CHAI R OF ANGLO I RI SH LI TERATURE.

(1V) & (VI) REPORTS: $500 EXPENDED - 7/10/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON

ROOM 102, TI ERNEY BU LDI NG BELFI ELD

JSA
9E1228 1.000

48093E 649N
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992
DUBLIN 4
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $4,738
(1'11) PURPCSE OF GRANTS: TO KI CKSTART THE PROGRAM FOR THE SUMMER 2019
TOUR.

(1V) & (V) REPORTS: $4,738 EXPENDED - 7/10/ 2020

(1) GRANTEE: UNI VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BUI LDI NG BELFI ELD
DUBLI N 4
| RELAND
(11) AMOUNT OF GRANTS: 2018 - $2, 500
(111) PURPCSE OF GRANTS: TO SUPPORT UCD MUSEUM OF LI TERATURE OF | RELAND
(MOLI) .

(1V) & (V) REPORTS: $2,500 EXPENDED - 7/10/ 2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BUI LDI NG BELFI ELD

DUBLI N 4
| RELAND
(11) AMOUNT OF GRANTS: 2018 - $1, 135
(111) PURPOSE OF GRANTS: THI'S GRANT ALLOWED THE UCD ENG NEERI NG TO
RECOGNI ZE AND ENDORSE | NDI VI DUAL SCHOLARLY MERI T AND EXCELLENCE.

(1V) & (V1) REPORTS: $1,135 EXPENDED - 7/7/2020

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1) AMOUNT OF GRANTS: 2018 - $2, 000
(I'11) PURPCSE OF GRANTS: TO SUPPORT UCD CLI NTON I NSTI TUTE OF AMERI CAN
STUDI ES.

(1V) & (V) REPORTS: $2,000 EXPENDED - 7/11/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $14, 962
(I'11) PURPCSE OF GRANTS: TO SUPPORT SCHOLARSHI PS AT UCD FOR DI SADVANTAGED
STUDENTS.

(1V) & (VI) REPORTS: $14,962 EXPENDED - 7/10/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4

| RELAND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) AMOUNT OF GRANTS: 2019 - $100

(1'11) PURPCSE OF GRANTS: TO SUPPORT THE PRESI DENT'S PRI ORI TY FUNDS, WHI CH
I NCLUDES SCHOLARSHI PS, LI BRARY BOOKS AND NON- CAPI TAL CAMPUS DEVELOPMENT
AND GLOBAL OUTREACH.

(1V) & (VI) REPORTS: $0  EXPENDED - 7/7/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $5, 000
(1'11) PURPCSE OF GRANTS: TO SUPPORT DAVI D FLYNN MEMORI AL SCHOLARSHI P FOR
A DI SADVANTAGED COMPUTER SCI ENCE STUDENT.

(1V) & (V) REPORTS: $5,000 EXPENDED - 7/11/2020

(1) GRANTEE: UN VERSITY OF LI MERI CK - MUNSTER RUGBY CLUB

(1'1) AMOUNT OF GRANTS: 2019 - $20, 516

(1'11) PURPCSE OF GRANTS: TO FUND THE MUNSTER RUGBY ACADEMY SCHOLARSHI PS
AND BURSARI ES.

(1V) & (VI) REPORTS: $20, 516 EXPENDED - 7/6/ 2020

(1) GRANTEE: UN VERSI TY OF LI MERI CK FOUNDATI ON
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

UNI VERSI TY OF LI MERI CK

LI MERI CK

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $45, 206
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE FOUNDATI ON OPERATI NG EXPENSES,
VWH CH WLL FACI LI TATE MANY SI GNI FI CANT BENEFI TS FOR THE UNI VERSI TY OF
LI MERI CK AND THE CAMPUS POPULATI ON.

(1V) & (VI) REPORTS: $45,206 EXPENDED - 7/6/ 2020

(1) GRANTEE: UN VERSI TY OF LI MERI CK FOUNDATI ON

UNI VERSI TY OF LI MERI CK

LI MERI CK

| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $10, 200
(1'1'1') PURPCSE OF GRANTS: THE PROGRAMVE FOCUSES ON DELI VERI NG LONG TERM
LEARNI NG THAT ENCOURAGES PARTI Cl PATI ON AND | NCLUSI ON AS PART OF AN
OVERALL SCHOOL EDUCATI ONAL PROGRAMVE.

(1V) & (VI) REPORTS: $10, 200 EXPENDED - 7/6/ 2020

(1) GRANTEE: UN VERSI TY OF LI MERI CK FOUNDATI ON
UNI VERSI TY OF LI MERI CK
LI MERI CK

| RELAND
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1) AMOUNT OF GRANTS: 2019 - $11, 230
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE PRESI DENT' S GALA DI NNER RAI SI NG
FUNDS FOR PRQJECTS.

(I1V) & (VI) REPORTS: $11, 230 EXPENDED - 7/6/2020

(1) GRANTEE: UN VERSI TY OF LI MERI CK FOUNDATI ON
UNI VERSI TY OF LI MERI CK
LI MERI CK
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $50, 000
(1'11) PURPCSE OF GRANTS: TO DEVELOP A H GH PERFORVANCE ROW NG PROGRAM FOR
ATHLETES AT THE UNI VERSI TY OF LI MERI CK AND I N THE REG ON.

(1V) & (VI) REPORTS: $50, 000 EXPENDED - 7/3/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $2,000
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE NEW SUTHERLAND SCHOOL OF LAW
CAPI TAL PRQJECT.

(1V) & (V) REPORTS: $2,000 EXPENDED - 7/10/ 2020

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $20, 000
(I'11) PURPCSE OF GRANTS: TO SUPPORT UCD CLI NTON I NSTI TUTE OF AMERI CAN
STUDI ES.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 7/9/ 2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4
| RELAND
(1) AMOUNT OF GRANTS: 2019 - $1, 000
(1'11) PURPCSE OF GRANTS: TO SUPPORT UCD CHORAL SCHOLARS PROGRAMME | N
2020.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/ 7/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N 4

| RELAND
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1'1) AMOUNT OF GRANTS: 2019 - $250, 000
(I'1'1) PURPCSE OF GRANTS: TO FUND THE CAPI TAL COST COF UCD FUTURE CAMPUS,
I NCLUDI NG THE CREATI ON OF UCD CENTRE FOR CREATI VI TY.

(1V) & (VI) REPORTS: $0 EXPENDED - 7/10/2020

(1) GRANTEE: UNI VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BUI LDI NG BELFI ELD
DUBLI N 4
| RELAND
(11) AMOUNT OF GRANTS: 2019 - $500
(111) PURPCSE OF GRANTS: TO SUPPORT UCD MUSEUM OF LI TERATURE OF | RELAND
(MOLI) .

(1V) & (VI) REPORTS: $500 EXPENDED - 7/10/2020

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON

ROOM 102, TI ERNEY BU LDI NG BELFI ELD

DUBLI N 4

| RELAND
(1) AMOUNT OF GRANTS: 2019 - $5, 200
(1'1'1) PURPCSE OF GRANTS: THE GRANT W LL GO TOMRDS THE RECONSTRUCTI ON OF
THE EARLY MEDI EVAL ROUNDHOUSE AT THE CENTRE FOR EXPERI MENTAL ARCHAEOLOGY
AND MATERI AL CULTURE.

(1V) & (V) REPORTS: $1,200 EXPENDED - 7/10/ 2020

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) GRANTEE: UN VERSI TY COLLECGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDl NG BELFI ELD
DUBLI N 4
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $16, 000
(1'11') PURPCSE OF GRANTS: TO SUPPORT SENI OR LEADERSHI P PROGRAM NORTH
AVERI CA SCHOLARSHI P AT M CHAEL SMURFI T SCHOOL OF BUSI NESS.

(1V) & (VI) REPORTS: $16, 000 EXPENDED - 7/10/2020

(1) GRANTEE: WEST CORK MJSIC LTD
13 GLENGARRI FF ROAD

BANTRY
| RELAND
(11) AMOUNT OF GRANTS: 2018 - $7, 500
(111) PURPOSE OF GRANTS: USED TO OFFSET ARTI STS AND PRODUCTI ON COSTS OF
THE WEST CORK CHAMBER MUSI C FESTI VAL.

(1V) & (V1) REPORTS: $7,500 EXPENDED - 7/13/2020

(1) GRANTEE: WEST CORK WOMEN AGAI NST VI OLENCE PRQIECT
COVMUNI TY RESOURCE CENTRE GLENGARRI FF ROAD
BANTRY

| RELAND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

(1) AMOUNT OF GRANTS: 2017 - $83,928

(1'11') PURPCSE OF GRANTS: TO DELI VER TAI LORED AFTERCARE PROGRAMVES TO
WOMEN WHO HAVE FLED ABUSE AND AN EDUCATI ONAL AWARENESS PROCGRAMVE FCOR
TEENAGERS | N LOCAL SCHOOLS, TO PROMOTE HEALTHY RELATI ONSHI PS.

(V) & (VI) REPORTS: $12, 208 EXPENDED - 6/ 25/ 2020

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNIT 2B ABBEYLANE
ARKLOW
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $50, 000
(1'1'1) PURPCSE OF GRANTS: THI' S GRANT CONTRI BUTED TO THE HOSPI CE BU LD AND
TOMRDS THE COST OF BUI LDERS' FEES.

(1V) & (VI) REPORTS: $50, 000 EXPENDED - 7/1/2020

(1) GRANTEE: WOMEN | N BUSI NESS NI
M LLENNI UM HOUSE 2ND FLOOR 17-25 GREAT VI CTORI A STREET
BELFAST
NORTHERN | RELAND

(1) AMOUNT OF GRANTS: 2019 - $3,000

(1'11) PURPCSE OF GRANTS: TO SUPPORT THE WOMEN | N BUSI NESS NI BALL.

(1V) & (VI) REPORTS: $3,000 EXPENDED - 7/1/2020

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

(1) GRANTEE: YEATS SCClI ETY SLI GO
HYDE BRI DGE
SLI GO
| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $12, 000

(I'1l) PURPCSE OF GRANTS: THE YEATS | NTERNATI ONAL SUMVER SCHOOL REMAI NS

THE KEY EVENT ORGANI SED BY YEATS SOCI ETY SLIGO. IT HAS A GLOBAL

REPUTATI ON AND | S | NTEGRAL TO THE ORGANI ZATI ON' S PROGRAMM NG

(1V) & (VI) REPORTS: $12, 000 EXPENDED - 7/14/ 2020

(1) GRANTEE: YEATS SCClI ETY SLI GO
HYDE BRI DGE
SLI GO
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $13,000

(I'11) PURPOSE OF GRANTS: GRANT FUNDI NG ALLOWED TO ATTRACT TOP CLASS

| NTERNATI ONAL LECTURERS FROM ACROSS THE WORLD COM NG TO SLI GO FOR SUMVER

SCHOOL.

(1V) & (VI) REPORTS: $13, 000 EXPENDED - 7/14/ 2020

(1) GRANTEE: YEATS SCClI ETY SLI GO

HYDE BRI DGE

JSA

9E1228 1.000

48093E 649N
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND
FUNDS AMERI CA/ THE | RELAND FUNDS)

Employer identification number

25-1306992

SLI GO
| RELAND

(1) AMOUNT OF GRANTS: 2019 - $1,000

(1'11') PURPCSE OF GRANTS: FUNDI NG ALLONED TO ORGANI SE A VI SUAL ARTS

EXHI BI TI ON AND TO REACH OUT TO A W DER GROUP OF ARTI STS, | NCLUDI NG YOUNG,

STUDENT AND EMERG NG ARTI STS.

(1V) & (V) REPORTS: $1,000 EXPENDED - 7/21/2020

(1) GRANTEE: WEXFORD FESTI VAL OPERA
NATI ONAL OPERA HOUSE HI GH STREET
VEXFCORD
| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $12,500

(I'11) PURPCSE OF GRANTS: TO SUPPORT ARTI STS I N WEXFORD FESTI VAL OPERAS

VI A FUNDI NG COSTUMES, HAI R, MAKEUP, EXPENSES

(1V) & (VI) REPORTS: $12,500 EXPENDED - 7/17/2020

(1) GRANTEE: WEXFORD FESTI VAL OPERA
NATI ONAL OPERA HOUSE HI GH STREET
VEXFCORD
| RELAND

(1'1) AMOUNT OF GRANTS: 2019 - $16, 500

(I'11) PURPCSE OF GRANTS: TO SUPPORT ARTI STS I N WEXFORD FESTI VAL OPERAS

JSA
9E1228 1.000
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

VI A FUNDI NG COSTUMES, HAI R, MAKEUP, EXPENSES.

(1V) & (VI) REPORTS: $16, 500 EXPENDED - 7/17/2020

(1) GRANTEE: WEXFORD GAA
VEXFORD COUNTY BOARD | NNOVATE WEXFORD PARK CLONARD ROAD
VEXFORD
| RELAND
(1'1) AMOUNT OF GRANTS: 2018 - $10, 100
(111) PURPCSE OF GRANTS: | MPLEMENT WELLBEI NG PROGRAMVE AND | NCREASE
PARTI Cl PATI ON | N HURLI NG | N URBAN AREAS.

(1V) & (VI) REPORTS: $10, 100 EXPENDED - 7/29/2020

(1) GRANTEE: WEXFORD GAA
VEXFORD COUNTY BOARD | NNOVATE WEXFORD PARK CLONARD ROAD
VEXFORD
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $10, 000
(111) PURPCSE OF GRANTS: | MPLEMENT WELLBEI NG PROGRAMVE AND | NCREASE
PARTI Cl PATI ON | N HURLI NG | N URBAN AREAS.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 7/29/2020

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS)

25-1306992

UNI T 2B ABBEYLANE
ARKLOW
| RELAND
(11) AMOUNT OF GRANTS: 2014 - $129, 878
(111) PURPCSE OF GRANTS: TO SUPPORT THE CAPI TAL COSTS TO BUI LD A 15 BED
HOSPI CE IN CO. W CKLOW

(1V) & (VI) REPORTS: $122 EXPENDED - 6/30/ 2020

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNI T 2B ABBEYLANE
ARKLOW
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $29, 120
(111) PURPCSE OF GRANTS: TO SUPPORT THE CAPI TAL COSTS TO BUI LD A 15 BED
HOSPI CE I N CO. W CKLOW

(V) & (VI) REPORTS: $28, 445 EXPENDED - 6/ 30/ 2020

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNIT 2B ABBEYLANE
ARKLOW
| RELAND

(1) AMOUNT OF GRANTS: 2016 - $49, 596

(1'11) PURPCSE OF GRANTS: TO SUPPORT THE CAPI TAL COSTS TO BU LD A 15 BED

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

HOSPI CE | N CO. W CKLOW

(1V) & (VI) REPORTS: $31,317 EXPENDED - 6/30/2020

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNIT 2B ABBEYLANE
ARKLOW
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $50, 000
(1'1'1) PURPCSE OF GRANTS: THI' S GRANT CONTRI BUTED TO THE HOSPI CE BU LD AND
TOMRDS THE COST OF BUI LDERS' FEES.

(1V) & (VI) REPORTS: $50, 000 EXPENDED - 7/1/2020

(1) GRANTEE: WOMEN | N BUSI NESS NI
M LLENNI UM HOUSE 2ND FLOOR 17-25 GREAT VI CTORI A STREET
BELFAST
NORTHERN | RELAND

(1) AMOUNT OF GRANTS: 2019 - $3,000

(I'11) PURPCSE OF GRANTS: TO SUPPORT THE WOMVEN | N BUSI NESS NI BALL.

(1V) & (VI) REPORTS: $3,000 EXPENDED - 7/1/2020

(1) GRANTEE: YEATS SCClI ETY SLI GO

HYDE BRI DGE
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Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA/ THE | RELAND FUNDS) 25-1306992

SLI GO

| RELAND

(1'1) AMOUNT OF GRANTS: 2018 - $12, 000

(1'11) PURPCSE OF GRANTS: THE YEATS | NTERNATI ONAL SUMVER SCHOCL RENAI NS
THE KEY EVENT ORGANI SED BY YEATS SOCI ETY SLIGO. IT HAS A GLOBAL
REPUTATI ON AND | S | NTEGRAL TO THE ORGANI ZATI ON' S PROGRAMM NG

(1V) & (VI) REPORTS: $12, 000 EXPENDED - 7/14/ 2020

(1) GRANTEE: YEATS SOCI ETY SLI GO
HYDE BRI DGE
SLI GO
| RELAND
(11) AMOUNT OF GRANTS: 2019 - $13, 000
(111) PURPCSE OF GRANTS: GRANT FUNDI NG ALLOWED TO ATTRACT TOP CLASS
| NTERNATI ONAL LECTURERS FROM ACROSS THE WORLD COM NG TO SLI GO FOR SUMVER
SCHOOL.
(1V) & (VI) REPORTS: $13, 000 EXPENDED - 7/14/ 2020
(1) GRANTEE: YEATS SOCI ETY SLI GO
HYDE BRI DGE
SLI GO
| RELAND
(1'1) AMOUNT OF GRANTS: 2019 - $1, 000
(111) PURPCSE OF GRANTS: FUNDI NG ALLOAED TO ORGANI SE A VI SUAL ARTS

EXHI BI TI ON AND TO REACH OQUT TO A W DER GROUP OF ARTI STS, | NCLUDI NG YOUNG,

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

9E1228 1.000

48093E 649N



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization THE AMERI CAN | RELAND FUND (DBA THE | RELAND

Employer identification number

FUNDS AMERI CA/ THE | RELAND FUNDS) 25- 1306992
STUDENT AND EMERG NG ARTI STS.
(1V) & (V) REPORTS: $1,000 EXPENDED - 7/21/2020
ATTACHVENT 1

FORM 990, PART [I11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
SEE SCHEDULE O 0. 619, 376.

TOTALS 0. 619, 376.

ATTACHVENT 2

990, PART VI|- COVPENSATI ON OF THE FI VE HI GHEST PAI D | ND. CONTRACTORS
NAVE AND ADDRESS DESCRI PTI ON OF SERVI CES ~ COVPENSATI ON
GRANT THORNTON LLP ACCOUNTI NG SERVI CES 155, 727.
75 STATE STREET
BOSTON, MA 02109
HEI DRI CK & STRUGGLES | NC. CONSULTI NG SERVI CES 144, 062.
ONE FI NANCI AL CENTER, SUI TE 1510
BOSTON, MA 02111
WLLIAM J. MCNALLY, ESQ LEGAL SERVI CES 102, 713.
4 MEADOW/I EW ROAD
H NGHAM NA 02043
RANDSTADT PROFESSI ONALS US, LLC CONSULTI NG SERVI CES 101, 400.

PO BOX 847872
DALLAS, TX 75284

JSA
9E1228 1.000

48093E 649N
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