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There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service.
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and its member firms are not agents of, and do not obligate, one another and are net liable for one another's acts or
omissions. In the United States, visit GT.COM for details.
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 7
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Name and title of officer

ANNE M MOONEY, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ., , . 1b 32783549.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) ... ........ 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) ., . . . ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. .« ' v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT THORNTON LLP to enter my PIN 41112]6]2 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 11/ 14/ 2018
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 0(4(5|8|61|6|3|6(6(0|5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p»> C ".;‘_ﬁ L- ‘_\M pae » 11/ 14/ 2018
e A

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2017)

JSA
7E1676 1.000

48093E 649N 11/14/2018 12:02:35 P PAGE 1



990 Return of Organization Exempt From Income Tax Sy
orm
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization THE AVERI CAN | RELAND FUND (DBA THE | RELAND D Employer identification number
B Check if applicable: FUNDS AMERI CA / THE | RELAND FUNDS) 25-1306992
] fross Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] it et 10 POST OFFI CE SQUARE STE 1205 | (617) 574-0720
] fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
Amended BOSTON, MA 02109 _ _ G Gross receipts $ 42,381, 900.
N Qgggicna;"” F Name and address of principal officer: CAl TRI ONA FOTTRELL, ACTI NG H(a) :Jg;irziiggép return for B Yes g No
PRESI DENT, 10 POST OFFI CE SQ BOSTON, MA 02109 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
7 Website: p VWV THEI RELANDFUNDS. ORG 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

1 Briefly describe the organization's mission or most significant activities: SUPPORT PEACE, CULTURE, CHARITY, AND
g EDUCATI ON PRI MARI LY | N | RELAND.
c
e
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 59.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 58.
;E 5 Total number of individuals employed in calendar year 2017 (Part V,line2a), . . . . . . . v v v o & v v v o v« 5 23.
% 6 Total number of volunteers (estimate if NECESSANY), . . . v v v & v v vt e e e e m e e e m e e e e e e 6 222.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedlh), . . . . . . . . & . . i i i i v v i e e n 23, 355, 916. 34,979, 673.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v 0 v v vt e e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . o v v v o v v« . 426, 080. 403, 335.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . .. . -2,129, 667. - 2,599, 459.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 21, 652, 329. 32, 783, 549.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . .. .« ... 13, 403, 283. 27,232, 325.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . ' o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,997, 725. 3, 334, 217.
g 16 a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . . v v v o v v« . 31, 000. 24, 150.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 1, 739, 404.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v + « 2,827, 824. 2,538, 046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ., . . .. ... .. 19, 259, 832. 33, 128, 738.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 2,392, 497. - 345, 189.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) . . . . v v v v v v v v e e e e e e e e e e 21, 352, 284. 24,976, 327.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e et et e e e 7, 240, 557. 9, 652, 243.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 14,111, 727. 15, 324, 084.

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.

)
QD
=
—

11/ 14/ 2018
Sign } Signature of officer Date
Here } ANNE M MOONEY CFO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E?;(larer CURTIS YOUNG 11/ 14/ 2018 | self-employed P01533495
Use Only |-Firm's name »GRANT THORNTON LLP Firm's EIN B> 36- 6055558
Firm's address B 75 STATE STREET BOSTON, MA 02109 Phone o, 617- 723- 7900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . .. . . . ¢+ v v v o v .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 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 FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ 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

LSS o 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 $ 27,232, 325. including grants of $ 27,232,325. ) (Revenue $
THE AMERI CAN | RELAND FUND MAKES GRANTS WORLDW DE, FROM PROGRAMS | N

I R SH COVWUNI TI ES TO CAUSES AROCUND THE WORLD THAT PROMOTE PEACE

AND RECONCI LI ATI ON | N NORTHERN | RELAND;, SUPPCORT EDUCATI ONAL

OPPORTUNI TI ES; | NCREASE THE AWARENESS OF | RI SH CULTURE; AND

STRENGTHEN AND DEVELOP COVMMUNI TI ES, PARTI CULARLY FOR THE

UNDERPRI VI LEGED I N SOCI ETY. THERE WERE 798 GRANTS TO 352 GRANT

RECI PI ENTS, TOTALI NG $27, 232, 325 DURI NG CALENDAR YEAR 2017.

4b

(Code: ) (Expenses $ 1,113, 399. including grants of $ 1,113,399. ) (Revenue $
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 TION, THE FUND PROVI DES A SU TE OF
SERVI CES TO GRANTEES TO HELP THEM BETTER DEVELOP THEI R CAPACI TY I N

TERMG 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 | N EACH

OF I TS OFFI CES. THEREFORE RATHER THAN JUST DI STRI BUTE GRANTS, THE

FUND ACTS AS A RESOURCE TO THE SECTOR

4c

(Code: ) (Expenses $ 686, 201. including grants of $ 686,201. ) (Revenue $
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 Nl NG GOOD DONCR 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 | Rl SH ORGANI ZATI ONS | N ACCESSI NG SUPPORT | N

AVERI CA.

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 444, 986. including grants of $ 444,986. ) (Revenue $
4e Total program service expenses p 29, 476, 911.

JSA

7E1020 1.000

48093E 649N 11/14/2018 12:02:35 PM

Form 990 (2017)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2017)

10

11

12a

13
1l4a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
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 e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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
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. . . . . . . . . . . o v v v v v e v 4 X
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 98-197? If "Yes," complete Schedule C,
T 5 X
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 it i e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIIl, . . . .. ... ... ..... 1llc X
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 ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i 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 e e e e e e e e e e 12a X
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
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
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 V. . . . .. ... .. 14b X
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
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
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
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, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
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 lll . . . . . . . . v v v i i e 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 19 X

JSA

7E1021 1.000
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Form 990 (2017)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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 |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, 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 . . . . . & . ot 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 23 X
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. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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!l . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
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,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a X
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

7E1030 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. .....
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 99
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
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 23
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 in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o001 T T 4a X
b If "Yes," enter the name of the foreign country: p> ATTACHMENT 2
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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s 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?. . . . . . . oL L s e e e 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 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 v 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? | 7€ 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?. . . . . . . . . .. .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 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 VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn 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 o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |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 plansin 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 oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et 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 in Schedule O . . . ... 14b

JSA

7E1040 1.000
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Form 990 (2017) THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

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 59
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 58
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?. . . . . . . &t i i i i e e e e s e 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, or 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 o v o i h 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 i i i n e e e e e s 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s 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, . . o i v 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 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 in 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? . . . . . . . .. . . v o 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
FSE 10 CONMICIS? & v v v v o v v 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 12b| X
c 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 i v i et e e e e e e et e e e e et e e 12c X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 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 oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e 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 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 such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 3

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public instion. Indicate how you made these available. Check all that apply.

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

19 Describe in 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.

20 State the name, address, and tele%‘rzlone number of the person who possesses the organization's books and records: p
ANKE M MOONEY, CFO 10 POST 'OFFI CE SQUARE, SUI TE 1205 BOSTON, ' MAT02109 17-574-0720

JSA Form 990 (2017)
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48093E 649N 11/14/2018 12:02:35 PM PAGE 7



Form 990 (2017) 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 lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s |:|
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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| 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
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S & §_J E—; ® 8 and related
line) 5 = o -?D organizations
3 g
(1)JOHN FI TZPATRI CK 5. 00
CHAlI RVAN 0.| X X 0. 0. 0.
(2)SHEI LA O MALLEY FUCHS 1.00
SECRETARY 0.| X X 0. 0. 0.
(3)CHRI STOPHER M CONDRON 1.00
TREASURER 0.| X X 0. 0. 0.
(9)PATRI CK BROE 1.00
DI RECTOR 0.| X 0. 0. 0.
(5)JEREM AH CALLAGHAN 1.00
DI RECTOR 0.| X 0. 0. 0.
(6)LT AM CASEY 1.00
DI RECTOR 0.| X 0. 0. 0.
(7)THOVAS CODD 1.00
DI RECTOR 0.| X 0. 0. 0.
(8)JOFN_ CONNORS 1.00
DI RECTOR 0.| X 0. 0. 0.
(9) THOVAS CORCORAN 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)J OSEPH CORCORAN 1.00
DI RECTOR 0.| X 0. 0. 0.
(11)KEVI N CURLEY 1.00
DI RECTOR 0.| X 0. 0. 0.
(12)SUSAN DAVI S 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)LORE NMORAN DODGE 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)JOFN G DUFFY 1.00
DI RECTOR 0.| X 0. 0. 0.
IsA Form 990 (2017)

7E1041 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

25-1306992

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 Eg g (W-2/1099-MISC) organization
below dotted g,i g 3|35 and r.elat.ed
line) S| 2 8 g organizations
215 |8 8
3|2 2
15) JOHN DUNFEY 1.00
~  DIRECTOR 0.] X 0. 0. 0.
16) I RI AL FI NAN 1.00
~  DIRECTOR 0.] X 0. 0. 0.
17) ANNE FI NUCANE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
18) ELI ZABETH FRAWLEY BAGLEY 1.00
~  DIRECTOR 0.] X 0. 0. 0.
19) M CHAEL GALLAGHER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
20) LORETTA BRENNAN GLUCKSMAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) KENNETH GORMAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
22) LESLIE KI NG GREN ER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
23) HARRY HARTFORD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
24) DENI' S HEALY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
25) M CHAEL HI GE NS 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 2, 026, 027. 0. 248, 537.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 2,026,027, 0. 248, 537.
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 » 9
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
INAIVIAUAL .+ 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 J for 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
ATTACHVENT 4

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 2

JSA
7E1055 1.000

48093E 649N 11/14/2018 12:02:35 PM
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) JOSEPH HOOLEY 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) M CHAEL JACKSON 1.00
~  DIRECTOR 0.] X 0. 0. 0.
28) ADRI AN JONES 1.00
~ DIRECTOR 0.] X 0. 0. 0.
29) JOHN B. KANE 1.00
~  DIRECTOR 0.] X 0. 0. 0.
30) SHAUN KELLY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
31) M CHELE KESSLER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
32) JOHN LYNCH 1.00
~ DIRECTOR 0.] X 0. 0. 0.
33) JOHN MANNI NG 1.00
~ DIRECTOR 0.] X 0. 0. 0.
34) TARA MCCABE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
35) DOLORES MCCALL 1.00
~ DIRECTOR 0.] X 0. 0. 0.
36) ROBERT J. MCCANN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 9
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
INAIVIAUAL .+ 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 J for 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
7E1055 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
IS A =|loQ -
line) S| 2 8 g organizations
c — @
g | g | B
3|2 2
3 2
2
37) WLLIAM S. MCKI ERNAN 1.00
DI RECTOR 0.] X 0. 0. 0.
38) WLLI AM MCNALLY 16. 00
DI RECTOR 0.] X 98, 700. 0. 0.
39) EUGENE MCQUADE 1.00
DI RECTOR 0.] X 0. 0. 0.
40) THOVAS F. MEAGHER, JR. 1.00
DI RECTOR 0.] X 0. 0. 0.
41) ANGELA MOORE 1.00
DI RECTOR 0.] X 0. 0. 0.
42) BARTHOLOVEW MURPHY 1.00
DI RECTOR 0.] X 0. 0. 0.
43) WLLI AM MURPHY 1.00
DI RECTOR 0.] X 0. 0. 0.
44) SHANE NAUGHTON 1.00
DI RECTOR 0.] X 0. 0. 0.
45) DUNCAN NI EDERAUER 1.00
DI RECTOR 0.] X 0. 0. 0.
46) M CHAEL O HALLERAN 1.00
DI RECTOR 0.] X 0. 0. 0.
47) RONALD O HANLEY 1.00
DI RECTOR 0 X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 9
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
INAIVIAUAL .+ 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 J for 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
7E1055 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
48) THOVAS E. O NEI LL 1.00
~  DIRECTOR 0.] X 0. 0. 0.
49) THOVAS P. O NEI LL 1.00
~  DIRECTOR 0.] X 0. 0. 0.
50) CHRYSS O REILLY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
51) ANTHONY O REI LLY 1.00
~  DIRECTOR 0.] X 0. 0. 0.
52) THOVAS C. QU CK 1.00
~ DIRECTOR 0.] X 0. 0. 0.
53) THOVAS QUI NLAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
54) PAUL QUI NN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
55) ROBERT REYNOLDS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
56) JAMES ROONEY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
57) CRAI G SULLI VAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
58) EJ TRACY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 9
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
INAIVIAUAL .+ 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 J for 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

7E1055 1.000

48093E 649N 11/14/2018 12:02:

35 PM

Form 990 (2017)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
59) MARK TUCHEY 1.00
~  DIRECTOR 0.] X 0. 0. 0.
60) JOHN SHARKEY 1.00
~  DIRECTOR (THRU 06/17) | ¢« 0.] X 0. 0. 0.
61) PETER LYNCH 1.00
~ DIRECTOR (THRU 05/17) | ¢ 0.] X 0. 0. 0.
62) DAN ROONEY 1.00
~ DIRECTOR (THRU 04/17) | ¢« 0.] X 0. 0. 0.
63) M KE CORBOY 1.00
~ DIRECTOR (THRU 01/17) | ¢« 0.] X 0. 0. 0.
64) PAULI NE RYAN ( THRU 02/ 17) 1.00
~ DIRECTOR 0.] X 0. 0. 0.
65) KI ERAN MCLOUGHLI N 50. 00
" PRESIDENT AND CEO WORLDWDE | 0. X 649, 964. 0. 47,084.
66) THOVAS O LEARY 50. 00
" CHIEF OPERATING OFFICER ~ |« 0. X 236, 912. 0. 43, 731.
67) ANNE MOONEY 50. 00
" CHIEF FINANCIAL OFFICER |« 0. X 158, 156. 0. 22, 315.
68) STEVEN CGREELEY 40. 00
~ VICE PRESIDENT OF DEVELOPMENT | 0. X 260, 771. 0. 26, 077.
69) KYLE CLI FFORD 40. 00
~ VICE PRESIDENT OF DEVELOPMENT | 0. X 200, 000. 0. 34, 094.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 9
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
INAIVIAUAL .+ 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 J for 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
7E1055 1.000

48093E 649N 11/14/2018 12:02:35 PM

Form 990 (2017)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B) © (D) © 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
relaed |83 121215 |3&| 3| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 z
& 2
g
( 70) MARJORI E MULDOMNEY 40. 00
VI CE PRESI DENT OF DEVELOPMENT 0. X 160, 000. 0. 16, 000.
( 71) JONATHAN LOUGHRAN 40. 00
VI CE PRESI DENT OF DEVELOPMENT 0. X 150, 000. 0. 35, 084.
( 72) RACHEL ALABI SO 40. 00
CH EF COVMUNI CATI ONS OFFI CER 0. X 111, 524. 0. 24, 152.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 9
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

INAIVIAUAL .+ 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 J for 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
7E1055 1.000 Form 990 (2017)
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Form 990 (2017) THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la
G2| b Membershipdues. . . ... .... 1b 78, 857
g<| ¢ Fundraisingevents . . .. ..... lc 9,743, 298.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 25, 157, 518.
é;% g Noncash contributions included in lines 1a-1f: $ 1,092, 911.
h Total. Addlines 1a-1f . . « « & & v v v o v v o w2 a s » 34, 979, 673.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e e > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 264, 541. 264, 541.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 5,618, 819.
b Less: cost or other basis
and sales expenses . . . . 5, 478, 354. 1,671
C Ganor(loss) « « « « v« « 140, 465. -1.671
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 138, 794. 138, 794.
o | 8a Gross income from fundraising
§ events (not including $ ___ 9 743, 298.
E of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v v s a 1,489, 419.
g Less: direCt eXpenses « « « « « v« o « « « b 4,110, 338.
Net income or (loss) from fundraising events. . . . . . . > -2, 620, 919. -2, 620, 919.
9a Gross income from gaming activities.
SeePartIV,linel19 . .., .. ...... a 29, 448
Less: direCt eXpenses « « « « « v« o « « « b 7,988
Net income or (loss) from gaming activities. . . . . . . > 21, 460. 21, 460.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « =« « « ¢ & s s s v v s wa s > 0.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = & » 32, 783, 549. -2,196, 124,
JSA

Form 990 (2017)
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Form 990 (2017) 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 i v v v v
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)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 . . . . 3! 3641 762. 31 3641 762.
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 | , , | . 23, 867, 563. 23, 867, 563.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 1, 453, 049. 385, 366. 591, 365. 476, 318.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 1, 404, 471. 358, 842. 440, 421. 605, 208.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 133, 697. 35, 121. 38, 696. 59, 880.
9 Other employeebenefits . . . . . v« v v v v . 189, 400. 51, 885. 68, 739. 68, 776.
10 Payrolltaxes « + v v v v v & v w v s n e e e 153, 600. 39, 684. 56, 200. 57, 716.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal .. ... ...... . ... 109, 125. 27, 281. 81, 844.
C ACCOUNtinG . . o o o 91, 957. 30, 653. 30, 652. 30, 652.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 241 150. 241 150.
f Investment managementfees , ., ... ... 123, 303. 123, 303.
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 . . . . . . . . ... 384, 661. 269, 262. 57, 699. 57, 700.
13 Officeexpenses . . . . v v v v v v v v v v s 314, 0s3. 104, 684. 104, 685. 104, 684.
14 Information technology. . . . . . .. ... .. 83, 990. 27, 997. 27, 996. 27, 997.
15 Royalties, , . . .. v v i 0.
16 Occupancy . . . . . . .. 293, 484. 97, 830. 97, 824. 97, 830.
17 Travel 196, 222. 65, 407. 65, 408. 65, 407.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 16, 924. 5, 641. 5, 642. S5, 641.
23 INSUMANCE . . o o o o s e 25, 023. 8, 341. 8, 341. 8, 341.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a2l RELAND FUNDS- OVERSEAS 509, 486. 444, 986. 64, 500.
p, PROGRAM DI RECT COSTS 242, 501. 242, 501.
<CONTRACT SERVI CES 131, 081. 43, 693. 43, 696. 43, 692.
dSTATE REG STRATI ONS 14, 946. 4,982. 4,982. 4,982.
e Al other expenses 1, 290. 430. 430. 430.
25 Total functional expenses. Add lines 1 through 24e 331 128: 738. 29: 476, 911. 1: 9121 423. 1! 739: 404.
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.
ﬁ?osz 1.000 Form 990 (2017)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2017) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . .. ..................... 4,664,186.] 1 4,976, 311.
2 Savings and temporary cashinvestments |, ., ., .. .......... 4,153,887.| 2 6, 486, 760.
3 Pledges and grantsreceivable, net | . . . . ... ... 3,071,706.| 3 1, 291, 473.
4 Accountsreceivable,net | ... ... o L .. 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 443,120.| 9 317, 203.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 172, 903.
b Less: accumulated depreciation. . . . . . . . . . 10b 100, 783. 79, 562. |10c 72, 120.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 8,204,891. | 11 11, 083, 196.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible ASSEtS . | . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 734,932.] 15 749, 264.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 21,352, 284. | 16 24,976, 327.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 534, 529.1 17 315, 561.
18 Grantspayable . . . . . . i i e e e e e 6, 331, 906. | 18 9,017, 256.
19 Deferred reVENUE . . . . . v v e e e e e e e e e 189, 370. | 19 101, 910.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 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 Schedule D 184, 752.| 25 217, 516.

26 Total liabilities. Add lines 17 through 25, . . . v 0 v v v v v v v e e us 7,240, 557. | 26 9, 652, 243.
Organizations that follow SFAS 117 (ASC 958), check here » m and

3 complete lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets _ . . . . . L. L. L. 5,954, 998. | 27 6, 662, 156.

&128 Temporarily restricted netassets . ... ... 2,952,082.| 28 3, 457, 281.

T|29 Permanently restricted Netassets, . . . .. .. ... .. 5,204, 647.| 29 5, 204, 647.

T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and

5 complete lines 30 through 34.

,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30

©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31

f 32 Retained earnings, endowment, accumulated income, or other funds = | 32

Z(33 Total net assets or fund balances . . 14,111, 727.| 33 15, 324, 084.
34 Total liabilities and net assets/fund balances 21, 352, 284.| 34 24,976, 327.

Form 990 (2017)

JSA
7E1053 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Form 990 (2017)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXIl. . ... ........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 32, 783, 549.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 33, 128, 738.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 - 345, 189.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 14,111, 727,
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 1,229, 669.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & 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 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 327, 877.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 15, 324, 084.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA

7E1054 1.000

48093E 649N 11/14/2018 12:02:35 PM
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(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 7
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . . . X

Internal Revenue Service » 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.)

Open to Public

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 |. 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 Il 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. . . . . . . . . v v it it i 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) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 24, 562, 409. 29, 548, 166. 29, 853, 185. 23, 355, 916. 34,979,673, | 142,299, 349.
2  Tax revenues 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. « « « . . . 24, 562, 409. 29, 548, 166. 29, 853, 185. 23, 355, 916. 34,979,673, | 142,299, 349.
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 (). . . . . . . 23, 273, 372.
6  Public support. Subtract line 5 from line 4 119, 025, 977.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 24, 562, 409. 29, 548, 166. 29, 853, 185. 23, 355, 916. 34,979,673, | 142,299, 349.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . .+ + « v v v v o 75, 009. 186, 656. 193, 232. 202, 728. 264, 541. 922, 166.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 16, 012. 15, 966. 26, 485. 0. 0. 58, 463.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 1, 687, 660. 1, 570, 422. 1, 660, 070. 1,571, 043. 1,518, 867. 8, 008, 062.
11  Total support. Add lines 7 through 10 . . 151, 288, 040.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw 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. . . . . . . . . . . 0 i i 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 78.68 9
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 79. 72
16a 331/3% support test - 2017. 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 - 2016. 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 - 2017. 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
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. 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 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & v v v v 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 e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2017
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THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2017 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) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s o 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
carriedon. v & v v v d o w e e e e e e

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 v h s 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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. 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 - 2016. 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) 2017
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THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2017 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
(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

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2017 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
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, 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) 2017

JSA
7E1230 1.000

48093E 649N 11/14/2018 12:02:35 PM PAGE 23



THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule A (Form 990 or 990-EZ) 2017 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[IN (-

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

o|~|o o~

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[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule A (Form 990 or 990-EZ) 2017

25-1306992

Page 7

Type Il 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 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-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

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

Schedule A (Form 990 or 990-EZ) 2017

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, 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 2013 2014 2016 2017 TOTAL
GROSS | NCOMVE FROM FUNDRAI SI NG 1, 687, 660. 1,513, 621. 1, 549, 940. 1,489, 419. 7,844, 493.
GROSS | NCOVE FROM GAM NG 56, 801. 21, 103. 29, 448. 163, 569.
TOTALS 1, 687, 660. 1,570, 422. 1,571, 043. 1,518, 867. 8, 008, 062.
ISA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D . . _ i
(Form 990) Supplemental Financial Statements OMB To. To850047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

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 » 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

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 numberatendofyear . .......... S5.
2 Aggregate value of contributions to (during year) 161, 427.
3 Aggregate value of grants from (during year) . . 269, 423.
4 Aggregate value atend ofyear. . . . ... ... 1,944, 034.
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? . . . ... ... .. m 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e m 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 (e.g., 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 e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 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 v i v v v v v 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? . . . . . . . . ¢ v i v i i 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
| 2
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 170M@BYI? . . . . . ..o ottt [Jves o
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.
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 or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

>3 16, 800.

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e

. ; ; > 236, 291.
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e $

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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule D (Form 990) 2017 Page 2
*E1sdlll 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 are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
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

XIII.
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

g\ 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 Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . 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 on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 7,613, 989. 6, 531, 455. 6, 479, 178. 5, 793, 856. 4,049, 022.

Contributions . « « « v+ o o . .. 1, 305, 000. 609, 039. 145, 000. 150, 000.
¢ Net investment earnings, gains,

and I0SSES . - . v o e e e 1, 501, 144. 555, 712. -17, 632. 604, 170. 1, 796, 386.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs. . . . . . .0 ...
f Administrative expenses . . . . . 100, 054. 82, 217. 75, 091. 68, 848. 51, 552.
g End of year balance. . . . . . . . 10, 320, 079. 7,613, 989. 6, 531, 455. 6,479, 178. 5, 793, 856.

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

Permanent endowment p 44. 6200 o
Temporarily restricted endowment p 26. 8000 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 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 3a(i) X

(i) related Organizations . . . . . v v v v 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 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.
=FTsavll 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, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . .. ...

d Equipment . ... . ... ... ... . 172, 903. 100, 783. 72, 120.
e Other . . .. ... .. . .. u. ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 72,120.

Schedule D (Form 990) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule D (Form 990) 2017 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.) P>
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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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 96, 538.
(3) DEFERRED RENT 50, 982.
(4)ACCRUED PAYROLL W THHOLDI NG 42, 253.
(5)OTHER LI ABI LI TI ES 27, 743.
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 217, 516.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule D (Form 990) 2017 Page 4
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 34,217, 792.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 1,229, 669.
b Donated services and use of facilites . . . . . . .. .. o 00000l 2b
¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c
d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d 327,877
e Addlines 2athrough 2d . . .« o v o v i i e e e e e e e e e e e e e e 2e 1,557, 546.
3 Subtractline2e from liNE 1 v v v v v v v i e i e e e e e e e e e e e e e e e e 3 32, 660, 246.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 123, 303
b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b
C Addlines4aand4b . . . v v v i i e e e e e e e e e e e e e e e e e 4c 123, 303.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 32, 783, 549.
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 . . . . . . . . o v oo i d e e e e . 1 33, 005, 435.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . ... 000 o0 a0 2a
b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b
C OtherloSSES. « v v v v v e v e e e e e e e e e e e e 2¢c
d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d
e Addlines2athrough 2d . . . . o v o vt i e e e e e e e e e e e e e e 2e
3 Subtractline2e from liNE 1 v v v v v i i e i e e e e e e e e e e e e e e e e e 3 33, 005, 435.
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 123, 303
b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b
C Addlines4aand4b . . . v o v i i e e e e e e e e e e e e e e e e 4c 123, 303.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . . 5 33, 128, 738.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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

JSA
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Schedule D (Form 990) 2017 THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992 Page 5
CETS@MIIl Supplemental Information (continued)

DESCRI PTI ON OF ORGANI ZATI ON' S COLLECTI ONS

SCHEDULE D, PART |11, LINE 4

DURI NG 2017 THE FUND RECEI VED LI TERARY PUBLI CATI ONS W TH AN APPRAI SED
VALUE OF $16, 800 ON THE DATE OF ACCEPTANCE OF THE G FT. THE FUND SI GNED A
LOAN AND DI SPLAY AGREEMENT FOR 3 YEARS W TH UNI VERSI TY COLLEGE DUBLI N FOR
PURPOSES OF PUBLI C DI SPLAY. DURI NG 2016 THE FUND RECEI VED LI TERARY

PUBLI CATI ONS W TH AN APPRAI SED VALUE OF $46, 750 ON THE DATE OF ACCEPTANCE
OF THE G FT. THE FUND SI GNED A LOAN AND DI SPLAY AGREEMENT FCOR 3 YEARS

W TH UNI VERSI TY COLLEGE DUBLIN FOR PURPOSES COF PUBLI C DI SPLAY. IN

ADDI TI ON, DURI NG 2016 THE FUND RECEI VED A G FT W TH AN APPRAI SED VALUE OF
$1,500 ON THE DATE OF ACCEPTANCE OF THE G FT. THE FUND SI GNED A LOAN AND
DI SPLAY AGREEMENT FOR 3 YEARS W TH THE NATI ONAL MARI TI ME MJSEUM OF

| RELAND FOR PURPOSES OF PUBLI C Di SPLAY.

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 I 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

Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 THE AMERI CAN | RELAND FUND (DBA THE | RELAND 25-1306992 Page 5
EUPMIN Supplemental Information (continued)
CODE. THE FUND | S REQUI RED TO ASSESS UNCERTAI N | NCOVE TAX POSI TI ONS AND
HAS DETERM NED THERE WERE NO SUCH POSI TI ONS THAT ARE MATERI AL TO THE
FI NANCI AL STATEMENTS.
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 PCLI CY ASSETS $(2, 468)
FORElI GN EXCHANGE TRANSLATI ON LOSS $330, 345
TOTAL $327, 877
THE FORElI GN EXCHANGE LOSS RESULTED FROM A REDUCTI ON ON VALUE OF FOREI GN
CURRENCY BALANCES THAT THE FUND HAD ON DEPGCSI T DURI NG THE YEAR
Schedule D (Form 990) 2017
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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 or assistance?

Yes |:| No

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.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EURCPE 0. 0. PROGRAM SERVI CES PHI LANTHROPY 420, 579.
(2) EURCPE 0. 0. GRANTMAKI NG 23,867, 563.
(3) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES PHI LANTHROPY 49, 286.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, ., . .. .. ... 24,337, 428.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 24,337, 428.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
7E1274 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 ARTS & CULTU 333, 334.
(2 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 704, 921.
3 EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 458, 050.
(4) EUROPE/ | CELAND/ GREENLAND COWUNI TY DE 450, 000.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 386, 576.
(6) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 483, 390.
(7) EURCPE/ | CELAND/ GREENLAND PEACE AND RE 226, 000.
(8) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 10, 000.
(9) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 64, 030.
(10) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 176, 398.
(11) EURCPE/ | CELAND/ GREENLAND COWUNI TY DE 46, 000.
(12) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 142, 861.
(13) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 179, 221.
(14) EUROPE/ | CELAND/ GREENLAND COWUNI TY DE 249, 113.
(15) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 10, 850, 247.
(16) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 13, 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 entities

JSA
7E1275 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 81, 195.
(2 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 285, 997.
3 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 10, 000.
(4) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 20, 000.
(5) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 161, 550.
(6) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 77,579,
(7) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 48, 375.
(8) EURCPE/ | CELANDY GREENLAND | EDUCATI ON 70, 000.
(9) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 36, 626.
(10) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 100, 000.
(11) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 19, 112.
(12) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 25, 000.
(13) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 52, 226.
(14) EURCPE/ | CELAND/ GREENLAND EDUCATI ON 50, 200.
(15) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 109, 765.
(16) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 9, 206.

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 entities

JSA
7E1275 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 75, 184.
(2) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 50, 000.
3 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 025.
(4) EURCPE/ | CELAND/ GREENLAND EDUCATI ON 50, 000.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 26, 462.
(6) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 47, 156.
(7) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 43, 530.
(8) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 135.
(9) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 170.
(10) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 48, 500.
(11) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 38, 005.
(12) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 65, 000.
(13) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 17, 612.
(14) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 33, 484.
(15) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 25, 000.
(16) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 170.

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 entities

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

Schedule F (Form 990) 2017

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.

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 COWUNI TY DE 15, 706.
(2 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 170.
3 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 170.
(4) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 5, 500.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 5, 706.
(6) EURCPE/ | CELANDY GREENLAND | EDUCATI ON 5, 706.
(7) EURCPE/ | CELAND/ GREENLAND ARTS & CULTU 25, 241.
(8) EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 5, 706.
(9) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 70, 000.
(10) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 26, 500.
(11) EURCPE/ | CELAND/ GREENLAND COWUNI TY DE 5, 706.
(12) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 5, 706.
(13) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 27, 500.
(14) EURCPE/ | CELAND/ GREENLAND ARTS & CULTU 5, 706.
(15) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 706.
(16) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 260, 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 | 2

3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 ARTS & CULTU 5, 706.
(2 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 26, 524.
3 EURCPE/ | CELAND/ GREENLAND | PEACE AND RE 13, 500.
(4) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 52, 000.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 9, 047.
(6) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 30, 000.
(7) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 5, 706.
(8) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 706.
(9) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 5, 706.
(10) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 6, 000.
(11) EURCPE/ | CELAND/ GREENLAND COWUNI TY DE 5, 706.
(12) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 5, 706.
(13) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 10, 000.
(14) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 7, 500.
(15) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 16, 761.
(16) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 926.

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 entities

JSA
7E1275 1.000

48093E 649N 11/14/2018 12:02:35 PM
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 | EDUCATI ON 6, 070.
(2) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 21, 449.
(3) EUROPE/ | CELAND/ GREENLAND | COWMMUNI TY DE 6, 462.
(4) EUROPE/ | CELAND/ GREENLAND | COWMMUNI TY DE 6, 677.
(5) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 6, 451.
(6) EUROPE/ | CELAND/ GREENLAND | COWMMUNI TY DE 6, 751.
(7) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 11, 161.
(8) EUROPE/ | CELANDY GREENLAND | ARTS AND CUL 6, 847.
(9) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 6, 847.
(10) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 335.
(11) EAST ASI A/ PACI FI C COWUNI TY DE 7, 400.
(12) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 6, 847.
(13) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 6, 976.
(14) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 7, 000.
(15) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 26, 594.
(16) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 7, 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 entities

JSA
7E1275 1.000

48093E 649N 11/14/2018 12:02:35 PM
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 ARTS & CULTU 7,418.
(2 EURCPE/ | CELAND/ GREENLAND | ARTS & CULTU 7, 830.
(3) EURCPE/ | CELANDY GREENLAND | EDUCATI ON 7, 895.
(4) EURCPE/ | CELAND/ GREENLAND EDUCATI ON 7,897.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 60, 369.
(6) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 7, 988.
(7) EURCPE/ | CELAND/ GREENLAND ARTS & CULTU 7,988.
(8) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 8, 498.
(9) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 9, 000.
(10) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 9, 034.
(11) EURCPE/ | CELAND/ GREENLAND COWUNI TY DE 9, 047.
(12) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 10, 000.
(13) EUROPE/ | CELAND/ GREENLAND | ARTS & CULTU 8, 618.
(14) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 10, 000.
(15) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 10, 000.
(16) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 10, 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 entities

JSA
7E1275 1.000

48093E 649N 11/14/2018 12:02:35 PM

Schedule F (Form 990) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 | EDUCATI ON 10, 000.
(2 EURCPE/ | CELAND/ GREENLAND | ARTS AND CUL 5, 706.
3 EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 10, 500.
(4) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 58, 699.
(5) EURCPE/ | CELAND/ GREENLAND | ARTS AND CUL 11, 500.
(6) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 706.
(7) M DDLE EAST/ NORTH AFRI CA | EDUCATI ON 11, 946.
(8) EURCPE/ | CELAND/ GREENLAND | COMMUNI TY DE 12, 000.
(9) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 15, 000.
(10) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 61, 929.
(11) EURCPE/ | CELAND/ GREENLAND COMMUNI TY DE 20, 000.
(12) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 5, 793.
(13) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 20, 000.
(14) EURCPE/ | CELAND/ GREENLAND EDUCATI ON 20, 000.
(15) EUROPE/ | CELAND/ GREENLAND | ARTS AND CUL 22, 591.
(16) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 23, 670.

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 entities

JSA
7E1275 1.000

48093E 649N 11/14/2018 12:02:35 PM

Schedule F (Form 990) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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

1 (@) 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 | ARTS AND CUL 23, 777.
(2) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 25, 000.
(3) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 10, 000.
(4) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 5, 832.
(5) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 11, 252.
(6) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 29, 349.
(7) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 30, 000.
(8) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 32, 315.
9) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 33, 977.
(10) EURCPE/ | CELAND/ GREENLAND | ARTS AND CUL 58, 699.
(11) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 100, 000.
(12) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 143, 112.
(13) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 156, 000.
(14) EUROPE/ | CELAND/ GREENLAND | COMMUNI TY DE 50, 000.
(15) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 214, 976.
(16) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 250, 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 entities

JSA
7E1275 1.000

48093E 649N 11/14/2018 12:02:35 PM
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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.

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 250, 000.

(2) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 375, 593.

(3) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 264, 862.

(4) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 1, 180, 000.

(5) EURCPE/ | CELAND/ GREENLAND | ARTS AND CUL 2, 367, 400.

(6) EURCPE/ | CELAND/ GREENLAND | COVMUNI TY DE 44, 030.

@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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 .. ... > 150.
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017

JSA
7E1275 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
Schedule F (Form 990) 2017

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 11l 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)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
7E1276 1.000

48093E 649N 11/14/2018 12:02:35 PM

Schedule F (Form 990) 2017

PACGE 48



THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule F (Form 990) 2017

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

No

No

No

No

No

No

JSA

7E1277 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule F (Form 990) 2017 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: VISITS 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.

JSA Schedule F (Form 990) 2017

7E1502 1.000
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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 P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization THE AMERI 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

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 Lot et e e e e e e e e e e e e e e e e e e > 2,914, 720. 24,150.| 2,890, 570.

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.

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, I L,
KS, KY, ME, ND, MA, M, WN, M5, MO, MT', NH, NJ, NM NY, NC, ND, OH,
XK OR PA R, SC, TN, TX, VA, WA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND

Schedule G (Form 990 or 990-EZ) 2017

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
NY GALA BOSTON GALA 68. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . .. ... ..... 2, 266, 950. 2, 565, 888. 6, 399, 879. 11, 232, 717.
Q
x
2 Less: Contributions _ . . . .. ... 2,096, 715. 2, 375, 888. 5,270, 695. 9, 743, 298.
3 Gross income (line 1 minus
W 170, 235. 190, 000. 1, 129, 184. 1, 489, 419.
4 Cashprizes, ., . ..........
5 Noncashprizes, .. .. .......
%]
81 6 Rent/facilitycosts , , . . . ... ..
5
o
& | 7 Food and beverages _ . . . .. ...
B
e .
o | 8 Entertainment . ...
9 Other direct expenses | _ . . . . .. 473, 184. 391, 676 3, 245, 478. 4,110, 338.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . 0 v v v v .. > 4,110, 338.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . o o v v v o e > -2,620, 919.
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.
: b) Pull tabs/i ; (d) Total gaming (add
g (a) Bingo bir(mgznlerlogtﬁesssilc:tt?iTmtgo (c) Other gaming col. (a) thr%ugh gog. ()
5
©| 1 Grossrevenue . . . . . ....... 29, 448. 29, 448.
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other direct expenses , , . .. ... 7, 988. 7,988.
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... > 7,988
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . .. ... ... ... ..... > 21, 460

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?

b If "No," explain:
SEE SUPPLEMENTAL PAGE

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

JSA

7E1282 1.000

48093E 649N 11/14/2018 12:02:35 PM

Schedule G (Form 990 or 990-EZ) 2017

PAGE 52



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

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| ves | X| 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 m No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutside facility . . . . . . ... 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:

Name p ANNE I\/[I]\IEY, CFO

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 [ Jves 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 - FI'VE H GHEST COMPENSATED | NDEPENDENT CONTRACTORS.

Schedule G (Form 990 or 990-EZ) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| 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 |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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:

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 [ Jves [ Ino
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 111, LINE 9B EXPLANATI ON

Al F IS CURRENTLY LI CENSED TO CONDUCT GAM NG ACTI VI TI ES I N CALI FORNI A AND
I'S CURRENTLY REVI EW NG THE LI CENSI NG OBLI GATI ONS, | F ANY, FOR OTHER

STATES.

Schedule G (Form 990 or 990-EZ) 2017
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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 PAID 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, 266, 950. 9, 750. 2, 257, 200.
1501 BROADWAY
SUI TE 1808
NEW YORK
NY 10036
SUSAN O NEI LL & ASSOCI ATE EVENT PLNG
FUNDRAI SI NG X 647, 770. 14, 400. 633, 370.
5910 GLOSTER RCAD
BETHESDA
MD 20816

ATTACHMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
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 ANVERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA / THE | RELAND FUNDS) 25-1306992
T4l 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 i b i b v 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 " othen) ’ noncash assistance or assistance
(1) | R SH ARTS CENTER
553 WEST 51ST STREET NEW YORK, NY 10019 51- 0244834 |[501(C)(3) 1, 099, 888. ARTS & CULTURE
(2) BOSTON COLLEGE - CARROLL SCHOOL OF MANAGEME
CADI GAN ALUWNI CNTR CHESTNUT HILL, MA 02467 |04-2103545 |501(C)(3) 320, 000. EDUCATI ON
(3) BOSTON COLLEGE
18 OLD COLONY ROAD CHESTNUT HILL, NA 02468 04- 2103545 |[501(C)(3) 10, 000. EDUCATI ON
(4) NEW YORK | RI SH CENTER
10- 40 JACKSN AVE LONG | SLAND CI TY, NY 11101 |55-0869151 |501(C)(3) 857, 000. COVMUNI TY DEVELOPMEN
(5) NUI GALWAY - US
243 FI FTH AVENUE, #111 NEW YORK, NY 10016 30- 0099346 [501(C)(3) 221, 024. EDUCATI ON
(6) ST. PATRICK'S CATHEDRAL LANDVARK FOUNDATI ON
PARI SH HOUSE NEW YORK, NY 10022 45-2400914 |[501(C)(3) 33, 333. COVMUNI TY DEVELOPMEN
(7) GROUND ZERO 360
43 BRONX RI VER ROAD YONKERS, NY 10704 27-5165397 [501(C)(3) 63, 995. ARTS & CULTURE
(8) CONCERN WORLDW DE USA
355 LEXI NGTON AVE. NEW YORK, NY 10017 13-3712030 |501(0Q)(3) 71, 500. COVMUNI TY DEVELOPMEN
(9) | R SH REPERTORY THEATRE
132 WEST 22ND STREET NEW YORK, NY 10011 13-3531713 |501(0Q) (3) 55, 000. ARTS & CULTURE
(10) | RELAND US COUNCI L FOUNDATI ON, | NC.
C/ O BUTTONWOOD PARTNERS NEW YORK, NY 10170 23-7003298 |[501(C)(6) 32, 500. COVMUNI TY DEVELOPMEN
(11) NYU GLUCKSMVAN | RELAND HOUSE
ONE WASHI NGTON MEWS NEW YORK, NY 10003 13-5562308 |501(0O)(3) 151, 242. EDUCATI ON
(12) EI THNE AND PADDY FI TZPATRI CK MEMORI AL FUND
687 LEXI NGTON AVENUE NEW YORK, NY 10022 13-3764252 |501(0) (3) 26, 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 e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@17
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

b » Attach to Form 990. Open to Public
epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for 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

Part | 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 it bttt e 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\éé%pprmsal, noncash assistance or assistance
(1) HAVEN COVWUNI TY FOUNDATI ON - USA
633 3RD AVENUE, 17TH FL NEW YORK, NY 10017 30- 0696665 [501(C)(3) 13, 500. COVMUNI TY DEVELOPMEN
(2) | RISH | NTERNATI ONAL | MM GRANT CENTER
100 FRANKLIN ST., LL-1 BOSTON, MA 02110 04-3063382 [501(C)(3) 25, 000. COVMUNI TY DEVELOPMEN

(3) FI RST BOOXK
1319 F STREET NW WASHI NGTQN, DC 20004 52-1779606 |501(C) (3) 10, 000. EDUCATI ON

(4) OUR FRIENDS PLACE

6500 GREENVI LLE AVE DALLAS, TX 75206 75-2077719 |501( C) (3) 10, 000. COVMUNI TY DEVELCPMEN
(5) TOMORROW S HOPE FOUNDATI ON
50 CHARLES L. BLVD UNI ONDALE, NY 11553 20- 3514578 |501( ) (3) 10, 000. EDUCATI ON
(6) | NTREPI D MUSEUM FOUNDATI ON, | NC.
ONE | NTREPI D SQUARE NEW YORK, NY 10036 13- 3062419 [501(C)(3) 15, 000. ARTS & CULTURE
(7) VOVEN S ALZHEI MER S MOVEMENT
11440 SAN V. BLVD LOS ANGELES, CA 90049 45- 1837864 |501( C) (3) 20, 000. COVMUNI TY DEVELCPMEN
(8) SOLACE HOUSE, |INC.
1040 JACKSON AVE LONG | SLAND CITY, NY 11101 |47-2629761 |501(C)(3) 29, 030. COVMUNI TY DEVELCPMEN
(9) ORI G N THEATRE COMPANY
520 8TH AVE, STE 329A NEW YORK, NY 10018 45- 0562349 |501( ) (3) 34, 000. ARTS & CULTURE
(10) AVERI CAN | RI SH HI STORI CAL SOCI ETY
991 FI FTH AVENUE NEW YORK, NY 10028 41- 7213121 |501( Q) (3) 10, 000. ARTS & CULTURE
(11) US-1 RELAND ALLI ANCE
2800 CLARENDON BLVD ARLI NGTON, VA 22201 54- 1803915 |501( ) (3) 50, 000. COVMUNI TY DEVELCPMEN
(12) AVERI CAN RED CROSS OF MASSACHUSETTS
139 MAIN STREET CAMBRI DGE, MA 02142 53- 0196605 |501( C) (3) 100, 000. COMMUNI TY DEVELCPMEN
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 e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000

48093E 649N 11/14/2018 12:02:35 PM PAGE 57



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

(Form 990) Governments, and Individuals in the United States 2017
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 ANVERI CAN | RELAND FUND (DBA THE | RELAND Employer identification number
FUNDS AMERI CA / THE | RELAND FUNDS) 25-1306992
T4l 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 i b i b v 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\éé%pprmsal, noncash assistance or assistance
(1) COALITION OF I RISH | MM GRATI ON CENTERS
P. O BOX 210 BRONX, NY 10470 30- 0214769 |[501(C)(3) 100, 000. COVMUNI TY DEVELOPMEN
(2) JOAN F. KENNEDY LI BRARY FOUNDATI ON
220 W T MORRI SSEY BLVD BOSTON, MA 02125 04-6113130 [501(C)(3) 15, 000. EDUCATI ON
(3) FI RST PRESBYTERI AN CHURCH OF DALLAS
1835 YOUNG STREET DALLAS, TX 75201 75- 6052623 [501(C)(3) 30, 000. COVMUNI TY DEVELOPMEN
(4) | RISH | MM GRATI ON PASTORAL CENTER
5340 GEARY BLVD SAN FRANCI SCO, CA 94121 94- 3329015 |[501(C)(3) 110, 000. COVMUNI TY DEVELOPMEN
(5) CATHOLI C SCHOOLS FOUNDATI ON
67 BATTERYMARCH ST BOSTON, MA 02110 22- 2485502 |[501(C)(3) 20, 000. EDUCATI ON
(6) ROYAL ACADEMY AMERI CA
767 THI RD AVENUE NEW YORK, NY 10017 25-2503232 |[501(C)(3) 9, 000. ARTS & CULTURE
(7) HARVARD BUSI NESS SCHOOL
TATA HALL, SU TE 020 BOSTON, MA 02163 04- 2103580 [501(C)(3) 12, 000. EDUCATI ON
(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 e e e e | 2 30.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND
Schedule | (Form 990) (2017)

25-1306992
Page 2

Eladlll 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 QUR U.S. GRANT RECI PI ENTS ON A REGULAR BASI S. GRANTS WERE

MADE TO CHARI TABLE ORGANI ZATI ONS AND A TAX- EXEMPT BUSI NESS LEAGUE. THE

GRANT LETTER TO A 501(C)(6) ORGAN ZATI ON SPECI FI CALLY STATED THE GRANT

MUST BE USED FOR CHARI TABLE PURPOSES AND NOT POLI TI CAL OR LOBBYI NG

SPENDI NG,

JSA
7E1504 1.000

48093E 649N 11/14/2018 12:02:35 PM

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
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
Questions Regarding Compensation
Yes | No
la 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)
b If any of the boxes on line 1a 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
BXPIAIN L L L L e e e e e e e e e e e e e e b | X
2 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
e 2 | X
3 Indicate which, if any, of the following the filing 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
4 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:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
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.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it 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 6a X
b Anyrelated organization? . . . . . . . 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 e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 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. . . . .. ... ... ... ... ..., 7 X
8 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
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9

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

JSA

7E1290 1.000
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule J (Form 990) 2017

REVWMIl  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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(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 (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

KI ERAN MCLOUGHLI N @) 535, 000. 100, 000. 14, 964. 27, 000. 22, 036. 699, 000. 0.
lPRESI DENT AND CEO WORLDW DE (ii) 0. 0. 0. 0. 0. 0. 0.
THOVAS O LEARY 0) 236, 912. 0. 0. 23, 612. 22,071. 282, 595. 0.
2CHI EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
ANNE MOONEY [0) 156, 156. 2, 000. 0. 15, 815. 8, 103. 182, 074. 0.
3CHI EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
STEVEN GREELEY 0) 241, 020. 0. 19, 751. 26, 077. 1, 952. 288, 800. 0.
4VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
KYLE CLI FFORD 0) 200, 000. 0. 0. 20, 000. 16, 046. 236, 046. 0.
5VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
MARJICRI E MULDOANEY @) 160, 000. 0. 0. 16, 000. 1, 341. 177, 341. 0.
6VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
JONATHAN LOUGHRAN [0) 150, 000. 0. 0. 15, 000. 21, 714. 186, 714. 0.
7VI CE PRESI DENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

)
SN}
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule J (Form 990) 2017 Page 3

=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.

TRAVEL FOR COMPANI ONS

SCHEDULE J, PART |, LINE 1A

KI ERAN MCLOUGHLI N HAS FAM LY TRAVEL AND A PARKI NG ALLOAMNCE WHI CH ARE
ADDED TO HI' S TAXABLE COVPENSATI ON. STEVEN GREELEY HAS A MONTHLY CAR

ALLOMNCE WHI CH | S ADDED TO HI S TAXABLE COVPENSATI ON.

PROCESS FOR DETERM NI NG COMPENSATI ON

SCHEDULE J, PART |, LINE 3

THE CEO S COVPENSATI ON IS 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 RECOVMENDATI ON IS MADE BY THE CONSULTANT AS TO WHETHER
THE PROPOSED COVPENSATI ON IS REASONABLE, TAKI NG | NTO CONSI DERATI ON THE
RESEARCH CONDUCTED AS WELL AS COMPARI 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. THE MOST RECENT CEO COMPENSATI ON REVI EW AND APPROVAL

Schedule J (Form 990) 2017
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992

Schedule J (Form 990) 2017

=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

WAS CONDUCTED | N NOVEMBER 2017.

SEVERANCE AGREEMENTS

SCHEDULE J, PART |, LINE 4A

KI ERAN MCLOUGHLI N HAS AN EMPLOYMENT AGREEMENT THAT PROVI DES SEVERANCE
BASED ON ANNUAL COMPENSATI ON, PAI D ONLY I N THE EVENT OF | NVOLUNTARY
TERM NATI ON. NO AMOUNTS WERE PAI D UNDER THI S AGREEMENT | N CALENDAR YEAR

2017.

NON- FI XED PAYMENTS
SCHEDULE J, PART I, LINE 7
IN 2017, KIERAN MCLOUGHLI N RECEI VED A PERFORVANCE RELATED BONUS OF

$100, 000 AND ANNE MOONEY $2, 000.

Schedule J (Form 990) 2017
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

| OMB No. 1545-0047

2017

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
a b © d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........ X 1. 16, 800. |FMWV
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 33. 1,076, 111. |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 p( )
26  Other p( )
27 Other p( )
28 Other p( )
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
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? 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X

32a

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 Il.

review of any nonstandard

32a X

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

JSA
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THE AMERI CAN | RELAND FUND ( DBA THE | RELAND 25-1306992
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, 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 MADE.

ISA Schedule M (Form 990) (2017)
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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 7
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 . - ) . . .
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 AMERI CAN | RELAND FUND ( DBA THE | RELAND Employer identification number
FUNDS AMERI CA / THE | RELAND FUNDS) 25- 1306992

FORM 990, PAGE 1, LINE F
KI ERAN MCLOUGHLI N WAS THE PRI NCI PAL OFFI CER AS OF DECEMBER 31, 2017.

CAI TRI ONA FOTTRELL WAS THE ACTI NG PRESI DENT AND PRI Cl PAL OFFI CER WHEN

THI'S RETURN WAS FI LED | N NOVEMBER 2018.

FORM 990, PART 111, LINE 4D

OTHER | NDEPENDENT | RELAND FUNDS ORGANI ZATI ONS CARRY OUT A NUMBER OF
PROGRAMS5, SUCH AS THE " NATI ONAL BUSI NESS PLAN COVPETI TI ON' AND THE " NO
M ND LEFT BEH ND PROGRAM'. THESE PROGRAMS ALL SEEK TO DI RECTLY CARRY OUT
THE M SSI ON OF THE AMERI CAN | RELAND FUND. | N ADDI TI ON, THE | RELAND FUNDS
I N I RELAND PROVI DE SUPPORT AND EDUCATI ON SERVI CES TO OVER 100

ORGANI ZATI ONS ANNUALLY I N THE AREA OF GRANT SEEKI NG FUNDRAI SI NG AND
BOARD DEVELOPMENT. THEY ALSO REGULARLY VI SI T ORGANI ZATI ONS THAT HAVE
RECEI VED FUNDI NG FROM THE AMERI CAN | RELAND FUND TO EVALUATE THEI R
PROGRESS. FI NALLY, THEY WORK W TH A NUMBER OF UMBRELLA ORGANI 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 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

FORM 990, PART VI, SECTION A, LINE 5

IN 2018, THE FUND DI SCOVERED THAT A FORMER EMPLOYEE I N A REG ONAL COFFI CE
HAD M SAPPROPRI ATED APPROXI MATELY $249, 000 | N 2017 AND $330, 000 I N 2016.
THE AUDI T COW TTEE OF THE BOARD COF DI RECTORS ENGAGED | NDEPENDENT COUNSEL
TO PERFORM A FORENSI C | NVESTI GATI ON, WHI CH HAS BEEN COVPLETED. I N

ADDI TI ON, THE FUND | S WORKI NG W TH LAW ENFORCEMENT AND COUNSEL TO RECOVER
THE AMOUNTS M SAPPROPRI ATED AND THE ASSOCI ATED LEGAL COSTS. G VEN THE
NATURE OF THE EMBEZZLEMENT, THE AMOUNTS | NVOLVED HAD BEEN REPORTED

PRI MARI LY AS EVENT EXPENSES I N THE STATEMENT OF ACTI VI TIES FOR EACH YEAR.
MANAGEMENT OF THE FUND HAS REVI SED POLI CI ES AND PROCEDURES RELATED TO

PROCUREMENT, HI RI NG PROCEDURES, AND OVERSI GAT OF FI NANCI AL ACTI VI TI ES.

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

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

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 I T IS ULTI MATELY FILED | S PROVI DED TO ALL MEMBERS OF THE BOARD PRI OR

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 COMVUNI 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

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 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

QUESTI ONAI RES ARE SUBJECT TO REVI EW BY THE CFO AND COO, AS APPLI CABLE, TO
DETERM NE | F A CONFLICT EXISTS. | F A CONFLICT ARISES, IT IS BROUGHT TO
THE ATTENTI ON OF THE EXECUTI VE COW 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 NOR FI NAL DECI SI ON REGARDI NG RESOLUSI ON OF THE CONFLI CT. AS

DI SCUSSED ABOVE UNDER FORM 990, PART VI, SECTION A, LINE 5 IN 2018 THE
FUND DI SCOVERED A M SSAPROPRI ATI ON OCCURRED. THE | NDI VI DUAL RESPONSI BLE
FOR THE M SSAPPROPRI ATI ON HAD PREVI QUSLY REPORTED COVPLI ANCE W TH OUR

POLI CI ES, THEREFORE WE DETERM NED OUR MONI TORI NG WAS NOT EFFECTI VE AND WE

HAVE | MPLEMENTED ADDI TI ONAL CONTROLS.

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, SECTION B, LINE 15A

THE CEO S COVPENSATI ON IS SUBJECT TO REVI EW AND APPROVAL BY THE
COVPENSATI ON COW TTEE, COVPRI SED OF 5 | NDEPENDENT BOARD MEMBERS. PART OF
THE REVI EW OF THE COVPENSATI ON COWM TTEE | NCLUDES AN ANALYSI S OF THE

CEO S COVPENSATI ON BY AN OUTSI DE COVPENSATI ON CONSULTANT WHO RESEARCHES
AND COVPARES COVPENSATI ON DATA W TH LI KE PCSI TIONS I N SI M LAR

ORGANI ZATI ONS. A RECOMMVENDATI ON | S MADE BY THE CONSULTANT AS TO WHETHER
THE PROPCSED COVPENSATI ON | S REASONABLE, TAKI NG | NTO CONSI DERATI ON THE
RESEARCH CONDUCTED AS WELL AS COVPARI SONS TO OTHER NONPROFI T

ORGANI ZATI ONS. THE ANALYSIS IS THEN SUBM TTED TO THE COVPLETE BOARD OF

DI RECTORS FOR REVI EW AND APPROVAL AND CONTEMPORANEOQOUSLY DOCUMENTATED | N
THE BOARD M NUTES. THE LAST COVPENSATI ON REVI EW WAS CONDUCTED | N NOVEMBER

2016.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 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

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.

BOARD MEMBER COMPENSATI ON

FORM 990, PART VII, SECTION A
W LLI AM MCNALLY RECEI VED COVPENSATI ON FOR LEGAL SERVI CES PROVI DED TO THE
FUND. HE DI D NOT RECEI VE ANY COVPENSATI ON FOR HI' S SERVI CES AS A BOARD

MEMBER.

OTHER CHANGES | N NET ASSETS OR FUND BALANCES
FORM 990, PART X, LINE 9

CHANGE | N LI FE | NSURANCE POLI CY ASSETS $ (2,468)
FORElI GN EXCHANGE TRANSLATI ON LOSS $330, 345
TOTAL $327, 877
ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 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

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.EDE.

VERI FI CATI ON:  THE AMERI CAN | RELAND FUND HAS NO REASON TO DOUBT THE
ACCURACY OR RELI ABILITY OF THE GRANTEES' FI NANCI AL REPORTS. WE MONI TOR
THE GRANT RECI PI ENTS I N A NUMBER OF WAYS: VISITS TO THE GRANTEES TO
OBSERVE AND ORGANI ZATI ONS' PROGRAMS, | NTERVI EM6 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 COMVUNI CATI ON W TH THE GRANTEE BY

EXECUTI VES AND OTHER EMPLOYEES.

THE EXPENDI TURE RESPONSI Bl LI TY REPORTS DETAI L BOTH GRANTS THAT HAVE BEEN
PAID I N 2017 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 COMPLEX, DUNCAI RN AVENUE
BELFAST
ANTRIM BT14 6BP

NORTHERN | RELAND

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 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

(1'1) AMOUNT OF GRANTS: 2016 - $10, 000
(1'1'l1) PURPOSE OF GRANTS: COVERED COSTS ASSOCI ATED W TH ARTS CQUTREACH
PROGRAMMVE | N NORTH BELFAST.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/22/2018

(1) GRANTEE: 174 TRUST

DUNCAI RN COVPLEX, DUNCAI RN AVENUE

BELFAST

ANTRIM BT14 6BP

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $43, 000
(1'1'1') PURPCSE OF GRANTS: USED TO EXTEND AND DEVELOP ARTS OUTREACH
PROGRAMVE AND ENABLED STAFF AND VOLUNTEERS AT THE DUNCAI RN ARTS CENTRE TO
WORK W TH AND | NCREASED NUMBER OF GROUPS AND | NDI VI DUALS, AND REPAI R OF
TRUST' S OFFI CES.

(1V) & (VI) REPORTS: $43, 000 EXPENDED - 8/22/2018

(1) GRANTEE: ABBEY SCHOOL
STATI ON ROAD
COUNTY TI PPERARY
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $58, 450
(111) PURPCSE OF GRANTS: TO FUND SCHOLARSHI PS TO ENABLE DI SADVANTAGED
STUDENTS TO ATTEND THI RD LEVEL | NSTI TUTI ONS AND UNI VERSI Tl ES.

(1V) & (VI) REPORTS: $58, 450 EXPENDED - 8/10/2018

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 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) GRANTEE: ABBEY THEATRE

26/ 27 LONER ABBEY STREET

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $500
(1'11') PURPCSE OF GRANTS: THE CGRANT WAS USED TO SUPPORT THE U. S. PREM ERE
OF "QUI ETLY" BY OWNEN MCCAFFERTY AT THE | RI SH REPERTORY | N NEW YORK JULY -
SEPTEMBER 2016. THI S GRANT CONTRI BUTED TO THE ABBEY THEATRE' S ABILITY TO
BRI NG WORK TO THE US AND TO PREM ERE A NEW PLAY TO AMERI CAN AUDI ENCES I N
NEW YORK.

(1V) & (VI) REPORTS: $500 EXPENDED - 8/14/2018

(1) GRANTEE: Al SLI NG RETURN TO | RELAND PRQIJECT

93B AGAR GROVE

LONDON, NWL 9UL

UK
(1) AMOUNT OF GRANTS: 2016 - $2, 000
(1'11') PURPCSE OF GRANTS: TO ASSI ST LONG TERM | RI SH M GRANTS RETURN TO
THEI R HOMELAND FOR THE PURPOSE OF REHABI LI TATI ON AND RECONNECTI ON W TH
FAM LI ES AND FRI ENDS.

(1V) & (VI) REPORTS: $2,000 EXPENDED - 10/8/2018

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

TAI LORS' HALL

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 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
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $15, 000

(1'11) PURPCSE OF GRANTS: TO PLANT FOUR TI NY FORESTS I N SCHOOL GROUNDS AND
CREATE AN ACCESSI BLE LI VI NG EDUCATI ONAL RESOURCE FOR TEACHERS AND
STUDENTS. THE PLANTI NG OF THESE FORESTS FACI LI TATES | NTERACTI ON AND

LEARNI NG ABOUT NATI VE TREES AND ECOSYSTEMS.

(1V) & (VI) REPORTS: $15, 000 EXPENDED - 8/14/2018

(1) GRANTEE: ARCHBI SHOP MARSH S LI BRARY

ST. PATRICK' S CLOSE

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2015 - $3,513
(1'11) PURPCSE OF GRANTS: THE CGRANT COVERED THE TRANSLATI ON/ TRANSCRI PTI ON
OF A FRENCH LANGUAGE DI ARY WHICH | S AN | MPORTANT RESOURCE FCR | RI SH,
FRENCH AND EUROPEAN HI STORY OF THE LATE SEVENTEENTH AND EARLY ElI GHTEENTH
CENTURI ES.

(1V) & (VI) REPORTS: $3,513 EXPENDED - 8/2/2018

(1) GRANTEE: ASHOKA
TRI BAL. VC, 23 SOUTH W LLI AM STREET,
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2015 - $1, 600
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Schedule O (Form 990 or 990-EZ) 2017 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

(1'11') PURPCSE OF GRANTS: TO SUPPORT ASHOKA | RELAND THROUGHOUT A NUMBER OF
DI FFERENT PROCGRAMVES, SUCH AS CHANGEMAKER SCHOOLS AND VENTURE ( FELLOASHI P
AND ENGAGEMENT) .

(1V) & (VI) REPORTS: $1,600 EXPENDED - 10/12/2018

(1) GRANTEE: ASHOKA

TRI BAL. VC, 23 SOUTH W LLI AM STREET,

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $43, 030
(111) PURPCSE OF GRANTS: THE PURPOSE OF THI S GRANT WAS TO SEARCH, SELECT
AND SUPPORT ASHOKA FELLOWS - SYSTEM CHANGI NG SOCI AL ENTREPRENEURS VHO
CREATE | NNOVATI VE SOLUTI ONS TO SOCI ETAL PROBLEMS. THE GRANT ALLOWED US TO
ELECT FELLOAS AND SUPPORT NEW AND EXI STI NG FELLOWS AT THE TI PPI NG POl NT
OF THEIR I DEA. THI'S | NCREASES THEI R | MPACT AND FOSTERS SOCI AL CHANGE
THROUGHOUT | RELAND.

(1V) & (VI) REPORTS: $43, 030 EXPENDED - 10/12/2018

(1) GRANTEE: ASIAM | E (AUTI SM SPECTRUM | NFORMATI ON, ADVI CE AND MEETI NG
POl NT)

79 REDFORD PARK

GREYSTONES

W CKLOW

| RELAND

(1) AMOUNT OF GRANTS: 2017 - $2, 000
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Schedule O (Form 990 or 990-EZ) 2017 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

(I'11) PURPCSE OF GRANTS: USED FOR THE DEVELOPMENT OF LOCAL AMBASSADORS
NETWORK TO | NCREASE NATI ONAL REACH AND DEEPEN | MPACT BY DEVELOPI NG THE
SKI LLS OF LOCAL VOLUNTEERS TO DELI VER OUR NATI ONAL PROGRAMMES AT A LOCAL
LEVEL.

(1V) & (VI) REPORTS: $662 EXPENDED - 8/16/2018

(1) GRANTEE: ASIAM | E (AUTI SM SPECTRUM | NFORMATI ON, ADVI CE AND MEETI NG
POl NT)

79 REDFORD PARK

GREYSTONES

W CKLOW

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $20, 000
(111) PURPCSE OF GRANTS: FUNDED AN | NFORMATI ON OFFI CER WHO HELPED FURTHER
DEVELOP ASI AM | E AS A CENTRAL HUB FOR THE AUTI SM COMMUNI TY | N | RELAND.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/16/2018

(1) GRANTEE: ATLANTI C CORRI DOR LTD T/ A M DLANDS SCl ENCE
2ND FLOOR, BLOCK 6
TULLAMORE, OFFALY R35 Y6YO
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(I'11) PURPCSE OF GRANTS: SCI ENCE, TECHNOLOGY, ENGQ NEERI NG AND NMATH
QUTREACH AND ENGAGEMENT IN THE | Rl SH M DLANDS.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/2/2018
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Schedule O (Form 990 or 990-EZ) 2017 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) GRANTEE: BANTRY DEVELOPMENT AND TOURI ST ASSOCI ATI ON
TOURI ST OFFI CE, WOLFE TONE SQUARE
BANTRY, CO. CORK
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $1, 678
(111) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT PROMOTI NG TOURI SM
TO BANTRY AND WEST CORK.

(1V) & (VI) REPORTS: $1,678 EXPENDED - 8/2/2018

(1) GRANTEE: BANTRY HOSPI CE PRQJECT

NEWTOAN

BANTRY, CORK

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(I'11) PURPCSE OF GRANTS: SUPPORTS THE SERVI CES OF THE PALLI ATI VE CARE
TEAM | N VEST CORK. THI' S | NCLUDES PROVI DI NG HOME CARE ASSI STANCE, EXTRA
COSTS ASSCOCI ATED W TH NI GAT NURSE CARE.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/ 20/ 2018

(1) GRANTEE: BANTRY ROW NG CLUB
GURTEEN RCE
BANTRY, CO CORK
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $1,678
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(111) PURPCSE OF GRANTS: REPAI RED, RESTORED AND | MPROVED SAFETY OF BOATS
FOR CREWS.
(1V) & (VI) REPORTS: $1,678 EXPENDED - 8/13/2018

(1V) & (VI) REPORTS: $1,678 EXPENDED - 8/13/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: BARNARDOS

CHRI STCHURCH SQUARE

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $79, 525
(111) PURPOSE OF GRANTS: FUNDED FAM LY SUPPORT SERVI CE TO WORK DI RECTLY
W TH VULNERABLE FAM LI ES ON CHI LDREN EXPOSED TO TRAUMA, PARENTAL
SEPARATI ON, DOMESTI C ABUSE, PARENTAL ADDI CTI ON, HOVELESSNESS, LOSS AND
NEGLECT. SUPPORTED | NTENSI VE HOVE- BASED PARENTI NG PROGRAMVES, THERAPEUTI C
PARENT- CHI LD WORK, PARENT- TODDLER GROUPS AND PRACTI CAL FAM LY SUPPORT.
EARLY | NTERVENTI ON SERVI CE | N DUBLI N PROVI DED | MPROVED COGNI Tl VE
DEVELOPMENT, SPEECH AND LANGUAGE AND MOTOR SKI LLS, AND REDUCED RI SK OF
SOCI AL AND EMOTI ONAL DI FFI CULTI ES.

(1V) & (V1) REPORTS: $79,525 EXPENDED - 8/14/2018

(1) GRANTEE: BARRETSTOMN
BARRETSTOWN CASTLE
BALLYMORE EUSTACE
KI LDARE

| RELAND
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(1'1) AMOUNT OF GRANTS: 2017 - $20, 000

(I'1'1') PURPCSE OF GRANTS: THI'S GRANT IS TO FUND THE OUTDOOR DI NI NG AND
RECREATI ON ELEMENT OF BARRETSTOMN' S NEW DI NI NG HALL. THE NEW DI NI NG HALL
HAS TRANSFORMED BARRETSTOMN' S ABI LI TY TO MAKE MEALTI MES AN | NTEGRAL PART
OF THE CAMP EXPERI ENCE.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/1/2018

(1) GRANTEE: BASI SPO NT LI M TED

GECRGES COURT 54-62 TOANSEND STREET

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $5,520
(1'1'1') PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT | S TO HELP MAKE A
SUSTAI NABLE AND TANG BLE DI FFERENCE, THROUGH EDUCATI ON, TO THOSE LI VI NG
IN POVERTY I N | RELAND.

(1V) & (VI) REPORTS: $5,520 EXPENDED - 8/13/2018

(1) GRANTEE: BASI SPO NT LI M TED
GECRGES COURT 54-62 TOANSEND STREET
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $4, 250
(I'1'1') PURPCSE OF GRANTS: THE PURPOSE OF THI'S GRANT | S TO HELP MAKE A
SUSTAI NABLE AND TANG BLE DI FFERENCE, THROUGH EDUCATI ON, TO THE LI VES OF

THOSE LI VI NG | N POVERTY | N | RELAND.
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(1V) & (VI) REPORTS: $4,250 EXPENDED - 8/13/2018

(1) GRANTEE: BELVEDERE COLLEGE S.J.

GREAT DENVARK STREET

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $26, 875
(I'1'1) PURPCSE OF GRANTS: THI'S GRANT WLL GO TOMRD THE COST | NVOLVED | N
THE BURSARY PROGRAMVE THAT ALLOAS BOYS WHO FOR SOCI AL, OR ECONOM C
BARRI ERS WOULD NOT HAVE BEEN ABLE TO ATTEND BELVEDERE COLLEGE SJ. W THOUT
THE GENERGCSI TY OF DONORS TO QUR SCCI AL DI VERSI TY PROGRAMVE, THE COLLEGE
WOULD BE UNABLE TO SUSTAI N THE CURRENT LEVELS OF BURSARY GRANTS TO
DESERVI NG BOYS FROM SCCI ALLY AND ECONOM CALLY DI SADVANTAGED AREAS OF
DUBLIN CITY.

(1V) & (VI) REPORTS: $26, 875 EXPENDED - 8/10/2018

(1) GRANTEE: BELVEDERE COLLEGE S.J.
GREAT DENMARK STREET
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $21, 450
(I'11) PURPCSE OF GRANTS: THI'S GRANT WLL GO TOMRD THE COST | NVOLVED | N
THE BURSARY PROGRAMVE THAT ALLOAS BOYS WHO FOR SOCI AL, OR ECONOM C
BARRI ERS WOULD NOT HAVE BEEN ABLE TO ATTEND BELVEDERE COLLEGE SJ. W THOUT

THE GENEROCSI TY OF DONORS TO QUR SCCI AL DI VERSI TY PROGRAMVE, THE COLLEGE
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WOULD BE UNABLE TO SUSTAI N THE CURRENT LEVELS OF BURSARY GRANTS TO
DESERVI NG BOYS FROM SCCI ALLY AND ECONOM CALLY DI SADVANTAGED AREAS OF
DUBLIN CITY.

(V) & (VI) REPORTS: $21,450 EXPENDED - 8/10/2018

(1) GRANTEE: CARE AFTER PRI SON

56 AUNG ER STREET

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $25, 000
(1'11') PURPCSE OF GRANTS: THE GRANT PURPOSE WAS TO COVER OPERATI ONAL
COSTS, EXPAND CUR RANGE OF SUPPORT SERVI CES AND SUPPORT OUR STAFF,
VOLUNTEERS AND ORGANI SATI ONAL DEVELOPMENT.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 8/15/2018

(1) GRANTEE: CHANGEX

DOGPATCH LABS, CHQ BUI LDI NG DOCKLANDS

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $26, 000
(111) PURPCSE OF GRANTS: THI S GRANT SUPPORTED ONGO NG OPERATI ONS OF
RUNNI NG THE ORGANI ZATI ON - | NCLUDI NG | DENTI FYI NG AND PACKAGH NG | DEAS,
MARKETI NG | DEAS TO STARTERS AND PROVI DI NG SUPPORT AND TOOLS TO

STARTERS(1V) & (V) REPORTS: $26, 000 EXPENDED - 9/17/2018
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(1) GRANTEE: CHANGEX

DOGPATCH LABS, CHQ BUI LDI NG DOCKLANDS

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $161, 550
(111) PURPCSE OF GRANTS: THI S GRANT SUPPORTED ONGO NG OPERATI ONS OF
RUNNI NG THE ORGANI SATI ONS - | NCLUDI NG | DENTI FYI NG AND PACKAG NG | DEAS,
MARKETI NG | DEAS AND PROVI DI NG SUPPORT AND TOOLS TO STARTERS.

(1V) & (VI) REPORTS: $161,550 EXPENDED - 9/17/2018

(1) GRANTEE: CHERNOBYL CHI LDREN S PRQIECT

1A THE STABLES ALFRED STREET

CORK

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $12,500
(1'1'1') PURPCSE OF GRANTS: TO SUPPORT THE DEI NSTI TUTI ONALI SATI ON PROCESS OF
CHI LDREN AND YCOUNG ADULTS I N | NCARCERATI ON, THROUGH HANDS- ON EXPERI ENCES
AND OPPORTUNI TIES I N I RELAND. | T ENABLED CCI TO PROVI DE HI GH QUALITY
SUPPORT AND Al DES TO THOSE WHO WOULD NOT OTHERW SE HAVE THE OPPORTUNI TY
TO LI VE | NDEPENDENTLY AND DEVELOP BASI C SKI LLS.

(1V) & (VI) REPORTS: $12, 500 EXPENDED - 8/2/2018

(1) GRANTEE: CH EF O NEI LL FESTI VAL
BANTRY DEVELOPMENT AND TOURI SM ASSOCI ATI ON GURTEENRCE

BANTRY
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CORK
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $1,118
(1'11') PURPCSE OF GRANTS: TO SUPPORT MUSI Cl ANS FOR THE HERI TAGE FESTI VAL.

(1V) & (VI) REPORTS: $1,118 EXPENDED - 10/ 8/ 2018

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

14-18 DRI MNAGH ROAD, CRUMLI N

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $7,645
(1'11) PURPCSE OF GRANTS: TO CONTI NUE | NVESTMENT | N PEDI ATRI C RESEARCH,
VWH CH OFFERS CHI LDREN AND THEI R FAM LI ES HOPE FOR BETTER, MORE
PERSONALI ZED TREATMENTS, | MPROVED QUALI TY OF LIFE, & EVEN CURES FOR RARE
& COVPLEX DI SEASES. THE GRANT ALLOWS CVRF TO PURSUE PEDI ATRI C RESEARCH
PRQJECTS IN THE AREAS OF ONCOLOGY, CARDI OLOGY AND | MMUNOLOGY UNDER OUR 3
Pl LLARS: SAVI NG LI VES, PATIENT EXPERI ENCE AND QUALITY OF LI FE. EACH GRANT
FOCUSES ON AN | NDI VI DUAL PRQIECT | N THESE AREAS.

(1V) & (VI) REPORTS: $7,645 EXPENDED - 8/17/2018

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

(1) AMOUNT OF GRANTS: 2017 - $37,534
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(1'11) PURPCSE OF GRANTS: TO CONTI NUE | NVESTMENT | N PEDI ATRI C RESEARCH,
VWH CH OFFERS CHI LDREN AND THEI R FAM LI ES HOPE FOR PERSONAL| ZED
TREATMENTS, | MPROVED QUALITY OF LI FE, AND CURES FOR RARE OR COVPLEX

DI SEASES. THE GRANT ALLOWS CVRF TO PURSUE PEDI ATRI C RESEARCH PRQJECTS I N
THE AREAS OF ONCOLOGY, CARDI OLOGY AND | MMUNOLOGY UNDER OUR 3 PI LLARS:
SAVI NG LI VES, PATI ENT EXPERI ENCE AND QUALITY OF LIFE.

(1V) & (VI) REPORTS: $37,534 EXPENDED - 8/17/2018

(1) GRANTEE: CH LDVI SI ON, NATI ONAL EDUCATI ON CENTRE FOR BLI ND CHI LDREN
GRACEPARK ROAD DRUMCONDRA
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2016 - 2017 - $3, 316

(1'11) PURPCSE OF GRANTS: PURCHASE OF VI SUAL Al DS AND APPLI ANCE FOR

CHI LDREN. I'T HAS AIDED IN THE DELI VERY OF SERVI CES TO BLI ND AND

MULTI DI SABLED CHI LDREN.

(1V) & (VI) REPORTS: $3,316 EXPENDED - 8/31/2018

(1) GRANTEE: CLONARD MONASTERY
1A CLONARD GARDENS
BELFAST, BT 13 2RL
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $50, 000
(1'11') PURPCSE OF GRANTS: TO PROMOTE DI ALOGUE BETWEEN COMMUNI TI ES

SEPARATED BY THE PEACE WALL | N BELFAST.
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(1V) & (VI) REPORTS: $0 EXPENDED - 8/2/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: CNOC NA GAO THE- TULLA COVHALTAS CULTURAL CENTRE

CHAPEL ST. TULLA
CO. CLARE
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $31, 500
(111) PURPOSE OF GRANTS: THE GRANT WAS USED TO PROVI DE ACCOMVODATI ON ON
THE FI RST FLOOR OF OUR CULTURAL CENTRE, CNOC NA GAQO THE.

(1V) & (V1) REPORTS: $31,500 EXPENDED - 8/16/2018

(1) GRANTEE: COVMMUNI TY FOUNDATI ON FOR NORTHERN | RELAND, THE
COMMUNI TY HOUSE CI TYLI NK BUSI NESS PARK 6A ALBERT STREET
BELFAST, BT12 4HQ
NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2016 - $7, 500
(111) PURPOSE OF GRANTS: TOWARDS THE COSTS OF SUPPORTI NG HUMAN RI GHTS
ORGANI SATI ONS | N NORTHERN | RELAND TO CONSOLI DATE AND DELI VER THE
COMM TMENT ON HUMAN RI GHTS AND CI VI C PARTI Cl PATI ON MADE | N THE GOOD
FRI DAY AGREEMENT.

(1V) & (V1) REPORTS: $7,500 EXPENDED - 8/8/2018

(1) GRANTEE: COVMUNI TY FOUNDATI ON FOR NORTHERN | RELAND, THE
COVMUNI TY HOUSE CI TYLI NK BUSI NESS PARK 6A ALBERT STREET

BELFAST, BT12 4HQ
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NORTHERN | RELAND

(11) AMOUNT OF GRANTS: 2017 - $500

(111) PURPCSE OF GRANTS: SUPPORTED ORGANI SATI ONS | N NORTHERN | RELAND TO
CONSOLI DATE AND DELI VER THE COWM TMENT TO HUMAN RI GHTS AND Cl VI C

PARTI Cl PATI ON MADE | N THE GOOD FRI DAY AGREEMENT.

(1V) & (VI) REPORTS: $500 EXPENDED - 8/8/2018

(1) GRANTEE: CO OPERATI ON | RELAND - BELFAST
UNIT 5, WEAVERS COURT LI NFI ELD | NDUSTRI AL ESTATE
BELFAST, BT12 5GH
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $50, 000
(1'1'1') PURPCSE OF GRANTS: TO PROVI DE CO- ORDI NATI ON AND FACI LI TATION TO
GROUPS OF YOUNG PEOPLE PREPARI NG THEM TO TAKE PART | N CRCSS- BORDER
LEADERSH P PROGRAMMVES. ALL WORK HAD A LARGE PEACE- BUI LDI NG ELEMENT.

(1V) & (VI) REPORTS: $31,276 EXPENDED - 8/22/2018

(1) GRANTEE: CO OPERATI ON | RELAND - BELFAST
UNIT 5, WEAVERS COURT LI NFI ELD | NDUSTRI AL ESTATE
BELFAST, BT12 5GH
NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2017 - $1, 000
(1'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT THE CORE WORK OF
CO- OPERATI ON | RELAND, TO ENGAGE W TH MARG NALI SED REPUBLI CAN AND LOYALI| ST

COVMUNI TI ES.
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(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/3/2018

(1) GRANTEE: CORK ARC CANCER SUPPORT HOUSE

" CLI FFDALE"

CORK

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $5, 000
(111) PURPCSE OF GRANTS: RECRUI T, TRAIN, & PROVI DE SUPERVI S| ON & ON- GOl NG
SUPPORT OF VOLUNTEERS ENABLI NG CORK ARC TO CONTI NUE | 'S WORK AS A
VOLUNTARY ORGANI SATI ON & REG STERED CHARI TY PROVI DNG | TS SERVI CES FREE OF
CHARGE.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/13/2018

(1) GRANTEE: CORRYMEELA COVMUNI TY

83 UNI VERSI TY STREET

BELFAST, BT7 1HP

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2017 - $6, 000
(I'1'1) PURPCSE OF GRANTS: THE GRANT WAS USED | N SUPPORT OF CORRYMEELA
ONGO NG WORK W TH MARG NALI SED YOUNG PEOPLE W TH A PARTI CULAR FOCUS ON
YOUNG WOVEN AS FUTURE LEADERS.

(1V) & (VI) REPORTS: $6,000 EXPENDED - 9/7/2018

(1) GRANTEE: CUAN MHUI RE NI LTD

200 DUBLI N ROAD, NEWRY
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DOMWN BT 35 8 RL

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $5, 000
(I'11) PURPCSE OF GRANTS: THI'S GRANT W LL HELP CONSTRUCT A 40 BED WOMVEN S
REHABI LATI ON CENTRE. THI S GRANT WLL BU LD A 40 BED UNIT TO TREAT WOVEN
SUFFERI NG FROM ADDI CTI ON. THE BUI LDI NG W LL HAVE A MOTHER AND BABI ES
UNI T.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/10/2018

(1) GRANTEE: CUAN MHUI RE NI LTD

200 DUBLI N ROAD, NEWRY

DOWN BT 35 8 RL

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $100, 000
(1'1'1') PURPCSE OF GRANTS: THI'S GRANT W LL HELP CONSTRUCT A FORTY BED
WOMEN S REHABI LI TATI ON CENTRE AND HELP WOMEN SUFFERI NG FROM ADDI CTI ON.
THE BUI LDI NG WLL HAVE A UNIT TO SPECI FI CALLY CATER TO PREGNANT WOMEN.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/10/2018

(1) GRANTEE: CYSTIC FI BROSI'S | RELAND
24 LONER RATHM NES
DUBLI N 6
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $1,950

(1'11) PURPCSE OF GRANTS: THE CGRANT HELPED SUPPORT THE COST OF PROVI DI NG
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VI TAL SUPPORT TO CF PATI ENT BY WAY OF PROFESSI ONAL ADVI CE, SERVI CES AND
SUPPORT FOR PATI ENTS.

(1V) & (VI) REPORTS: $1,950 EXPENDED - 8/ 14/2018

(1) GRANTEE: DAl SYHOUSE HOUSI NG ASSOC! ATl ON

6 EMOR STREET

DUBLI N DO8K3VF

| RELAND
(11) AMOUNT OF GRANTS: 2016 - $374
(111) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO PROVI DE THE
WOVEN OF DAl SYHOUSE HOUSI NG ASSOCI ATI ON W TH ACCESS TO COUNSELLI NG,
THERAPY SESSI ONS, PSYCHOLOG CAL SUPPORT SERVI CES AND PSYCHOTHERAPY.

(V) & (VI) REPORTS: $374 EXPENDED - 8/31/2018

(1) GRANTEE: DAl SYHOUSE HOUSI NG ASSOCI ATI ON
6 EMOR STREET
DUBLI N DO8K3VF
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $2, 000
(I'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO SUPPCORT CUR
RESI DENTS W TH EDUCATI ON AND TRAI NI NG PROGRAMVES.

(1V) & (VI) REPORTS: $2,000 EXPENDED - 8/31/2018

(1) GRANTEE: DAl SYHOUSE HOUSI NG ASSOCI ATI ON

6 EMOR STREET
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DUBLI N DO8K3VF

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $50, 000
(1'1'1) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT | S TO CARRY OUT THE
FI RE SAFETY UPGRADE I N 368 & 370 SOUTH Cl RCULAR ROAD, DUBLIN 8. WE HAVE
CURRENTLY STARTED THE FI RE WORK IN THE PROPERTI ES | N 2018.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/31/2018

(1) GRANTEE: DOM NI CAN COLLEGE

204 GRI FFI TH AVENUE

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2007 - $7,758
(1'11) PURPCSE OF GRANTS: GRANT USED TO FUND A STUDENT EDUCATI ON BURSARY
AWARD TO LEAVI NG CERTI FI CATE STUDENTS, WHO HAVE THE H GHEST ACADEM C
ACHI EVEMENT | N SCI ENCE EXAM NATI ONS, AND HELP THEM PURSUE CAREERS | N
SCI ENCE

(I1V) & (VI) REPORTS: $1,471 EXPENDED - 10/ 11/2018

(1) GRANTEE: DONEGAL CLI NI CAL ACADEMY TRUST
LETTERKENNY GENERAL HOSPI TAL
DONEGAL
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $20, 000

(1'1'1) PURPCSE OF GRANTS: THI' S GRANT FUNDS ' THE PROFESSOR W LLI AM CAMPBELL
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MEDI CAL STUDENT RESEARCH SCHOLARSHI P WHI CH FOSTERS MEDI CAL RESEARCH ON
AN ANNUAL BASI S.

(1V) & (VI) REPORTS: $4,978 EXPENDED - 8/9/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: DONEGAL CLI NI CAL ACADEMY TRUST

LETTERKENNY GENERAL HOSPI TAL

DONEGAL

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $10, 000
(111) PURPOSE OF GRANTS: FUNDS SCHOLARSHI P TO FOSTER MEDI CAL RESEARCH ON
AN ANNUAL BASIS. ENABLES DCRA TO SUPPORT SCHOLARSHI P RECI PI ENTS TO
CONDUCT META- ANALYSES ON TOPI CS RELEVANT TO EMERGENCY ABDOM NAL SURGERY.

(1V) & (V1) REPORTS: $0 EXPENDED - 8/9/2018

(1) GRANTEE: DRU D THEATRE COVPANY
LOASTRAND HOUSE FLOOD STREET
GALWAY
| RELAND
(11) AMOUNT OF GRANTS: 2016 - 2017 - $5,530
(111) PURPOSE OF GRANTS: PAI D FOR GENERAL OVERHEAD ASSOCI ATED W TH DRUI D
OPERATI ONS FROM | TS GALWAY OFFI CE.

(1V) & (V1) REPORTS: $5,530 EXPENDED - 8/8/2018

(1) GRANTEE: DUBLIN CITY UN VERSITY

ALBERT COLLEGE, GLASNEVI N
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DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $57, 443

(1'1'l1) PURPCSE OF GRANTS: THE DCU ACCESS PROGRAMVE SUPPORTS SCHOOL LEAVERS
FROM SOCI O- ECONOM CALLY DI SADVANTAGED BACKGROUNDS APPLYI NG TO DCU.
STUDENTS WHO GET A PLACE RECEI VE A RANGE OF SUPPORT | NCLUDI NG A
SCHOLARSH! P.

(1V) & (VI) REPORTS: $57,443 EXPENDED - 8/13/2018

(1) GRANTEE: DUBLI N | NTERNATI ONAL PI ANO COVPETI TI ON

BRAY

W CKLOW A98 DT89

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $1, 000
(1'11) PURPCSE OF GRANTS: THE GRANT 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: $1,000 EXPENDED - 8/22/2018

(1) GRANTEE: DUBLI N | NTERNATI ONAL PI ANO COVPETI TI ON
BRAY
W CKLOW A98 DT89
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $17,500

(1'1'1) PURPCSE OF GRANTS: CONTRI BUTI ON TO SUSTAI N THE DUBLI N | NTERNATI ONAL
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Pl ANO COVPETI TI ON AND ENSURE | TS CONTI NUANCE.

(1V) & (VI) REPORTS: $17,500 EXPENDED - 8/22/2018

(1) GRANTEE: DUBLIN JEW SH BOARD OF GUARDI ANS
LEOVI LLE 32A RATHFARNHAM ROAD
TERENURE
DUBLI N, D6W VE89
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $536
(111) PURPCSE OF GRANTS: HELPED JEW SH COMMUNI TY W TH RESOURCES, BOTH
FI NANCI AL AND SERVI CE- RELATED. PARTI CULAR EMPHASI S ON MARG NALI ZED
COVMUNI TY MEMBERS.

(1V) & (VI) REPORTS: $536 EXPENDED - 8/9/2018

(1) GRANTEE: DUBLI N TALMUD TORAH
1 ZI ON ROAD RATHGAR
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $2, 742
(111) PURPCSE OF GRANTS: SOURCED HEBREW EDUCATI ONAL MATERI ALS AND
RESOURCES FROM OVERSEAS AND SHI PPED THEM TO | RELAND TO SUPPORT HEBREW
CLASSROOVS.

(1V) & (V) REPORTS: $2,742 EXPENDED - 8/8/2018

(1) GRANTEE: ENABLE | RELAND
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32F ROSEMOUNT PARK DRI VE ROSEMOUNT BUSI NESS PARK
BALLYCOCLI N RCAD
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2016-2017 - $6, 751
(I'11) PURPCSE OF GRANTS: THI' S GRANT WAS USED TOMRDS THE PURCHASE OF A
LAPTOP FOR | NDEPENDENT LI VI NG TRAI NI NG CENTRE TO FACI LI TATE THE
| NDEPENDENCE COF THE SERVI CE USERS THROUGH THE ADDI TI ON OF ASSI STI VE
TECHNCLOGY. BENEFI TED ENABLE | RELAND S ADULT | NDEPENDENT LI VI NG CENTRE
BENEFI TED FROM THE GRANT THROUGH ALLOW NG SERVI CES USERS TO WORK ON
I NDI VI DUAL PRQJIECTS AND FACI LI TATI NG THEI R TRAI Nl NG THROUGH ASSI STI VE
TECHNCOLOGY HARDWARE AND SCOFTWARD

(1V) & (VI) REPORTS: $6, 751 EXPENDED - 9/ 26/ 2018

(1) GRANTEE: ENACTUS | RELAND

35 EXCHEQUER STREET

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(I'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT | S TO FACI LI TATE THE
TRAINI NG OF THI RD LEVEL STUDENTS | N SOCI AL ENTREPRENEURSHI P DEVEL OPMENT
AND LEADERSHI P SKI LLS.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/14/2018

(1) GRANTEE: ENNI SCORTHY RUGBY CLUB
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SLANEY PLACE, ENN SCORTHY

CO. VEXFORD

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $1, 065
(1'11') PURPCSE OF GRANTS: PROMOTI ON OF RUGBY FOOTBALL I N THE LOCALI TY.
ADDI TI ONAL FUNDS ALLOWED US TO PURCHASE EQUI PMENT

(1V) & (VI) REPORTS: $1,065 EXPENDED - 9/ 20/ 2018

(1) GRANTEE: ENNI SCORTHY RUGBY CLUB
SLANEY PLACE
ENNI SCORTHY
CO. WEXFORD
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $1,177
(111) PURPCSE OF GRANTS: PROMOTI ON OF RUGBY FOOTBALL | N THE LOCALI TY.
FUNDS ALLOWED US TO PURCHASE EQUI PNENT.

(I1V) & (VI) REPORTS: $1,177 EXPENDED - 9/20/2018

(1) GRANTEE: FI GHTI NG WORDS
BEHAN SQUARE
DUBLI N D01 WD53
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $25
(111) PURPCSE OF GRANTS: FI GHTI NG WORDS PROVI DES FREE TUTORI NG AND

MENTORI NG | N CREATI VE WRI TI NG FOR CHI LDREN AND YOUNG ADULTS.
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(1V) & (VI) REPORTS: $25 EXPENDED - 8/15/2018

(1) GRANTEE: FOCUS | RELAND

9 - 12 H GH STREET CHRI STCHURCH

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $496
(111) PURPCSE OF GRANTS: THI'S GRANT WAS USED TO SUPPORT THE TWO KEY
PI LLARS OF OUR STRATEG C WORK, PREVENTI ON AND SUSTAI NED EXI TS. VE
SUPPORTED PEOPLE WHO WERE EXPERI ENCI NG OR AT Rl SK OF HOVELESSNESS.

(1V) & (VI) REPORTS: $496 EXPENDED - 8/8/2018

(1) GRANTEE: FONDATI ON DI G CEL HAI TI

#151 ANGLE AVE JEAN PAUL Il & | MPASSE DUVERGER P. O. BOX

15516

PORT- AU- PRI NCE

HAI Tl
(1'1) AMOUNT OF GRANTS: 2016 - $75, 000
(1'1'1) PURPCSE OF GRANTS: THE GRANT HELPED FI NANCE Fl ELD- BASED SUPPORT FOR
200 HAI TI AN SCHOOL PERSONNEL, AND MONI TORI NG AND EVALUATI ON OF THE
TEACHERS, DI RECTORS AND 20 SCHOOLS.

(1V) & (VI) REPORTS: $75, 000 EXPENDED - 8/17/2018

(1) GRANTEE: FOODCLOUD

UNIT 8 BROOVHI LL BUSI NESS PARK, BROOVHI LL ROAD,

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

48093E 649N 11/14/2018 12:02:35 PM PAGE 95



Schedule O (Form 990 or 990-EZ) 2017 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
TALLAGHT
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2016 - $7,000

(I'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT OUR ORGANI SATI ON
| MPLEMENT AN | NDUSTRY STANDARD HEALTH AND SAFETY MANAGEMENT SYSTEM

ACTI VI TI ES | NCLUDED PROVI SI ON OF TRAI NI NG, PPE GEAR AND SI GNAGE.

(1V) & (VI) REPORTS: $7,000 EXPENDED - 10/11/2018

(1) GRANTEE: FRI ENDS OF LONDI ANI

4 THE CRESCENT M LL ROAD, M DLETON

CO CORK

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $20, 000
(1'1'1) PURPCSE OF GRANTS: THI'S GRANT WAS USED TO SUPPORT THE (AG
I NI TI ATI VE WH CH EDUCATES YOUNG G RLS AND THEI R COVMUNI TY ABCOUT THE
CHANGE OF LIFE. I T PROVI DED RECOURCES AND FACI LI TIES TO ENABLE THE G RLS
TO STAY I N SCHOOL AFTER PUBERTY.

(1V) & (VI) REPORTS: $7,866 EXPENDED - 8/13/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: FRIENDS OF THE CANCER CENTRE

N. 1 CANCER CENTRE BELFAST CI TY HOSPI TAL LI SBURN ROAD
BELFAST, BT9 7AB
NORTHERN | RELAND

(1) AMOUNT OF GRANTS: 2017 - $10, 000
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Page 2

(1'11') PURPCSE OF GRANTS: FRI ENDS OF THE CANCER CENTRE CURRENTLY FUNDS TEN
CLI NI CAL NURSE SPECI ALI STS AND OUR NURSES WORK AT THE FRONT LI NE OF
CANCER CARE, SUPPCRTI NG PATI ENTS W TH SPECI FI C TYPES OF CANCER I N
NORTHERN | RELAND.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 10/9/2018

(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

COUNTY DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $200, 000
(1'11') PURPCSE OF GRANTS: PROVI DED PROTECTI ON TO WOMEN HUMAN RI GHTS
DEFENDERS THROUGH THE FOLLOW NG MECHANI SMS: URGENT APPEALS, EXPANDED
NETWORK, SECURI TY GRANTS, TRAI NI NG DUBLIN PLATFORM AND VI SI BI LI TY.

(1V) & (VI) REPORTS: $200, 000 EXPENDED - 8/8/2018

(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

COUNTY DUBLI N

| RELAND

(1) AMOUNT OF GRANTS: 2016 - $5, 000
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(1'11') PURPCSE OF GRANTS: CGENERAL SUPPORT OF FRONT LI NE DEFENDERS WORK TO
PROTECT HUMAN RI GHTS DEFENDERS AT RI SK WORLDW DE.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/9/2018

(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

COUNTY DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(1'11') PURPCSE OF GRANTS: CGENERAL SUPPORT FOR FRONT LI NE DEFENDERS WORK TO
PROTECT HUMAN RI GHTS DEFENDERS AT RI SK WORLDW DE.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/8/2018

(1) GRANTEE: GAELI C PLAYERS ASSCCI ATI ON
UNI T 27, NORTHWOCD HOUSE NORTHWOOD BUSI NESS CAMPUS SANTRY
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $80, 000
(I'11) PURPCSE OF GRANTS: THI' S GRANT FUNDED THE LEADERSHI P PROCRAMVE FOR
GAELI C GAMES PLAYERS. THE PROGRAMVE HELPS W TH CAREER TRANSI TI ON.

(1V) & (VI) REPORTS: $80, 000 EXPENDED - 8/3/2018

(1) GRANTEE: GENI O
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UNIT 19-21 BLOCK 5, WESTLAND SQUARE PEARSE STREET

DUBLI N 2D02 YH27

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(1'11') PURPCSE OF GRANTS: TO SUPPORT | NI TI ATI VES LED BY SERVI CE USERS,
FAM LI ES AND CARERS TO ENSURE | MPROVEMENTS ARE MADE AVAI LABLE TO THOSE
VWHO NEED OPPORTUNI TI ES TO LI VE AS VALUED MEMBERS OF THEI R COVMUNI Tl ES.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/16/2018

(1) GRANTEE: GLENSTAL ABBEY

MURROE

CO LI MERI CK

| RELAND
(11) AMOUNT OF GRANTS: 2016 - $9, 601
(111) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO PART FUND A NEW
ENERGY CENTRE COMPRI SING A HEAT PUMP AND COLLECTOR. THE GRANT WAS ALSO
USED TOWARDS THE COST OF RENOVATI NG AND REFURBI SHI NG THE CHURCH AT
GLENSTAL ABBEY.

(1V) & (VI) REPORTS: $9,601 EXPENDED - 8/8/2018

(1) GRANTEE: GLENSTAL ABBEY
MJURRCE
CO. LI MERI CK
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $20, 000
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(I'11') PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO PROVIDE A
SCHOLARSHI P FOR A STUDENT TO ATTEND GLENSTAL ABBEY SCHOOL.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/8/2018

(1) GRANTEE: GLENSTAL ABBEY

MJURRCE

CO. LI MERICK

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $10, 000
(I'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO FUND THE
EDUCATI ON AND RELATED COSTS OF A MONK. THE GRANT MADE A DI FFERENCE BY
ENABLI NG THE MONK ATTEND THE UNI VERSI TY OF LI MERICK AND TO LI VE AT
GLENSTAL ABBEY FOR THE DURATI ON OF HI S STUDI ES.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/8/2018

(1) GRANTEE: GLENSTAL ABBEY

MJURRCE

CO. LI MERICK

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(I'11') PURPCSE OF GRANTS: FUNDED THE EDUCATI ON AND RELATED COSTS FOR A
MONK TO ATTEND THE UNI VERSI TY OF LI MERI CK AND TO LI VE AT GLENSTAL ABBEY
FOR THE DURATI ON OF HI S STUDI ES.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/8/2018
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(1) GRANTEE: GLENSTAL ABBEY

MJURRCE

CO. LI MERI CK

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $30, 000
(I'1l') PURPCSE OF GRANTS: SUPPORTED THE GLENSTAL ABBEY CHURCH RENOVATI ON
AND REFURBI SHVENT PROIECT WHI CH ENHANCED THE CHURCH FOR DAI LY USE BY THE
MONASTI C COVMUNI TY AND VI SI TORS.

(1V) & (VI) REPORTS: $30, 000 EXPENDED - 8/8/2018

(1) GRANTEE: GLENSTAL ABBEY

MJURRCE

CO. LI MERI CK

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(1'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO PARTLY FUND THE
COST OF BUI LDI NG LATRI NES. THE GLENSTAL ABBEY MONKS AND STUDENTS WERE
UNDERTAKI NG A CHARI TY PROJECT AT A SCHOOL | N KENYA.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/ 14/2018

(1) GRANTEE: GLENSTAL ABBEY
MJURRCE
CO. LI MERI CK
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $110, 000
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(I'1'1') PURPCSE OF GRANTS: BUI LT THE PURPOSE OF THE GRANT WAS TO ENABLE
GLENSTAL ABBEY TO BU LD A PEDESTRI AN BRI DGE LI NKI NG THE MONASTERY AND
LI BRARY. THE GRANT MADE A DI FFERENCE BY FUNDI NG A WORTHWHI LE PRQIECT TO
ENHANCE THE BUI LDI NG | NFRASTRUCTURE AT GLENSTAL ABBEY.

(1V) & (VI) REPORTS: $110,000 EXPENDED - 8/14/2018

(1) GRANTEE: GONZAGA COLLEGE SJ
SANDFORD ROAD
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $250
(111) PURPCSE OF GRANTS: SUPPORT THE DEVELOPMENT OF EDUCATI ONAL
FACI LI TI ES AT GONZAGA COLLEGE AND FACI LI TATED THE | MPROVEMENT OF TEACHI NG
IN THE COLLEGE

(1V) & (VI) REPORTS: $250 EXPENDED - 8/21/2018

(1) GRANTEE: HELLO WORLD FOUNDATI ON T/ A CODERDOJO FOUNDATI ON
DOGPATCH LABS, UNIT 1 THE CHQ BUI LDI NG
CUSTOM HOUSE QUAY
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $735
(111) PURPCSE OF GRANTS: THI'S GRANT WENT TOMARDS OUR GLOBAL COMMUNI TY
SUPPORT ACTI VI TIES. THESE | NCLUDE PROVI DI NG OPEN CHANNELS FOR VOLUNTEERS

ALL AROUND THE WORLD TO CREATE CLUBS I N THEI R COVMUNI TI ES.
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(1V) & (VI) REPORTS: $735 EXPENDED - 8/3/2018

(1) GRANTEE: HOSPI CE AFRI CA | RELAND
C/ O OUR LADY' S HOSPI CE
HARCLD S CRCSS
DUBLI N 6W
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $3,500
(I'11) PURPCSE OF GRANTS: HAI IS A TOTALLY VOLUNTEER RUN CHARI TY WH CH
RAI SES FUNDS FOR HOSPI CE SERVI CES | N UGANDA. THI 'S GRANT SUPPCORTED HOSPI CE
AFRI CA UGANDA FOR A HOSPI CE HOSPI TAL | N UGANDA.

(1V) & (VI) REPORTS: $3,500 EXPENDED - 9/19/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: | NTEGRATED EDUCATI ON FUND

FOREST VI EW PURDY' S LANE
BELFAST
DOM, BTS 7AR
NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2016 - $250
(111) PURPOSE OF GRANTS: TO SUPPORT COSTS ATTACHED TO SENDI NG A GROUP OF
STUDENTS FROM HAZELWOOD | NTEGRATED COLLEGE TO COMPETE | N THE PRETI G QUS
BAR MOCK TRI ALS COVPETI TI ON | N LONDON FOLLOW NG W NNI NG THE NI HEAT.

(V) & (V1) REPORTS: $250 EXPENDED - 8/9/2018

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

BELFAST

DOMAN, BT8 7AR

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $1, 000
(1'1'l') PURPCSE OF GRANTS: PORTAFERRY | NTEGRATED PRI MARY SCHOOL NEEDED TO
ESTABLI SH A NEW | NTEGRATED PLAYGROUP FACI LI TY BESI DE THE SCHOOL TO
ENCOURAGE AND SUPPORT FURTHER ENROLLMENT AT THE PRI MARY SCHOCL.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/9/2018

(1) GRANTEE: | NTEGRATED EDUCATI ON FUND

FOREST VI EW PURDY' S LANE

BELFAST

DOMAN, BT8 7AR

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2017 - $1, 000
(1'11) PURPCSE OF GRANTS: ROWANDALE URGENTLY NEEDED ADDI TI ONAL EDUCATI ONAL
MATERI ALS AND RESOURCES TO SUPPORT | TS SI GNI FI CANT GROMH | N PUPI L
ENROLLMENTS.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/9/2018

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

DOMAN, BT8 7AR
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NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $20, 000
(I'11) PURPCSE OF GRANTS: TO CONSTRUCT A NEW CHI LDREN S CENTRE AT QOVAGH
I PS WHI CH W LL HOUSE AN | NTEGRATED PLAYGROUP, A BREAKFAST CLUB AND AFTER
SCHOOLS CLUB.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/9/2018

(1) GRANTEE: | NTEGRATED EDUCATI ON FUND

FOREST VI EW PURDY' S LANE

BELFAST

DOMAN, BT8 7AR

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2017 - $1, 000
(I'11) PURPCSE OF GRANTS: TO SUPPORT THE GROMH AND EXPANSI ON OF THI S
POPULAR AND OVERSUBSCRI BED | NTEGRATED PRI MARY SCHOOL BY HELPI NG TO
PROVI DE MJUCH NEEDED EQUI PMENT AND RESOURCES.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/9/2018

(1) GRANTEE: | NTEGRATED EDUCATI ON FUND
FOREST VI EW PURDY' S LANE
BELFAST
DOAN, BT8 7AR
NORTHERN | RELAND

(11) AMOUNT OF GRANTS: 2017 - $1, 304

(I'11) PURPCSE OF GRANTS: TO PROVI DE ADDI Tl ONAL PRE- SCHOOL NURSERY PLAY
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EQUI PMENT AND RESOURCES TO SUPPORT CHI LDREN ATTENDI NG LOUGH VI EW
| NTEGRATED.

(1V) & (VI) REPORTS: $1,304 EXPENDED - 8/9/2018

(1) GRANTEE: | NTERNATI ONAL SCHOOL OF DUBLI N

8 SYNGE STREET

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $7,000
(I'1'1') PURPCSE OF GRANTS: THE PURPOSE OF THI S GRANT WAS TO | MPROVE THE
TEACHI NG ENvVI RONMENT AND LEARNI NG QUTCOVES BY | NVESTI NG | N EDUCATI ONAL
RESOURCES, LI TERARY BOOKS AND | T EQUI PMENT | N THE SCHOCL.

(1V) & (VI) REPORTS: $7,000 EXPENDED - 8/ 15/2018

(1) GRANTEE: | NTERNATI ONAL SCHOOL OF DUBLI N

8 SYNGE STREET

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $10, 000
(1'1'1') PURPCSE OF GRANTS: | MPROVED TEACHI NG ENVI RONVENT AND LEARNI NG
QUTCOVES BY | NVESTI NG | N EDUCATI ONAL RESOURCES, LI TERARY BOCKS AND | T
EQUI PMENT | N THE SCHOOL.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/15/2018

(1) GRANTEE: | RELAND FUNDS - | RI SH UNI VERSI TY BUSI NESS PLAN COWPETI Tl ON
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2ND FLOOR, 25 ST STEPHEN S GREEN

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $70, 000
(1'11') PURPCSE OF GRANTS: SUPPCORTED THE | RELAND FUNDS BUSI NESS PLAN
COVPETI TION I N | RELAND WHI CH ALLOWED YOUNG ENTREPRENEURS W TH START- UP
TECH | DEAS TO WORK | N SOCI AL | NNOVATI ON.

(1V) & (VI) REPORTS: $70, 000 EXPENDED - 9/4/2018

(1) GRANTEE: | RELAND FUNDS - NO M ND LEFT BEHI ND

25 ST. STEPHEN S GREEN, 2ND FLOOR

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $65, 000
(I'1'1') PURPCSE OF GRANTS: THI'S GRANT WAS USED TOMRDS THE NO M ND LEFT
BEHI ND PROGRAMVE WHI CH Al M5 TO G VE PROM SI NG YOUNG PEOPLE FROM
LOW | NCOVE HOUSEHOLDS THE OPPORTUNI TY TO COMPLETE A THI RD- LEVEL
EDUCATI ON.

(1V) & (VI) REPORTS: $65, 000 EXPENDED - 9/4/2018

(1) GRANTEE: THE | RELAND FUNDS, THE
2ND FLOOR, 25 ST STEPHEN S GREEN
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2016 - $140, 000
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(I'11) PURPCSE OF GRANTS: SUPPORTED THE CORE Al MS AND OBJECTI VES OF THE
| RELAND FUNDS: TO FOSTER PEACE, RECONCI LI ATI ON, EDUCATI ON & CULTURE AND
TO PROMOTE PHI LANTHROPY | N THE | SLAND OF | RELAND.

(V) & (VI) REPORTS: $140, 000 EXPENDED - 9/ 4/ 2018

(1) GRANTEE: THE | RELAND FUNDS, THE

2ND FLOOR, 25 ST STEPHEN S GREEN

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $136, 933
(I'11) PURPCSE OF GRANTS: SUPPORTED THE CORE Al MS AND OBJECTI VES OF THE
| RELAND FUNDS: TO FOSTER PEACE, RECONCI LI ATI ON, EDUCATI ON & CULTURE AND
COVMUNI TY DEVELOPMENT AND TO PROMOTE PHI LANTHROPY | N THE | SLAND OF
| RELAND.

(1V) & (VI) REPORTS: $136,933 EXPENDED - 9/4/2018

(1) GRANTEE: | RELAND PARK FOUNDATI ON
60 HARBOUR STREET, FOURTH FLOOR
TORONTO, ONTARI O MbJ 1B7
CANADA
(1) AMOUNT OF GRANTS: 2017 - $1,500
(I'11) PURPCSE OF GRANTS: THE PURPOSE OF THE GRANT WAS TO HELP W TH THE
GENERAL OPERATI ONS OF | RELAND PARK FOUNDATI ON.

(1V) & (VI) REPORTS: $1,500 EXPENDED - 8/3/2018
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(1) GRANTEE: | Rl SH ANCESTRY RESEARCH CENTRE - | ARC
1 ANNAVI LLE, WESTERN ROAD
CORK
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $2, 331
(111) PURPCSE OF GRANTS: SUPPORTED THE SMOOTH TRANSI TI ON TO CURRENT
COVPANY FORVAT.

(1V) & (VI) REPORTS: $2,331 EXPENDED - 10/2/2018

(1) GRANTEE: |RISH FILM I NSTI TUTE (I FI)
6 EUSTACE STREET TEMPLE BAR
DUBLI N 2, D02 PD85
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $1,074
(111) PURPCSE OF GRANTS: THE GRANT SUPPORTED THE | RI SH FI LM FESTA I N
ROMVE, WHI CH SHOWCASES DI VERSE | RI SH FI LM

(1V) & (V) REPORTS: $1,074 EXPENDED - 8/23/2018

(1) GRANTEE: | RI SH GECRG AN SCCI ETY - DUBLIN
CI TY ASSEMBLY HOUSE 58 SOUTH W LLI AM STREET
DUBLI N 2D02 X751
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(I'11) PURPOCSE OF GRANTS: THI S GRANT WAS USED TO SUPPORT A MAJCR

EXHI BI TI ON OF 18TH CENTURY | RI SH ART HELD BY THE | Rl SH GECRG AN SOCI ETY
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IN THE CI TY ASSEMBLY HOUSE, DUBLI N.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/2/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: | RI SH GUI DE DOGS FOR THE BLI ND

MODEL FARM ROAD

CORK T12 WI4A

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $417
(111) PURPOSE OF GRANTS: THE GRANT WAS USED TO SUPPORT OUR ASSI STANCE
DOGS PROGRAMVE FOR FAM LI ES W TH CHI LDREN W TH AUTI SM THE FUNDS \ERE
DI RECTED TO THE DOG S TRAI NI NG COSTS TO HELP W TH | MPROVI NG THEI R QUALI TY
OF LIFE.

(1V) & (V1) REPORTS: $417 EXPENDED - 8/23/2018

(1) GRANTEE: | RI SH HOSPI CE FOUNDATI ON

MORRI SON CHAMVBERS 32 NASSAU STREET

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2016 - $17, 000
(111) PURPOSE OF GRANTS: THI'S GRANT WAS USED TO SUPPORT LOCAL HOSPI CE
GROUPS THROUGHOUT | RELAND | NCLUDI NG | NCREASED CAPACATI Y AND ADDI NG
NURS| NG CARE.

(V) & (V1) REPORTS: $17,000 EXPENDED - 8/2/2018

(1) GRANTEE: | RI SH HOSPI CE FOUNDATI ON
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MORRI SON CHAMVBERS 32 NASSAU STREET
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $250
(111) PURPCSE OF GRANTS: THE GRANT WAS MADE AS PART OF OUR UNRESTRI CTED
FUNDS TO FURTHER THE OBJECTI VES OF THE FOUNDATI ON.

(1V) & (VI) REPORTS: $250 EXPENDED - 8/2/2018

(1) GRANTEE: | RISH SCCI ETY FOR THE PREVENTI ON OF CRUELTY TO CHI LDREN -
| SPCC

29 LONER BAGGOT STREET

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - 2017 - $4,675
(I'1'1') PURPCSE OF GRANTS: USED IN A ONE- ON- ONE THERAPEUTI C SERVI CE FOR
CHI LDREN, WHI CH Al M5 TO BUI LD RESI LI ENCE.

(1V) & (VI) REPORTS: $4,675 EXPENDED - 8/ 15/2018

(1) GRANTEE: | RI SH WHEELCHAI R ASSCCI ATI ON (| WA)
BLACKHEATH DRI VE
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $2, 000
(1'11') PURPCSE OF GRANTS: FUNDED A SPORTS DEVELOPMENT OFFI CER TO MAI NTAI N

AND GROW SPCORTI NG OPPORTUNI TI ES FOR ADULTS AND CHI LDREN W TH
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DI SABI LI TI ES.
(1V) & (VI) REPORTS: $2,000 EXPENDED - 8/9/2018
(1) GRANTEE: |VEAGH TRUST
BULL ALLEY STREET
DUBLI N, D08 R7DX
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $10, 000
(111) PURPCSE OF GRANTS: FUNDED W NDOW RESTORATI ON AT | VEAGH TRUST' S
HOMVELESS SHELTER
(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/16/2018
(1) GRANTEE: |VEAGH TRUST
BULL ALLEY STREET
DUBLI N, D08 R7DX
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $7, 500
(111) PURPCSE OF GRANTS: W LL BE USED TO ENHANCE A SMALL GARDEN FOR THE
RESI DENTS OF THE | VEAGH TRUST SHELTER.
(1V) & (VI) REPORTS: $0 EXPENDED - 8/16/2018
(1) GRANTEE: JEW SH HOME OF | RELAND
HERZOG HOUSE 1 ZI ON ROAD
RATHGAR, DUBLI N
| RELAND
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(11) AMOUNT OF GRANTS: 2017 - $2, 742
(111) PURPCSE OF GRANTS: GRANT FUNDED COSTS ASSOCI ATED W TH THE OPERATI ON
OF THE JEW SH HOVE.

(I1V) & (VI) REPORTS: $2, 742 EXPENDED - 8/13/2018

(1) GRANTEE: KENVARE CARNEGQ E ARTS CENTRE LTD
SHELBOURNE STREET
KENMARE
CO KERRY
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $500
(1'11') PURPCSE OF GRANTS: THE GRANT WAS A DONATI ON TO SUPPORT OUR THEATRE
AND OUR EXI STI NG GROUP OF VOLUNTEERS, THE CARNEG E PLAYERS.

(1V) & (VI) REPORTS: $500 EXPENDED - 11/8/2018

(1) GRANTEE: KENVARE CHAMBER OF COMMERCE & TOURI SM
KENMARE
KERRY
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $6,976
(1'11) PURPCSE OF GRANTS: SET UP A FARMERS MARKET AND | NTRODUCED LOCALLY
PRODUCED PRODUCTS AND CRAFTS TO THE COVVUNI TY.

(1V) & (VI) REPORTS: $6,976 EXPENDED - 8/7/2018

(1) GRANTEE: KERRY HOSPI CE FOUNDATI ON
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TRALEE
CO. KERRY
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $1, 000
(1'11) PURPCSE OF GRANTS: TO SUPPORT THE PALLI ATI VE CARE SERVI CES | N KERRY
AND | MPROVE THE QUALITY OF LI FE FOR ALL PATI ENTS.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 10/19/2018

(1) GRANTEE: KERRY GAA CENTRE OF EXCELLENCE
THE PAVI LI ON AUSTI N STACK PARK
TRALEE, CO. KERRY
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $15, 700
(1'1'1') PURPCSE OF GRANTS: DEVELOPED CENTRE OF EXCELLENCE FACI LITY
CONSI STI NG OF PLAYI NG PI TCHES, CLUBHOUSE, AND OTHER FACI LI TI ES. PROMOTED
AND ORGANI SED GAELI C GAMES AND CULTURAL ACTIVITIES FOR ALL AGE GROUPS
W THI N CO. KERRY.

(1V) & (VI) REPORTS: $15, 700 EXPENDED - 6/ 16/ 2017

(1) GRANTEE: LADY GREGORY AUTUWN GATHERI NG
KI NGSTON ROAD Kl NGSTON
GALWAY
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $2,800

(1'11) PURPCSE OF GRANTS: HI GHLI GHTED THE CULTURAL HERI TAGE OF SE GALWAY
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IN THOOR BALLYLEE AND COCLE PARK BY FUNDI NG A PLAY DURI NG THE LADY
GREGORY- YEATS AUTUWN GATHERI NG 2017.

(1V) & (VI) REPORTS: $2,800 EXPENDED - 9/ 20/ 2018

(1) GRANTEE: LIME TREE THEATRE
MARY | MVACULATE COLLEGE COURTBRACK AVENUE
LI MERI CK
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $2, 000
(I'1'1) PURPCSE OF GRANTS: THI' S GRANT FUNDED THE BUALADH BOS CHI LDREN S
FESTI VAL.

(1V) & (VI) REPORTS: $2,000 EXPENDED - 8/16/2018

(1) GRANTEE: LI MERI CK I NSTI TUTE OF TECHNOLOGY
MOYLI SH PARK
LI MERI CK
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $1, 000
(1'1'1') PURPCSE OF GRANTS: GRANT WAS USED TOMRD THE LI T STUDENT
SCHOLARSHI PS TO ENABLE A STUDENT TO COVPLETE THEI R COLLECGE PROGRAMVE.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/ 24/2018

(1) GRANTEE: LI TTLE MJUSEUM OF DUBLI N
15 ST STEPHENS GREEN

DUBLI N
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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) AMOUNT OF GRANTS: 2017 - $1,500

(I'11) PURPCSE OF GRANTS: FUNDED MAI NTENANCE, OPERATI ONS AND EXHI BI TI ON

COSTS.

(1V) & (VI) REPORTS: $1,500 EXPENDED - 8/ 14/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: LYRI C THEATRE

55 RI DGEWAY STREET
BELFAST, BT9 5FB
NORTHERN | RELAND
(11) AMOUNT OF GRANTS: 2016 - $1, 300
(111) PURPOSE OF GRANTS: SUPPORTED CREATI VE LEARNI NG AND OUTREACH
PRQJECTS TO | MPROVE LI FE FOR COMMUNI TI ES | N NORTHERN | RELAND.

(1V) & (V1) REPORTS: $1,300 EXPENDED - 9/20/2018

(1) GRANTEE: MAKE- A-W SH | RELAND
2 LEOPARDSTOWN BUSI NESS CENTRE BALLYOGAN AVENUE
LEOPARDSTOM
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $30, 000
(111) PURPOSE OF GRANTS: FUNDED COSTS OF W SH DAY 2017, THE NATI ONAL
FUNDRAI SI NG EVENT FOR MAKE- A- W SH | RELAND.

(1V) & (V1) REPORTS: $29, 795 EXPENDED - 8/9/2018
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(1) GRANTEE: MAKI NG CONNECTI ONS

GLENARD, CLONSKEAGH

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2017 - $18, 535
(111) PURPCSE OF GRANTS: ALLEVI ATED LONELI NESS AND | SOLATI ON AMONG
VULNERABLE OLDER ADULTS BY MATCHI NG THEM W TH VOLUNTEERS WHO HAVE SI M LAR
| NTERESTS SO THAT BOTH BENEFI T FROM THE EXPERI ENCE.

(1V) & (VI) REPORTS: $18, 535 EXPENDED - 8/3/2018

(1) GRANTEE: MARIE CURI E - BELFAST

1A KENSI NGTON RCAD

BELFAST, ANTRI M BT5 6NF

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(1'11') PURPCSE OF GRANTS: USED TO SUPPORT OUR DEDI CATED CARE AT THE MARIE
CURI E BELFAST HOSPI CE FOR OVER 550 PATI ENCE PER YEAR, | NCLUDI NG THOSE
RECEI VI NG PALLI ATI VE CARE.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/8/2018

(1) GRANTEE: MARK POLLOCK TRUST
GROUND FLOOR W LTON PLAZA
W LTON PLACE
DUBLI N

| RELAND
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(1'1) AMOUNT OF GRANTS: 2017 - $25, 000
(1'1'1') PURPCSE OF GRANTS: FUNDED A MULTI - PERSON STUDY OF PEOPLE W TH
PARALYSI S.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 8/2/2018

(1) GRANTEE: MARY | MVACULATE COLLECE

SQUTH Cl RCULAR ROAD

LI MERI CK

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $500
(I'11') PURPCSE OF GRANTS: SUPPCORTED THE PEADAR CREM N FELLOWSHI P WHI CH
PROMOTES EXCELLENCE | N TEACH NG LEARNI NG AND RESEARCH, AND PROMOTES
EQUI TY I N SOCI ETY FOR PECPLE W TH SPECI AL NEEDS.

(1V) & (VI) REPORTS: $500 EXPENDED - 8/29/2018

(1) GRANTEE: MAYO ROSCOMMON HOSPI CE FOUNDATI ON
MAI' N STREET
KNOCK, CO. NMAYO
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $25, 000
(1'11) PURPCSE OF GRANTS: HELPED BUI LD HOSPI CES | N MAYO AND ROSCOMVON.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 8/30/2018

(1) GRANTEE: MEATH GAA

DUNGANNY CENTRE OF EXCELLENCE DUNGANNY
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TRIM CO MEATH

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(1'11') PURPCSE OF GRANTS: | MPLEMENTATI ON OF PLAYER RETENTI ON STRATEGY,
VWHEREBY FUNDS W LL BE USED TO EMPLOY FULL AND PART Tl ME PERSONNEL | N THE
CLUB AND SCHOOLS GAA COACHI NG

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/ 15/2018

(1) GRANTEE: M CHAEL MCCARTHAI GH S JUVEN LE GAA CLUB

CARI GEEN

DONERAI LE

CO CORK

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(I'1'1') PURPCSE OF GRANTS: PURPOSE OF GRANT WAS TO PROVI DE ESSENTI AL
EQUI PMENT FOR THE CLUB AND TO HELP W TH GENERAL DAY TO DAY RUNNI NG OF
CLUB.

(V) & (VI) REPORTS: $10, 000 EXPENDED - 11/1/2018

(1) GRANTEE: M LFORD CARE CENTRE
CASTLETROY
CO LI MERI CK
| RELAND

(1) AMOUNT OF GRANTS: 2016 - $1, 000

(1'1'1') PURPCSE OF GRANTS: APPLI ED TOMRDS OPERATI ONAL FUNDI NG DEFI CI' T FOR

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

48093E 649N 11/14/2018 12:02:35 PM PACGE 119



Schedule O (Form 990 or 990-EZ) 2017 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

HOSPI CE CARE VHI CH HELPED THE CENTRE TO DELI VER H GH QUALI TY
PATI ENT- CENTRED CARE | N 2017.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/23/2018

(1) GRANTEE: M LI TARY HERI TAGE TRUST OF | RELAND LTD.

C/ O THE RESI STRY

MCKEE BARRACKS

PARKGATE

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2016 - $196
(1'11) PURPCSE OF GRANTS: FUNDS WERE USED TO ADVANCE UNDERSTANDI NG W THI N
THE | SLAND OF | RELAND REGARDI NG | RELAND' S UNI QUE M LI TARY HERI TAGE AND
THE STORY OF THE | RI SH SOLDI ER

(1V) & (VI) REPORTS: $196 EXPENDED - 10/ 31/ 2018

(1) GRANTEE: M LTOAN MALBAY DEVELOPMENT COVPANY
CLONBONY, M LTOMN MALBAY
CLARE
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $250, 000
(1'11') PURPCSE OF GRANTS: REDEVELOPMENT OF THE COMMUNI TY CENTRE IN M LTOMN
MALBAY CO. CLARE. COVPLETED THE DESI GN PHASE.

(1V) & (VI) REPORTS: $40, 159 EXPENDED - 8/10/2018
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(1) GRANTEE: MOY HI LL COWUNI TY FARM

LACKAMORE MOY, LAHI NCH

CLARE

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $20, 000
(1'1'1') PURPCSE OF GRANTS: ALLOWED FOR PURCHASE OF ADDI TI ON FARMLAND TO
PRESERVE THE ENVI RONVENT, FEED THE COVMUNI TY, PLANT TREES, AND SUPPORT
ENGAGEMENT W TH NATURE.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/6/2018

(1) GRANTEE: MS | RELAND
80 NORTHUVBERLAND ROAD
DUBLI N
| RELAND
(11) AVOUNT OF GRANTS: 2013 - $25, 710
(111) PURPCSE OF GRANTS: DEVELOPED A WEB AND PAPER BASED EXERCI SE
RESOURCE FOR PECPLE W TH MULTI PLE SCLERCSI S.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/16/2018

(1) GRANTEE: M5 | RELAND
80 NORTHUMBERLAND ROAD
DUBLI N
| RELAND

(11) AMOUNT OF GRANTS: 2014 - $29, 356

(1'11') PURPCSE OF GRANTS: FUNDED FALLS PREDI CTlI ON RESEARCH THAT EVALUATES
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THE LI KELI HOOD OF FALLI NG FOR PEOPLE W TH Ms.

(1V) & (VI) REPORTS: $21,545 EXPENDED - 8/16/2018

(1) GRANTEE: MS | RELAND
80 NORTHUVBERLAND ROAD
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $43, 917
(111) PURPCSE OF GRANTS: DEVELOPED A WEB AND PAPER BASED EXERCI SE
RESOURCE FOR PECPLE W TH MULTI PLE SCLERCSI S.

(1V) & (VI) REPORTS: $36,861 EXPENDED - 8/16/2018

(1) GRANTEE: M5 | RELAND

80 NORTHUMBERLAND ROAD

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $51, 928
(111) PURPCSE OF GRANTS: DEVELOPMENT OF EVI DENCE- BASED, USER- | NFORVED
MULTI COVPONENT FALLS PREVENTI ON PROGRAMVE AND AN EVI DENCE- BASED RESOURCE
TO PROMOTE PHYSI CAL ACTI VI TY.

(1V) & (VI) REPORTS: $39,322 EXPENDED - 8/16/2018

(1) GRANTEE: MYM ND CENTRE FOR MENTAL WELLBEI NG
1 CHELMSFORD ROAD, RANELAGH

DUBLI N
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| RELAND

(1) AMOUNT OF GRANTS: 2016 - $1, 256
(1'11') PURPCSE OF GRANTS: COVERED THE COSTS OF DEVELOPI NG A NEW SYSTEM TO
DELI VER SERVI CES, MAKI NG I T EASI ER FOR CLI ENTS TO ACCESS SUPPORT.

(V) & (V) REPORTS: $1,256 EXPENDED - 8/1/2018

(1) GRANTEE: NA Pl OBAI Rl Ul LLEANN

15 HENRI ETTA STREET

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(I'1l') PURPCSE OF GRANTS: FUNDED AN Ul LLEANN PI PEMAKI NG PROGRAMVE AT OUR
DEDI CATED PI PEMAKI NG TRAI NI NG CENTRE AND SUPPORTS TU Tl ON ASSI STANCE
PROGRAMVE.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/23/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: NATI ONAL COLLEGE OF | RELAND, EARLY LEARNI NG | NI TI ATI VE

MAYOR STREET
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2016 - $189, 812
(111) PURPOSE OF GRANTS: PCHP ENGAGES PARENTS I N THEI R CHI LDREN S EARLY
LEARNI NG (18 MONTHS - 3 YEARS) AND SUPPORTS THEM | N PREPARI NG THEI R
CHI LDREN FOR SCHOOL. THI'S GRANT ALLOAED THE PROGRAM TO EXPAND | N DUBLI N

AND GALWAY
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(1V) & (VI) REPORTS: $139, 812 EXPENDED - 8/15/2018

(1) GRANTEE: NATI ONAL COLLEGE OF | RELAND, EARLY LEARNI NG I NI TI ATI VE
MAYOR STREET
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $25, 000
(1'1'1') PURPCSE OF GRANTS: THE PARENT CHI LD HOMVE PROGRAMVE ( PCHP) ENGAGES
PARENTS | N PREPARI NG CHI LDREN FOR SCHOCOL. SUPPCRTED THE ASSESSMENT,
EVALUATI ON AND RESEARCH ACTI VI TI ES OF THE PCHP.

(1V) & (VI) REPORTS: $25,000 EXPENDED - 8/15/2018

(1) GRANTEE: NATI ONAL GALLERY OF | RELAND

MERRI ON SQUARE WEST/ CLARE ST

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2011 - $31,435
(1'1'1') PURPCSE OF GRANTS: FUNDS USED FOR THE CREATI ON OF THE CATALOGUE
I RI SH PAI NTI NGS | N THE NATI ONAL GALLERY OF | RELAND VOLUME 2, TO BE
VRI TTEN BY | Rl SH CURATOR OF PAI NTI NGS AND THE DI SSEM NATI ON,
COVMUNI CATI ON OF THE RESEARCH AND CONSERVATI ON PRQIECT ON THE MARRI AGE OF
AO FE AND STRONGBOW BY DANI EL MACLI SE AT THE NATI ONAL GALLERY OF
| RELAND.

(1V) & (VI) REPORTS: $31,435 EXPENDED - 8/30/2018
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(1) GRANTEE: NATI ONAL GALLERY OF | RELAND
MERRI ON SQUARE WEST/ CLARE ST
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2014 - $3,413
(111) PURPCSE OF GRANTS: USED BY THE HW W LSON LI BRARY AND ARCHI VAL
PROGRAMMVE AT THE NATI ONAL GALLERY OF | RELAND.

(1V) & (VI) REPORTS: $3,413 EXPENDED - 9/17/2018

(1) GRANTEE: NATI ONAL GALLERY OF | RELAND

MERRI ON SQUARE WEST/ CLARE ST

DUBLI N

| RELAND
(11) AMOUNT OF GRANTS: 2015 - $115, 484
(111) PURPCSE OF GRANTS: GRANT USED TO ASSI ST PRQJECTS | N THE AREAS OF
EDUCATI ON, LI BRARY AND ARCHI VES AND DEVELOPMENT. THE FUNDS HELPED I N THE
M SSI ON TO REACH OUT TO THE PUBLI C AND BUI LD SOUND STRUCTURES.

(1V) & (VI) REPORTS: $115, 484 EXPENDED - 8/30/2018

(1) GRANTEE: NATI ONAL GALLERY OF | RELAND
MERRI ON SQUARE WEST/ CLARE ST
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $25, 000

(I'11) PURPCSE OF GRANTS: USED BY THE HW W LSON LI BRARY AND ARCHI VE
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PROGRAMMVE FOR ARCHI VI NG AND CATALOGUI NG ELEMENTS OF THE COLLECTI ON OF THE
NATI ONAL GALLERY OF | RELAND.

(1V) & (VI) REPORTS: $0 EXPENDED - 9/17/2018

(1) GRANTEE: NATI ONAL GALLERY OF | RELAND
MERRI ON SQUARE WEST/ CLARE ST
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $3,000
(1'1'1') PURPCSE OF GRANTS: ENABLED ENHANCED EXHI Bl TI ON PROGRAMM NG FOR THE
RODERI C O CONCR EXHI Bl TI ON.

(1V) & (VI) REPORTS: $3,000 EXPENDED - 8/30/2018

(1) GRANTEE: NATI ONAL LI BRARY OF | RELAND
4 Kl LDARE STREET
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $310
(111) PURPCSE OF GRANTS: THE GRANT WAS USED TO PAY THE SPEAKER OF THE
ANNUAL JOSEPH HASSETT YEATS LECTURE ON 13 JUNE 2016.

(1V) & (VI) REPORTS: $310 EXPENDED - 9/19/2018

(1) GRANTEE: NATI ONAL LI BRARY OF | RELAND
4 Kl LDARE STREET

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

(1'1) AMOUNT OF GRANTS: 2017 - $6, 500
(1'1'1') PURPCSE OF GRANTS: SUPPORTED AN ANNUAL LECTURE AND PROMOTED THE
LI TERARY WORKS OF YEATS.

(1V) & (VI) REPORTS: $4,151 EXPENDED - 8/15/2018

(1) GRANTEE: NATI VE WOODLAND TRUST
UNIT 11A MIULCAHY KEANE | NDUSTRI AL ESTATE
WAKLI NSTOWN
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $100, 000
(I'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO PURCHASE AN ANCI ENT
WOCODLAND |N CO OFFALY, W TH THE REMAI NDER FOR CORE EXPENSES.

(1V) & (VI) REPORTS: $16,409 EXPENDED - 10/19/2018

(1) GRANTEE: NORTHERN | RELAND HOSPI CE
18 O NEI LL ROAD
NEWTOANABBEY
ANTRIM BT36 6V\B
NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2016 - $1,950
(1'11') PURPCSE OF GRANTS: SUPPCORTED THERAPEUTI C ARTS ACTI VI TI ES FOR
PATI ENTS I N HOSPI CE | N NORTH BELFAST.

(1V) & (V) REPORTS: $1,950 EXPENDED - 8/7/2018
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(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRI G DS TERRACE, DUNDALK
CO. LOUTH
| RELAND
(11) AMOUNT OF GRANTS: 2012 - $57, 942
(111) PURPCSE OF GRANTS: HELPED PURCHASE AND RENOVATE A NEW BUI LDI NG DUE
TO SAFETY CONCERNS | N OLD PROPERTY.

(1V) & (VI) REPORTS: $57, 667 EXPENDED - 8/27/2018

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRI G DS TERRACE, DUNDALK
CO. LOUTH
| RELAND
(11) AMOUNT OF GRANTS: 2013 - $90, 229
(111) PURPCSE OF GRANTS: HELPED PURCHASE AND RENOVATE A NEW BUI LDI NG DUE
TO SAFETY CONCERNS | N OLD PROPERTY.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/27/2018

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRIG DS TERRACE, DUNDALK
CO. LOUTH
| RELAND

(1) AMOUNT OF GRANTS: 2015 - $2,500

(1'11') PURPCSE OF GRANTS: HELPED PURCHASE AND RENOVATE A NEW BUI LDI NG DUE
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TO SAFETY CONCERNS | N OLD PROPERTY.

(1V) & (V) REPORTS: $2,500 EXPENDED - 8/27/2018

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRIG DS TERRACE, DUNDALK
CO. LOUTH
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $20, 000
(1'11') PURPCSE OF GRANTS: HELPED PURCHASE AND RENOVATE A NEW BUI LDI NG DUE
TO SAFETY CONCERNS | N OLD PROPERTY.

(1V) & (VI) REPORTS: $19,523 EXPENDED - 8/27/2018

(1) GRANTEE: O HANLON PARK BOXI NG CLUB
1 ST. BRIG DS TERRACE, DUNDALK
CO. LOUTH
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $50, 000
(1'11') PURPCSE OF GRANTS: HELPED PURCHASE AND RENOVATE A NEW BUI LDI NG DUE
TO SAFETY CONCERNS | N OLD PROPERTY.

(1V) & (VI) REPORTS: $50, 000 EXPENDED - 8/27/2018

(1) GRANTEE: OUR LADY'S HOSPI CE
HARCLDS CROSS
DUBLI N, D6W RY72

| RELAND
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(1) AMOUNT OF GRANTS: 2016 - $1, 000

(1'1'1') PURPCSE OF GRANTS: CONTRI BUTED TO THE COVPLETE REFURBI SHVENT OF
PALLI ATI VE CARE UNI T FOR PATI ENTS NEEDI NG RESPI TE AND END OF LI FE CARE.
THE UNIT BRINGS DIGNI TY, COVORT AND PEACE OF M ND FOR PATI ENTS AND
FAM LI ES

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/30/2018

(1) GRANTEE: OUR LADY'S HOSPI CE

HARCLDS CROSS

DUBLI N, D6W RY72

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(1'11) PURPCSE OF GRANTS: PROVI DED | MPROVEMENTS TO PATI ENTS' ROQOVS,
ALLON NG COVFORTABLE OVERNI GHT BEDSI DE ACCOVMODATI ON FOR PATI ENTS'
FAM LI ES.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/30/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: PETER MCVERRY

29 MOUNTJOY SQUARE
DUBLI N
| RELAND

(11) AMOUNT OF GRANTS: 2016 - $2, 500

(111) PURPOSE OF GRANTS: PROVI DED MEALS AT YOUTH CAFE FOR HOVELESS YOUTH.

(V) & (V1) REPORTS: $2,500 EXPENDED - 8/23/2018
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(1) GRANTEE: PI ETA HOUSE

6 LOAER MAI N STREET, LUCAN

DUBLI N, K78 WOX2

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5,025
(1'1'1) PURPCSE OF GRANTS: THI' S GRANT SUPPORTED PI ETA' S LI FESAVI NG
COUNSELLI NG SERVI CES AND PROVI DED EMERGENCY | NTERVENTI ON TO A HI GH RI SK
PEOPLE.

(1V) & (VI) REPORTS: $5,025 EXPENDED - 8/3/2018

(1) GRANTEE: PLAYHOUSE, THE: NORTH WEST PLAY RESOURCE CENTRE

5 - 7 ARTILLERY STREET, DERRY

CO. LONDONDERRY, BT48 6RG

NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2015 - $5, 000
(I'11) PURPCSE OF GRANTS: THE FUNDS W LL BE USED TOMRDS THE PRODUCTI ON
COSTS OF AN EDUCATI ONAL FI LM THAT Al MS TO DI VERT YOUNG PEOCPLE FROM
BECOM NG | NVOLVED | N PARAM LI TARI SM

(1V) & (VI) REPORTS: $0 EXPENDED - 8/6/2018

(1) GRANTEE: PUSHKI N TRUST
BARONSCOURT ESTATE
NEWTOANSTEWART

TYRONE BT78 4EZ
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NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2016 - 2017 - $25, 000
(I'11) PURPCSE OF GRANTS: FUNDED A SERI ES OF ENVI RONMENTAL AND CREATI VE
ARTS WORKSHOPS FOR PRI MARY SCHOOL CHI LDREN FROM DI FFERENT RELI G OQUS
BACKGROUNDS | N NORTHERN | RELAND.

(1V) & (VI) REPORTS: $25, 000 EXPENDED - 8/6/2018

(1) GRANTEE: RI GHTS WATCH WK

54 POLAND STREET, SCHO

LONDON, WLF 7NJ

UNI TED KI NGDOM
(1'1) AMOUNT OF GRANTS: 2017 - $3, 500
(111) PURPCSE OF GRANTS: THE GRANT ALLOWED Rl GHTS WATCH (UK) TO UNDERTAKE
| MPORTANT WORK | N NORTHERN | RELAND ON THE TRANSI TI ONAL JUSTI CE, | NCLUDI NG
ENSURI NG THAT PEACE MECHANI SMS ARE ROBUST AND SUFFI Cl ENTLY FUNDED.

(1V) & (VI) REPORTS: $3,500 EXPENDED - 8/23/2018

(1) GRANTEE: RI GHTS WATCH WK
54 POLAND STREET, SCHO
LONDON, WLF 7NJ
UNI TED KI NGDOM
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(111) PURPCSE OF GRANTS: ALLOW RWJK TO CONTI NUE TO ENSURE THE UK' S
| NDEPENDENT REVI EW OF THE COUNTER- EXTREM SM STRATEGY AND WORK W TH OTHER

EU COUNTRI ES TO HI GHLI GHT THE | MPACT OF THESE POLI CI ES ON CHI LDREN.
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(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/23/2018

(1) GRANTEE: RORY MClI LROY FOUNDATI ON
UNIT 1, ST HELENS BUSI NESS PARK, HOLLYWOCD
CO. DOWN BT18 9HQ
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $20, 000
(I'11') PURPCSE OF GRANTS: FUNDED SCHOLARSHI P PROGRAMVE TO BRI NG AMERI CAN
GRADUATES TO | RELAND WHERE THEY ENGAGE | N COMMUNI TY QUTREACH TO
DI SADVANTAGED CHI LDREN WHI LE COVPLETI NG THEI R MASTERS DEGREE.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/9/2018

(1) GRANTEE: ROSCOMMON COUNTY BOARD GAA

ROSCOVMON GAA OFFI CES, RACECOURSE ROAD

CO. ROSCOVVON

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $13, 000
(111) PURPCSE OF GRANTS: FUNDS W LL BE USED TO DEVELOP THE DERMOT EARLY
CENTRE OF EXCELLENCE. THE FACI LI TI ES | NCLUDED FI ELDS, DRESSI NG ROOVS,
MEETI NG ROOMS AND ADM NI STRATI ON FACI LI TI ES.

(1V) & (VI) REPORTS: $0 EXPENDED - 9/19/2018

(1) GRANTEE: ROSCOMMON COUNTY BOARD GAA
ROSCOVMON GAA OFFI CES, RACECOURSE ROAD

CO. ROSCOMMON
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| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $31, 000

(1'1'1) PURPCSE OF GRANTS: THI'S GRANT WLL GO TOMRDS THE DEVELOPMENT OF A
CENTRE FOR EXCELLENCE. THI'S FACILITY WLL | NCLUDE PLAYI NG FI ELDS,

DRESSI NG ROOMS, MEETI NG ROOVS.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/ 24/2018

(1) GRANTEE: ROSCOMMON COUNTY BOARD GAA

ROSCOVMON GAA OFFI CES, RACECOURSE ROAD

CO. ROSCOVVON

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $27, 000
(111) PURPCSE OF GRANTS: USED TO DEVELOP A CENTRE OF EXCELLENCE W TH
FACI LI TIES THAT | NCLUDE Pl TCHES, DRESSI NG ROOMS, MEETI NG ROOMS AND
ADM NI STRATI ON FACI LI TI ES.

(1V) & (VI) REPORTS: $0 EXPENDED - 9/19/2018

(1) GRANTEE: ROSCOMMON COUNTY BOARD GAA
ROSCOVMON GAA OFFI CES, RACECOURSE ROAD
CO. ROSCOVVON
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $19, 000
(111) PURPCSE OF GRANTS: HELPED LEASE TRANSPORTATI ON BUS WH CH |'S USED TO
TRANSPORT TEAMS AND COMMUNI TY GROUPS.

(1V) & (VI) REPORTS: $19, 000 EXPENDED - 9/19/2018
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(1) GRANTEE: ROSEMONT SECONDARY SCHOOL FOR G RLS
ENNI SKERRY ROAD, SANDYFORD
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2016 - 2017 - $21, 500
(1'1'1') PURPCSE OF GRANTS: USED FOR BUI LDI NG PRQJECT AND TO HELP FUND
BURSARI ES | N THE SCHOOL.

(1V) & (VI) REPORTS: $21, 500 EXPENDED - 8/9/2018

(1) GRANTEE: ROW NG | RELAND
NATI ONAL ROW NG CENTRE FARRAN WOCD
CORK
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $350, 000
(I'1'1') PURPCSE OF GRANTS: USED TO DEVELOP A REG ONAL HI GH PERFORMANCE
CENTER I N LI MERI CK AND TO SUPPORT YOUNG DEVELOCPI NG ATHLETES.

(1V) & (VI) REPORTS: $350, 000 EXPENDED - 9/ 24/2018

(1) GRANTEE: ROW NG | RELAND
NATI ONAL ROW NG CENTRE FARRAN WOCD
CORK
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $593. 46

(1'1'1') PURPCSE OF GRANTS: GRANT USED TO SUPPCRT YOUNG DEVELOPI NG

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

48093E 649N 11/14/2018 12:02:35 PM PAGE 135



Schedule O (Form 990 or 990-EZ) 2017 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
ATHLETES.

(1V) & (VI) REPORTS: $593.46 EXPENDED - 9/24/2018

(1) GRANTEE: ROYAL | RI SH ACADEMY OF MJUSIC

36-38 WESTLAND ROW

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $7,000
(I'11) PURPCSE OF GRANTS: PUT TOMRDS SCHOLARSHI P FUND FOR @ FTED JUNI OR
LEVEL MJUSI CI ANS WHO HAVE SHOM SPECI AL COVWM TMENT TO THEI R ART AND TO
SUPPORT THE COSTS OF STUDENTS TO PERFORM | N NEW YORK.

(1V) & (VI) REPORTS: $7,000 EXPENDED - 8/3/2018

(1) GRANTEE: SAI NT PATRI CK VI SI TOR CENTRE LTD
MARKET STREET, DOANPATRI CK
CO. DOWN BT30 6LZ
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $3,000
(I'11) PURPCSE OF GRANTS: USED TO FACI LI TATE A CANADI AN YOUNG AMBASSADOR
TO SPEND TWO WEEKS W TH THE YOUNG AMBASSADOR PROGRAM | N NORTHERN
| RELAND.

(1V) & (VI) REPORTS: $3,000 EXPENDED - 8/ 24/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: SClI ENCE GALLERY | NTERNATI ONAL

27 PEARSE ST
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DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $50, 000
(I'11) PURPCSE OF GRANTS: SUPPORTED THE ADM NI STRATI VE EXPENSES FOR THE
GLOBAL SCI ENCE GALLERY NETWORK TO DEVELOP EI GHT | NTERNATI ONAL

GALLERI ES(1V) & (VI) REPORTS: $50,000 EXPENDED - 8/15/2018

(1) GRANTEE: SOCI AL ENTREPRENEURS | RELAND
LONER GROUND FLOCR 11/12 WARRI NGTON PLACE
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $5, 000
(1'1'1') PURPCSE OF GRANTS: SUPPORTED SOCI AL ENTREPRENEURS AWARDEE,
PROVI DI NG ESSENTI AL FUNDI NG FOR THE ENTREPRENEUR TO FURTHER DEVELOP THEI R
WORK AND | NCREASE OVERALL SCCI AL | MPACT.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 8/ 24/2018

(1) GRANTEE: SOCI AL ENTREPRENEURS | RELAND
LONER GROUND FLOCR 11/12 WARRI NGTON PLACE
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $179, 925
(I'1'1') PURPCSE OF GRANTS: ALLOCATED FUNDI NG TO SCCI AL ENTREPRENEURS FOR
SUPPORT OF AWARDS PROGRAMVES AND ADM NI STRATI VE COSTS.

(1V) & (VI) REPORTS: $179, 925 EXPENDED - 8/24/2018
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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: SOCI AL ENTREPRENEURS | RELAND
LONER GROUND FLOCR 11/12 WARRI NGTON PLACE
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $153,595

(1'11') PURPCSE OF GRANTS: ALLOCATED FUNDI NG TO SCCI AL ENTREPRENEURS FOR

SUPPORT OF AWARDS PROGRAMVES AND ADM NI STRATI VE COSTS.

(1V) & (V) REPORTS: $153,595 EXPENDED - 8/24/2018

(1) GRANTEE: SOCI AL | NNOVATI ON FUND | RELAND

FIRST FLOOR, UNIT 16, TRINITY TECHNOLOGY & ENTERPRI SE

CAMPUS
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2017 - $10, 000

(1'11') PURPCSE OF GRANTS: PROVI DED ESSENTI AL FUNDI NG FOR ENTREPRENEURS TO

FURTHER DEVELCOP THEI R WORK AND | NCREASE OVERALL SCCI AL | MPACT

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 9/20/2018

(1) GRANTEE: ST MARY'S COLLEGE - DUBLIN
73-79 LOAER RATHM NES RCAD
DUBLI N
| RELAND

(1) AMOUNT OF GRANTS: 2017 - $9, 000
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(I'11') PURPCSE OF GRANTS: ASSI STED I N THE EDUCATI ON OF PUPI LS WHOSE
FAM LI ES HAVE EXPERI ENCED FI NANCI AL DI FFI CULTI ES AND ARE UNABLE TO PAY
FOR EDUCATI ON.

(1V) & (VI) REPORTS: $9,000 EXPENDED - 8/13/2018

(1) GRANTEE: ST PATRICK'S CATHEDRAL - DUBLIN
ST PATRI CKS CLGOSE
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $2,500
(I'11) PURPCSE OF GRANTS: USED TO DEFRAY COSTS RELATI NG TO AN ONGO NG
DEVELOPMENT PRQIECT BY THE DESI GN AND TECHNI CAL TEAM

(1V) & (V) REPORTS: $2,500 EXPENDED - 8/24/2018

(1) GRANTEE: ST. BRIGA D S CHURCH BELFAST
40 DERRYVOLG E AVENUE
BELFAST, BT9 6FP
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $10, 000
(1'11) PURPCSE OF GRANTS: USED TO OFFSET PARI SH RUNNI NG COSTS AND PROVI DE
PARTI AL FUNDI NG TOMRDS THE SALARY OF A NEWY APPO NTED PERSON TASKED
W TH CO- CRDI NATI NG ACTI VI TI ES OF YOUTH ACROSS OUR PARI SH.

(1V) & (VI) REPORTS: $10, 000 EXPENDED - 8/15/2018

(1) GRANTEE: ST. JAMES' S HOSPI TAL FOUNDATI ON
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ST. JAMES S HOSPI TAL JAMES' S STREET

DUBLI N

| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $50, 000
(1'1'1') PURPCSE OF GRANTS: W LL ENABLE A MAJOR | NTERNATI ONAL STUDY ON
LYMPHOVA AT THE | Rl SH PATHOLOGY CENTER AT ST. JAMES HOSPI TAL.

(1V) & (VI) REPORTS: $0 EXPENDED - 10/9/2018

(1) GRANTEE: ST. JARLATH S DI OCESAN TRUST
DI OCESE OF TUAM ARCHBI SHOP' S HOUSE, TUAM
CO GALWAY
| RELAND
(1) AMOUNT OF GRANTS: 2016 - 2017 - $30, 000
(1'11') PURPCSE OF GRANTS: ENHANCED OUR LADY' S SHRI NE AT KNOCK, CO MAYO

(1V) & (VI) REPORTS: $30, 000 EXPENDED - 9/17/2018

(1) GRANTEE: ST. MALACHY' S COLLEGE

36 ANTRI M ROAD

BELFAST, BT15 2AE

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $20, 000
(111) PURPCSE OF GRANTS: RAI SED THE PROFILE OF ACHI EVEMENTS BY STUDENTS
I N SCl ENCE AND PROMOTED THE MEDI CAL PROFESSI ON BY REFURBI SHI NG A LI BRARY
CONTAI NI NG A W DE VARI ETY OF HI STORI C BOOKS AND MANUSCRI PTS.

(1V) & (VI) REPORTS: $6,848 EXPENDED - 10/15/2018
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(1) GRANTEE: STROKESTOAN GAA
FARNBEG
STROKESTOMWN
CO. ROSCOMMVON
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $156, 000
(111) PURPCSE OF GRANTS: FUNDED THE SUPPLY AND | NSTALLATI ON OF
FLOODLI GHTI NG ON PI TCHES WHI CH ENABLES PLAYERS TO TRAI N AND PLAY MATCHES
AFTER DARK.

(1V) & (VI) REPORTS: $156,000 EXPENDED - 8/3/2018

(1) GRANTEE: TEMPLE STREET CHI LDREN S UNI VERSI TY HOSPI TAL
FUNDRAI SI NG DEPARTMENT TEMPLE STREET
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $9, 181
(111) PURPCSE OF GRANTS: PROVI DES FOR THE REFURBI SHVENT OF TEMPLE
STREET' S 1 CU, | NCLUDI NG PAI NTI NG THE WARD AND PARENT AREAS.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/14/2018

(1) GRANTEE: THE | RELAND FUNDS FRANCE
42 RUE VI GNON
PARI' S, 75009

FRANCE
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(1'1) AMOUNT OF GRANTS: 2017 - $29, 897

(I'1'1) PURPCSE OF GRANTS: USED TO HARNESS THE PONER OF A GLOBAL

PHI LANTHROPI C NETWORK OF FRI ENDS OF | RELAND TO PROMOTE AND SUPPCRT PEACE,
CULTURE, EDUCATI ON AND COMMUNI TY DEVELOPMENT ACROSS THE | SLAND OF | RELAND
AND AMONG | RI SH COVMMUNI TI ES AROUND THE WORLD.

(1V) & (VI) REPORTS: $29, 897 EXPENDED - 10/8/2018

(1) GRANTEE: THE | RELAND FUNDS GREAT BRI TAI N

CAN MEZZANI NE, 7-14 GREAT DOVER ST

LONDON, SE1 4YR

UNI TED KI NGDOM
(11) AMOUNT OF GRANTS: 2016 - $33, 248
(111) PURPCSE OF GRANTS: THE GRANT WAS MADE TO SOUTHWARK PENSI ONERS TO
SUPPORT THE WORK AND SERVI CES THEY PROVI DE TO THE OLDER | RI SH COVMMUNI TY,
ASSI STI NG W TH BENEFI TS, BEFRI ENDI NG AND HOVE VI SI TS.

(1V) & (VI) REPORTS: $33,248 EXPENDED - 10/ 15/2018

(1) GRANTEE: THE MARY ROBI NSON CENTRE
VI CTORI A HOUSE, BALLI NA
CO. MAYO
| RELAND
(1) AMOUNT OF GRANTS: 2015 - $121, 808
(I'1'1) PURPCSE OF GRANTS: SUPPORTS THE MARY ROBI NSON CENTRE, | RELAND S
FI RST PRESI DENTI AL LI BRARY - A MUSEUM DI G TAL ARCH VE AND EDUCATI ONAL

FACI LITY.
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FUNDS AMERI CA / THE | RELAND FUNDS) 25-1306992

(1V) & (VI) REPORTS: $15,346 EXPENDED - 8/17/2018

(1) GRANTEE: THE MARY ROBI NSON CENTRE

VI CTORI A HOUSE, BALLI NA

CO. MAYO

| RELAND
(11) AMOUNT OF GRANTS: 2016 - $57, 754
(111) PURPCSE OF GRANTS: SUPPORTS THE MARY ROBI NSON CENTRE, | RELAND S
FI RST PRESI DENTI AL LI BRARY - A MUSEUM Di G TAL ARCH VE AND EDUCATI ONAL
FACI LI TY.

(1V) & (VI) REPORTS: $7,038 EXPENDED - 8/17/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: THE RORY MCDONAGH TRUST

4 LINCOLN S I NN FI ELDS

LONDON, WC2A 3AA

UNI TED KI NGDOM
(11) AMOUNT OF GRANTS: 2013 - $736, 424
(111) PURPOSE OF GRANTS: PROVI DED DI RECT SUPPORT FOR PROJECTS MEETI NG THE
OBJECTI VES OF OUR CHARI TY, Al M NG TO ADVANCE EDUCATI ON FOR YOUNG PECPLE,
PART| CULARLY THOSE FROM DI SADVANTAGED BACKGROUNDS.

(1V) & (V1) REPORTS: $18, 142 EXPENDED - 8/2/2018

(1) GRANTEE: THOVAS F. MEAGHER FOUNDATI ON
34 HENRY STREET, KENVARE

KERRY
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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: 2016 - $4, 000

PATRI CK' S DAY FOR STUDENTS AT SECONDARY SCHOOLS TO CELEBRATE A NEW
I NCLUSI VE MEANI NG OF WHAT IT IS TOBE IRISH I N THE 21ST CENTURY.

(1V) & (V) REPORTS: $4,000 EXPENDED - 8/17/2018

(1) GRANTEE: THOVAS F. MEAGHER FOUNDATI ON
34 HENRY STREET, KENVARE
KERRY
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $8, 205
(I'11) PURPCSE OF GRANTS: USED TO PROMOTE PRI DE | N AND RESPECT FOR THE
| RISH FLAG AND | TS MEANI NG FOR PEACE.

(1V) & (VI) REPORTS: $8,205 EXPENDED - 8/17/2018

(1) GRANTEE: THOVAS F. MEAGHER FOUNDATI ON
34 HENRY STREET, KENVARE
KERRY
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $37,500
(I'1'1) PURPCSE OF GRANTS: USED TO PROMOTE PRI DE | N AND RESPECT FOR THE
| R SH FLAG AND | TS MEANI NG FOR PEACE.

(1V) & (VI) REPORTS: $37,500 EXPENDED - 8/17/2018
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(1) GRANTEE: THOVAS F. MEAGHER FOUNDATI ON
34 HENRY STREET, KENVARE
KERRY
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $11, 000
(1'11') PURPCSE OF GRANTS: USED TO PROMOTE ' FLAG DAY ON THE EVE OF ST.
PATRI CK' S DAY FOR STUDENTS AT SECONDARY SCHOOLS TO CELEBRATE A NEW
I NCLUSI VE MEANI NG OF WHAT IT IS TOBE IRISH I N THE 21ST CENTURY.

(1V) & (VI) REPORTS: $10, 725 EXPENDED - 8/17/2018

(1) GRANTEE: THOOR BALLYLEE DEVELOPMENT LTD.

C/ O COURTNEY HOUSE GEORGES STREET, GORT

CO  GALWAY

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $2,800
(1'1'l') PURPCSE OF GRANTS: DEVELOPED AND PROMOTED THOOR BALLYLEE AS A
CULTURAL DESTI NATI ON AND MEETI NG PLACE FOR YEATS SCHOLARS, AND PROVI DED A
VENUE FOR PERFORMANCES, PCETRY, ART AND EDUCATI ON PROGRAMVES.

(1V) & (VI) REPORTS: $2,800 EXPENDED - 9/ 23/2018

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $75, 000
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(1'1'1') PURPCSE OF GRANTS: TO FUND TRI NI TY BUSI NESS SCHOOL.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/30/2018

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $120, 000
(1'1'1') PURPCSE OF GRANTS: FUNDED CHAI R OF CHEM STRY AND GENERAL OPERATI NG
COSTS.

(1V) & (VI) REPORTS: $10, 619 EXPENDED - 9/25/2018

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $129, 050
(1'11') PURPCSE OF GRANTS: TO SUPPORT THE TAP PROGRAMVE WHI CH ENABLES
STUDENTS FROM DI SADVANTAGED BACKGROUNDS TO ATTEND UNI VERSI TY.

(1V) & (VI) REPORTS: $30, 000 EXPENDED - 9/18/2018

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N

| RELAND
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(1'1) AMOUNT OF GRANTS: 2017 - $54, 000

(I'1'1) PURPCSE OF GRANTS: THI'S GRANT IS TO PRESTI J QUS SCHOLARSHI P
PROGRAMMVE - THE CGRATTAN SCHOLARS - W TH THE Al M OF ADVANCI NG HI GH QUALI TY
SOCI AL SCI ENCE RESEARCH AND TEACHING IN TRINITY.

(1V) & (VI) REPORTS: $0 EXPENDED - 9/ 15/2018

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $30, 000
(1'11) PURPCSE OF GRANTS: TO FUND THREE PRI ZES | N PERPETU TY FOR ZOOLOGY
STUDENTS.

(1V) & (VI) REPORTS: $687 EXPENDED - 8/30/2018

(1) GRANTEE: TRI NI TY FOUNDATI ON
EAST CHAPEL TRINITY COLLEGE, COLLEGE GREEN
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $245, 000
(I'11) PURPCSE OF GRANTS: W LL ASSI ST I N THE CAPI TAL CONSTRUCTI ON OF THE
E3 PROGAMMVE.

(1V) & (VI) REPORTS: $0 EXPENDED - 9/ 14/2018

(1) GRANTEE: UCD, M CHAEL SMURFI T SCHOCOL OF BUSI NESS
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UNI VERSI TY COLLEGE DUBLI N TI ERNEY BUI LDI NG BELFI ELD
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $10, 610
(I'11') PURPCSE OF GRANTS: W LL BE USED TO FUND THE NORMAN C. T. LIU
AVI ATI ON SCHOLARSHI P I N THE M CHAEL SMURFI T SCHOOL OF BUSI NESS | N
SEPTEMBER 2018.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/13/2018

(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
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $10, 637,700
(1'1'1') PURPCSE OF GRANTS: W LL BE USED TO SUPPORT THE UCD COLLEGE OF
BUSI NESS - THE CENTRE FOR THE FUTURE OF LEARNI NG CAPI TAL PRQIECT; A
STATE- OF- THE ART TEACHI NG AND LEARNI NG FACI LI TY ON BELFI ELD CAMPUS.

(1V) & (VI) REPORTS: $1, 753,217 EXPENDED - 8/ 14/ 2018

(1) GRANTEE: ULSTER UNI VERSI TY FOUNDATI ON
CROMORE ROAD, COLERAI NE
CO DERRY, BT52 1SA
UK

(11) AMOUNT OF GRANTS: 2017 - $925

(1'1'1') PURPCSE OF GRANTS: SUPPORTS A US STUDENT UNDERTAKI NG MASTER S
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DEGREE | N APPLI ED PEACE AND CONFLI CT STUDI ES AT ULSTER UNI VERSI TY.

(1V) & (VI) REPORTS: $925 EXPENDED - 8/6/2018

(1) GRANTEE: UNDERGRADUATE AWARDS
TOP FLOOR 65 GREAT STRAND STREET
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $25, 000
(1'11') PURPCSE OF GRANTS: FUNDED UNDERGRADUATE AWARDS 2017 ADM NI STRATI VE
COSTS.

(1V) & (VI) REPORTS: $25,000 EXPENDED - 10/9/2018

(1) GRANTEE: UNDERGRADUATE AWARDS
TOP FLOOR 65 GREAT STRAND STREET
DUBLI N 1
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $189,976
(1'11') PURPCSE OF GRANTS: SUPPORTED DAI LY OPERATI ONS OF THE UNDERGRADUATE
AWARDS PROGRAMVE AND OF COVMUNI CATI ONS TO EXPAND THE PROGRAMVE WORLDW DE

(1V) & (VI) REPORTS: $189, 976 EXPENDED - 10/ 9/2018

(1) GRANTEE: UN VERSI TY COLLEGE CORK
DEVELOPMENT OFFI CE, UNI VERSI TY COLLEGE CORK COLLEGE ROAD
COUNTY CORK

| RELAND
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(1'1) AMOUNT OF GRANTS: 2015 - $11, 000
(I'1'1) PURPCSE OF GRANTS: SUPPCRTED A DI G Tl ZATI ON PROJECT FOR CGEORGE
BOOLE RECORDS.

(1V) & (VI) REPORTS: $1,929 EXPENDED - 8/8/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: UNI VERSITY COLLECE CORK

DEVELOPMENT OFFI CE, UNI VERSI TY COLLEGE CORK COLLEGE ROAD
COUNTY CORK
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $10, 000
(111) PURPOSE OF GRANTS: THE GRANT W LL BE UTI LI ZED | N ENABLI NG ACCESS,
TO THE DEVELOPMENT | N EDUCATI ON, TO THOSE DEEMED TO BE | N NEED OF SUCH
SUPPORT.

(I1V) & (V1) REPORTS: $10,000 EXPENDED - 10/31/2018

(1) GRANTEE: UNI VERSI TY COLLEGE DUBLI N
EARLSFORT TERRACE
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $10, 000
(111) PURPOSE OF GRANTS: THI'S GRANT W LL BE USED TO SUPPORT THE
PRESI DENT' S PRI ORI TY FUNDS, WHI CH | NCLUDES SCHOLARSHI PS, LI BRARY BOOKS
AND NON- CAPI TAL CAMPUS DEVELOPNMENT AND GLOBAL OUTREACH.

(1V) & (V1) REPORTS: $0 EXPENDED - 8/14/2018
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(1) GRANTEE: UNI VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BUI LDI NG BELFI ELD
DUBLI N
| RELAND
(11) AMOUNT OF GRANTS: 2013 - $2, 710, 744
(111) PURPCSE OF GRANTS: USED TO SUPPORT THE NEW UCD ENERGY | NSTI TUTE: A
TRANSFORMATI ONAL RESOURCE FOR ENERGY RESEARCH | N | RELAND AND
| NTERNATI ONALLY.

(1V) & (VI) REPORTS: $1,351, 542 EXPENDED - 8/ 16/ 2018

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2015 - $2,771, 000
(I'11) PURPCSE OF GRANTS: W LL SUPPORT THE NEW UCD ENERGY | NSTI TUTE: A
TRANSFORVATI ONAL RESOURCE FOR ENERGY RESEARCH | N | RELAND AND
| NTERNATI ONALLY.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/16/2018

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $10, 600
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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

(1'11) PURPCSE OF GRANTS: FUNDS W LL BE USED TO KI CK START THE FUNDRAI SI NG

PROGRAMMVE FOR THE SUMVER 2019 TOUR

(1V) & (VI) REPORTS: $0 EXPENDED - 8/16/2018

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD

DUBLI N

| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $51, 000

(I'11) PURPCSE OF GRANTS: THI'S GRANT WLL BE USED TO SUPPCRT BUI LDI NG A

MODERN LAW SCHOOL THAT OFFERS AN | NCLUSI VE AND DYNAM C ENVI RONVENT AND

SUPPORTS ACADEM C EXCELLENCE, PROGRAMMES OF EDUCATI ON AND RESEARCH.

(1V) & (VI) REPORTS: $51, 000 EXPENDED - 8/16/2018

(1) GRANTEE: UN VERSI TY COLLECGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD

DUBLI N

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5,375
(I'1'1') PURPCSE OF GRANTS: THI'S GRANT WLL BE USED TO SUPPORT THE
SCHOLARSHI PS W TH UCD BUSI NESS CAMPAI GN - EXTENDI NG OUR EDGES OF
EXCELLENCE.

(1V) & (VI) REPORTS: $5,375 EXPENDED - 8/16/2018

JSA
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(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N
| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $20, 000
(1'11) PURPCSE OF GRANTS: THI'S GRANT WLL BE USED TO FUND A BURSARY FOR AN
MA STUDENT FROM NORTH AMERI CA | N ANGLO- | RI SH LI TERATURE.

(1V) & (VI) REPORTS: $20, 000 EXPENDED - 8/16/2018

(1) GRANTEE: UN VERSI TY COLLEGE DUBLI N FOUNDATI ON
ROOM 102, TI ERNEY BU LDI NG BELFI ELD
DUBLI N
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $3,500
(1'11) PURPCSE OF GRANTS: THI'S GRANT W LL BE USED TO CELEBRATE FI FTY YEARS
OF ANGLO | RI SH LI TERATURE AT UCD.

(1V) & (VI) REPORTS: $0 EXPENDED - 8/16/2018

(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: 2016 - $18, 800

(1'11') PURPCSE OF GRANTS: THE CGRANT WAS USED TO SUPPORT THE MUNSTER RUGBY
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ACADEMY SCHOLARSHI PS AND BURSARI ES, ASSI STI NG ACADEMY PLAYERS TO EXCEL I N
THEI R SPORT WHI LE CONTI NUI NG TO FOCUS ON THEI R ACADEM C ACHI EVEMENTS.

(1V) & (VI) REPORTS: $18, 800 EXPENDED - 8/14/2018

(1) GRANTEE: UNI VERSI TY OF LI MERI CK FOUNDATI ON

UNI VERSI TY OF LI MERI CK

LI MERI CK

| RELAND
(11) AMOUNT OF GRANTS: 2016 - $42, 347
(111) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT THE FUNDRAI SI NG
ACTIVI TIES OF THE UL FOUNDATI ON, RAI SI NG FUNDS FOR PROGRAMMVES THAT RUN
W THI N THE UNI VERSI TY OF LI MERI CK.

(1V) & (VI) REPORTS: $42, 347 EXPENDED - 8/14/2018

(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: 2017 - $14, 150
(I'11') PURPCSE OF GRANTS: THE CGRANT WAS USED TO SUPPORT THE FOUNDATI ON
OPERATI NG EXPENSES, WHI CH W LL 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: $14,150 EXPENDED - 8/14/2018

(1) GRANTEE: UN VERSI TY OF LI MERI CK FOUNDATI ON
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UNI VERSI TY OF LI MERI CK
LI MERI CK
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $46, 625
(111) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT THE FUNDRAI SI NG
ACTIVI TIES OF THE UL FOUNDATI ON, RAI SI NG FUNDS FOR PROGRAMVES RUN W THI N
THE UNI VERSI TY OF LI MERI CK.

(1V) & (VI) REPORTS: $46, 625 EXPENDED - 8/14/2018

(1) GRANTEE: WEST CORK MJSIC LTD
13 GLENGARRI FF ROAD, BANTRY
CORK
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $5, 000
(1'1'1) PURPCSE OF GRANTS: CGRANT WAS USED TOWARDS ARTI STS COSTS TO NMAI NTAI N
H GH LEVEL OF MUSI CAL PROGRAM NG

(1V) & (VI) REPORTS: $5,000 EXPENDED - 9/ 26/ 2018

(1) GRANTEE: WEST CORK MUSI C LTD
13 GLENGARRI FF ROAD, BANTRY
CORK
| RELAND
(11) AMOUNT OF GRANTS: 2017 - $1,118
(111) PURPCSE OF GRANTS: ALLOCATED TOWARDS MASTERS OF TRADI TI ON FESTI VAL

PROGRAMM NG COSTS WHI CH HELPS NMAI NTAIN HI GH ARTI STIC QUALITY OF
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PROGRAM NG

(1V) & (VI) REPORTS: $1,118 EXPENDED - 9/ 26/ 2018

(1) GRANTEE: WEST CORK RURAL TRANSPORT
NO. 5 MAIN STREET
CO. CORK
| RELAND
(11) AMOUNT OF GRANTS: 2015 - $553
(111) PURPCSE OF GRANTS: USED TO TRANSPORT CANCER PATI ENTS TO HOSPI TAL
FOR RADI OTHERAPY AND CHEMOTHERAPY.

(1V) & (VI) REPORTS: $553 EXPENDED - 10/ 10/2018

EXPENDI TURE RESPONSI Bl LI TY STATEMENT
(1) GRANTEE: WEST CORK WOMEN AGAI NST VI OLENCE PRQIECT

COVMUNI TY RESOURCE CENTRE GLENGARRI FF ROAD, BANTRY

COUNTY CORK

| RELAND
(1) AMOUNT OF GRANTS: 2017 - $100, 000
(I'1'l1) PURPOSE OF GRANTS: USED TO DELI VER TAI LORED AFTERCARE PROGRAMS TO
WOVEN WHO HAVE FLED ABUSE AND TO FUND AN EDUCATI ONAL AWARENESS PROGRAM
FOR TEENAGERS | N LOCAL SCHOOLS TO PROMOTE HEALTHY RELATI ONSHI PS.

(1V) & (V1) REPORTS: $10, 222 EXPENDED - 10/11/2018

(1) GRANTEE: WEXFORD FESTI VAL OPERA
NATI ONAL OPERA HOUSE HI GH STREET

VEXFORD
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(11) AMOUNT OF GRANTS: 2016 - $2, 740

(111) PURPCSE OF GRANTS: THE GRANT ENABLED WEXFORD FESTI VAL OPERA TO CAST
AND BRI NG TO | RELAND EMERG NG YOUNG S| NGERS FROM THE US FOR THE 2017
OPERA FESTI VAL.

(1V) & (VI) REPORTS: $2,740 EXPENDED - 8/7/2018

(1) GRANTEE: WEXFORD FESTI VAL OPERA

NATI ONAL OPERA HOUSE HI GH STREET

VEXFCORD

| RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $14, 550
(1'1'1') PURPCSE OF GRANTS: THE GRANT ENABLED WEXFORD FESTI VAL OPERA TO CAST
AND BRI NG TO | RELAND EMERG NG YOUNG SI NGERS FROM THE US FOR THE 2017
OPERA FESTI VAL.

(1V) & (VI) REPORTS: $14, 550 EXPENDED - 8/7/2018

(1) GRANTEE: WH TEGATES COVMUNI TY BUSI NESS LTD.
VWH TEGATES COWPLEX
Kl LLEAVEY ROAD
NEVRY
CO. DOMWN
NORTHERN | RELAND
(1) AMOUNT OF GRANTS: 2009 - $5,878

(1'11) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT A W DE RANGE OF
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COVMMUNI TY AND SPORTI NG GROUPS | N THE LOCAL AREA. WH TEGATES ALLOCATED
GRANTS TO HELP W TH EVENTS, FUNCTI ONS AND TO PURCHASE EQUI PMENT.

(1V) & (VI) REPORTS: $0 EXPENDED - 10/ 31/ 18

(1) GRANTEE: WHI TEGATES COMMUNI TY BUSI NESS LTD

WH TEGATES COVPLEX

KI LLEAVEY ROAD

NEWRY

CO. DOWN

NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2016 - $5,878
(111) PURPCSE OF GRANTS: THE GRANT WAS USED TO SUPPORT A W DE RANGE OF
COWWUNI TY AND SPORTI NG GROUPS | N THE LOCAL AREA. WHI TEGATES ALLOCATED
GRANTS TO HELP W TH EVENTS, FUNCTI ONS AND TO PURCHASE EQUI PNENT.
(1V) & (VI) REPORTS: $0 EXPENDED - 2018

AVAI TI NG EXPENDI TURE REPORT FROM ORGANI ZATI ON.

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNIT 2B ABBEYLANE, ARKLOW
CO. W CKLOW
| RELAND
(1) AMOUNT OF GRANTS: 2014 - $489, 468
(1'11) PURPCSE OF GRANTS: THE GRANT W LL BE USED TO | NCREASE FUNDRAI SI NG
I NCOMVE FOR A NEW HOSPI CE FOR THE PECPLE OF CO W CKLOW

(1V) & (VI) REPORTS: $0 EXPENDED - 8/9/2018
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(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNIT 2B ABBEYLANE, ARKLOW
CO. W CKLOW
| RELAND
(1'1) AMOUNT OF GRANTS: 2015 - $86, 555
(1'1'l) PURPCSE OF GRANTS: THE GRANT | S USED TO | NCREASE FUNDRAI SI NG | NCOVE
FOR A NEW HOSPI CE FOR THE PEOPLE OF CO W CKLOW

(1V) & (VI) REPORTS: $28, 445 EXPENDED - 8/9/2018

(1) GRANTEE: W CKLOW HOSPI CE FOUNDATI ON
UNIT 2B ABBEYLANE, ARKLOW
CO. W CKLOW
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $110, 000
(1'1'l) PURPCSE OF GRANTS: THE GRANT | S USED TO | NCREASE FUNDRAI SI NG | NCOVE
FOR A NEW HOSPI CE FOR THE PEOPLE OF CO W CKLOW

(1V) & (VI) REPORTS: $29, 624 EXPENDED - 8/ 9/ 2018

(1) GRANTEE: WOMEN | N BUSI NESS NI
M LLENNI UM HOUSE 2ND FLOOR 17-25 GREAT VI CTORI A STREET
BELFAST, ANTRI M BT2 7AQ
NORTHERN | RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $106, 800

(1'11) PURPCSE OF GRANTS: THE GRANT WAS AWARDED TO DELI VER THE PONER OF 4
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PROGRAMVE, A FEMALE ENTREPRENEURSHI P PROQJIECT THAT OFFERS | NTENSI VE
TRAI NI NG MENTORI NG AND SUPPORT TO HELP WOVEN TAKE THEI R | DEA FROM
CONCEPT TO LAUNCH.

(1V) & (VI) REPORTS: $106, 800 EXPENDED - 10/ 10/ 2018

(1) GRANTEE: WOMEN | N BUSI NESS NI
M LLENNI UM HOUSE 2ND FLOOR 17-25 GREAT VI CTORI A STREET
BELFAST, ANTRI M BT2 7AQ
NORTHERN | RELAND
(1'1) AMOUNT OF GRANTS: 2017 - $13,000
(1'11) PURPCSE OF GRANTS: THE MONEY WAS USED FOR THE PONER OF 4 PROGRAMVE.
PARTI Cl PANTS ( FEMALE STARTUP COMPANI ES) PI TCH THEI R BUSI NESS TO A JUDG NG
PANEL WHO THEN AWARDED PRI ZE MONEY.

(1V) & (VI) REPORTS: $13, 000 EXPENDED - 10/10/2018

(1) GRANTEE: YEATS SCClI ETY SLI GO
HYDE BRI DGE
SLI GO
| RELAND
(1) AMOUNT OF GRANTS: 2016 - $1, 050
(1'11) PURPOSE OF GRANTS: THE | NTERNATI ONAL SUMVER SCHOOL SUPPCRTS
STUDENTS FROM AROUND THE WORLD TO LEARN ABCOUT YEATS, SLI GO AND | RELAND.

(1V) & (VI) REPORTS: $1,050 EXPENDED - 9/ 22/2018

(1) GRANTEE: YEATS SCClI ETY SLI GO
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HYDE BRI DGE
SLI GO
| RELAND

(1'1) AMOUNT OF GRANTS: 2016 - $1, 000

(1''l') PURPCSE OF GRANTS: COOLE PARK IS AN | MPORTANT PART OF THE YEATS
STORY AND THE GRANT ALLOWED SUMMER SCHOCOL STUDENTS TO TAKE A BUS TO VISIT
AND ENHANCE THEI R STUDI ES OF WB YEATS.

(1V) & (VI) REPORTS: $1,000 EXPENDED - 8/14/2018

(1) GRANTEE: YEATS SCClI ETY SLI GO
HYDE BRI DGE
SLI GO
| RELAND
(1) AMOUNT OF GRANTS: 2017 - $5, 000
(1'11') PURPCSE OF GRANTS: THE GRANT HELPED THE YEATS SOCI ETY TO RUN A HI GH
QUALI TY, WORLD- CLASS ACADEM C SUMMVER SCHOCOL, W TH GLOBAL REACH,
SUSTAI NI NG THE GREAT TRADI TI ON SET BY THE SCHOOL OVER MANY DECADES.

(1V) & (VI) REPORTS: $5,000 EXPENDED - 9/ 22/2018

ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER PROGRAMS 444, 986. 444, 986.
TOTALS 444, 986. 444, 986.
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ATTACHVENT 2

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

| RELAND

UNI TED KI NGDOM

ATTACHMVENT 3
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO, CT, DE,
DC, FL, GA, I L, KS, KY, ME, MD, NA, M,
WMN, MO, MT, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,
R, SC, TN, TX, VA, WA, W/, W,
ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CARLA CAPONE COVPANY, LLC EVENT PLANNI NG 130, 075.
1501 BROADWAY, SUI TE 1808
NEW YORK, NY 10036

SUSAN O NEI LL AND ASSOCI ATES EVENT CONSULTI NG 121, 023.
5910 GLOSTER RCAD
BETHESDA, MD 20816
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