990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the Treasury
Internal Revenue Service

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

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

A For the 2023 calendar year, or tax year beginning 04-01-2023

, and ending 03-31-2024

2023

Open to Public

Inspection

C Name of organization

B Check if applicable: B ™\ yro1cAN ONLINE GIVING FOUNDATION INC

[ Address change

[ Name change % LANCE LUDMAN

|_ Initial return Doing business as

Final
|_return/terminated

81-0739440

D Employer identification number

| Amended return
[ Application pendinglj

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

40 EAST MAIN STREET SUITE 887 (800) 828-5415

City or town, state or province, country, and ZIP or foreign postal code

NEWARK, DE 19711 G Gross receipts $ 2,070,971,033
F Name and address of principal officer: H(a) Is this a group return for
BRYAN DE LOTTINVILLE subordinates? [ Yes|¥ No
40 EAST MAIN STREET SUITE 887 H(b) Are all subordinates

(b) / [ Yes[ No
NEWARK,DE 19711 included?
I Tax-exempt status: I? 501(c)(3) I_ 501(c) () (insert no.) I_ 4947(a)(1) or I_ 527 If "No," attach a list. See instructions.
H(c) Group exemption number

J Website: HTTP://WWW.ONLINEGIVINGFOUNDATION.ORG/

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other

L Year of formation: 2015

M State of legal domicile: GA

Summary

1 Briefly describe the organization’s mission or most significant activities:
SEE SCHEDULE O.

:
=
E
z 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
.E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 4
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,731,034,259 2,035,366,731
g Program service revenue (Part VIII, line 2g) 21,242,500 24,931,688
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 3,426,674 10,672,614
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,755,703,433 2,070,971,033
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,721,473,365 1,953,619,162
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 37,938,465 62,425,699
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,759,411,830 2,016,044,861
19 Revenue less expenses. Subtract line 18 from line 12 . -3,708,397 54,926,172
= $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 314,536,037 376,372,692
=B |21 Total liabilities (PartX, line 26) . 162,257,093 165,238,058
zI-z,l- 22 Net assets or fund balances. Subtract line 21 from line 20 . 152,278,944 211,134,634

Part Il

Signature Block

Under penalties of perjury, I declare that I 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.

] [2025-01-13
Sign Signature of officer Date
Here LANCE LUDMAN TREASURER & SEC.
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2025-01-13 | Check [ if | poo360623
Pa|d self-employed
Firm's name PwC US Tax LLP Firm's EIN
Preparer
Use 0n|y Firm's address 655 NEW YORK AVENUE NW SUITE 1100 Phone no. (202) 414-1000
WASHINGTON, DC 20001

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2023)
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Form 990 (2023) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1

Briefly describe the organization’s mission:

SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
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
SErVICeS? « & 4 h e e e e e e e e e e e e e e e e [ Yes|+ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,953,619,162 including grants of $ 1,953,619,162 ) (Revenue $ 24,931,688 )
SEE SCHEDULE O.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,953,619,162

Form 990 (2023)



Form 990 (2023)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV 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," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
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, Part Il 4 No
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
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 v
Schedule D,Part | &l .. e 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 Yes
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
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 No
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
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)? 11f No
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
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 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
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 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization.report.any.amount on Part X, line 5.0r 22 fer receivables from orﬁyables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a | Yes
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . . . . 28c °
29 Did the organization receive more than $25 000 in non- cash contrlbutlons7 If ”Yes complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8%e sRBRCHRBHRAUIA e, terminate, or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2023)



Form 990 (2023)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . . 400 e e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
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 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b fctees)t)@nter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 P e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
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 s N
sponsoring organization have excess business holdings at any time during the year? °
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 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 plans in more than one state? 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 health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No
f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2023)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any'line in tg|s ﬂér‘?‘iﬂ e e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 3
Yf®ere 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 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr 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 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
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 No
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 15a No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P e e 16a No
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? 16b

Section C. Disclosure

17

18

19

20

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

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,GU,HI
,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS
,MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH, 0K,
OR,PA,PR,RI,SC,SD,TN,TX,VI,UT,VT,VA,WA,

WV, WI, WY

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

[ own website|  Another's website [+ Upon request [ other (explain in Schedule O)

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.

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

LANCE LUDMAN 611 MEREDITH ROAD NE UNIT 700 CALGARY,ABT2E 2W5CA

Form 990 (2023)
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Page 7

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

r

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other
any hours for a = . = |& T organization | organizations | compensation
. il
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations :a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § = g (T8 organizations
g HE
@ ) =
i 5
[} =]
B
[1e]
=3
(1) BRYAN DE LOTTINVILLE 2.0
.............................................................................. X X 0 0 0
DIRECTOR & PRESIDENT 0.0
(2) KATHY FIELDS 1.0
.............................................................................. X 0 0
DIRECTOR 0.0
(3) DAVID SCIUK 1.0
.............................................................................. X 0
DIRECTOR 0.0
(4) LANCE LUDMAN 2.0
.............................................................................. X 0
TREASURER & SECRETARY 0.0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation compensation | amount of other
week (list director/trustee) from the from related compensation

any hours for o = — ) =0T |n organization organizations from the
related |2 2 Institutional Trustee; | o |25 |2 | (W-2/1099- (W-2/1099- organization
organizations | = =. 2 |lm %ﬁ 3 MISC/1099- MISC/1099- and related
g =l =13 [ = 7] . .
below dotted = 2 o= |7 NEC) NEC) organizations
line) § = T |3
g A
2 Pl
o ®
=3
o
=
ib Sub-Total . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . .
d Total (add linesiband1c) . . . . . . . 0 0 0
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 0
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 such individual « « « « &« & &« 2 =« % 2 &« « 3 No
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
individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « « « &« &« & 5 No
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.
(R) (B) ©
Name and business address Description of services Compensation
BENEVITY INC, ADMINISTRATIVE SVCS 45,968,145
611 MEREDITH ROAD NE UNIT 700
CALGARY, ALBERTA T2E 2W5
CA
BLUESNAP CORPORATE HQ, ADMINISTRATIVE SVCS 5,040,419
800 SOUTH STREET SUITE 640
WALTHAM, MA 02453
PAYPAL, ADMINISTRATIVE SVCS 754,004
2211 NORTH FIRST STREET
SAN JOSE, CA 95131
CITIBANK, ADMINISTRATIVE SVCS 613,663
388 GREENWICH ST
NEW YORK CITY, NY 10013
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4

Form 990 (2023)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included 1f 2,035,366,731
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines la-1f . . . 2,035,366,731
Business Code
24,931,688 24,931,688
2a ADMINISTRATIVE SERVICE FEE 561000
@
!
c
§ b
]
w c
E
@ | 4
=
el
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 24,931,688
3 Investment income (including dividends, interest, and 10,672,614 10,672,614
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds 0
5Royalties . . . . 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6¢ 0 0
(loss)
d Net rental income or (loss) . A e e 0
(i) Securities (ii) Other
7a Gross amount 7a
from sales of
assets other
@ than inventory
3 b Less: cost or 7b
E other basis and
3 sales expenses
T € Gain or (loss) 7c
)
E d Net gain or (loss) . Coe 0
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 0
b Less: direct expenses 8b 0
c Net income or (loss) from fundraising events . . 0
9a Gross income from gaming
activities. 9a 0
See Part IV, line19 . . . o
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . . 0
10a Gross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold 10b 0
c Net income or (loss) from sales of inventory . . 0
| Business Code
11a
b
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions . . . . .
2,070,971,033 24,931,688 0 10,672,614

Form 990 (2023)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX P . B
Do not include amounts reported on lines 6b, (A) ngra(n?)semce Managégent and Funéz?sing
7b, 8b, 9b, and 10b of Part VIil. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1,896,056,972 1,896,056,972
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, 57,562,190 57,562,190
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 0
key employees
6 Compensation not included above, to disqualified persons 0
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include section 0
401(k) and 403(b) employer contributions)
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees):
a Management 54,577,401 54,577,401
b Legal 39,149 39,149
c Accounting 26,704 26,704
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If line 11g amount exceeds 10% of line 25, 0
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion 0
13 Office expenses 975,353 975,353
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
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 0.)
a MERCHANT FEE 5,793,489 5,793,489
b DISBURSEMENT COSTS-FOUNDATION 12,500 12,500
c OTHER / BAD DEBTS 1,001,103 1,001,103
d
e All other expenses
25 2,016,044,861 1,953,619,162 62,425,699 0

26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720).

Form 990 (2023)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 210,044,191 1 267,455,932
2 Savings and temporary cash investments o 2 0
3 Pledges dnd grahts Fecéivable, net o] 3 0
4 Accounts receivable, net 100,828,027 | 4 105,952,396
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% o| s 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
w| 7 Notes and loans receivable, net of 7 0
e
E-: Inventories for sale or use of 8 0
& 9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments—publicly traded securities 3,663,819 11 2,964,364
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 0 15 0
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 314,536,037 | 16 376,372,692
17 Accounts payable and accrued expenses 158,593,274 17 162,273,694
18 Grants payable 0 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond liabilities 0| 20 0
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 3,663,819 21 2,964,364
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
W controlled entity or family member of any of these persons 0| 22 0
=23  sécured 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 0] 25 0
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 162,257,093 | 26 165,238,058
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 152,278,944 | 27 211,134,634
]
[
E 28 Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances 152,278,944 | 32 211,134,634
= (33 Totalliabilities dnd het"assets/fund bdlances 314,536,037 | 33 376,372,692

Form 990 (2023)
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Part XI Reconcilliation of Net Assets

Page 12

©W 0O N O 1 A W N =

10

Check if Schedule O contains a response or note to any line in this Part XI [v
Total revenue (must equal Part VIIl, column (A), line 12) 1 2,070,971,033
Total expenses (must equal Part IX, column (A), line 25) 2 2,016,044,861
Revenue less expenses. Subtract line 2 from line 1 3 54,926,172
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 152,278,944
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 3,929,518
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 211,134,634

Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

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

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

B Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

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

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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.

Yes No

2a

2b

2c

3a

Yes

Yes

3b

Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 3
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
AMERICAN ONLINE GIVING FOUNDATION INC

Employer identification number

81-0739440

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

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

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

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 II.)

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 II.)

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

[ An agricultural research organization described in 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 33 1/3% 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 III.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type I1. 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 III 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 B Type III 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 I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

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

Cat. No. 11285F
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do
not include any "unusual grant.")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

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
. .

Public support. Subtract line 5
from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,020,078,332

1,496,810,879

1,801,253,261

1,731,034,259

2,035,366,731

8,084,543,462

1,020,078,332

1,496,810,879

1,801,253,261

1,731,034,259

2,035,366,731

8,084,543,462

1,489,317,945

6,595,225,517

S

ection B. Total Support

Calendar year

(or
7
8

10

11

12
13

fiscal year beginning in)
Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

Total support. Add lines 7
through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,020,078,332

1,496,810,879

1,801,253,261

1,731,034,259

2,035,366,731

8,084,543,462

387,008 93,811 12,939 3,426,674 10,672,614 14,593,046
0
12,752,990 19,557,045 22,313,882 21,242,500 24,931,688 100,798,105

8,199,934,613

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

First 5 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 this box and stop here .

Section C. Computation of Publlc Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2022 Schedule A, Part II,

line 14 .

| 12 |
2
14 80.430 %
15 78.937 %

33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . P
33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. 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 organization

e

.
e

10%-facts-and-circumstances test—2022. 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

SN

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

-
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 (f) Total

(or fiscal year beginning in) &

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
a)2019 b) 2020 c)2021 d) 2022 e)2023 f) Total
(or fiscal year beginning in) (@) ®) © (@ (e) ®
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . J
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

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

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

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

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

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) 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).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did 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.

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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined on 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023
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11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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.

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.

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (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).

By reason of the relationship described in line 2 above, 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

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

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

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.

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

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

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?If "Yes" or "No", provide details in Part VI.

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.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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)

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2023:

From 2018.

From 2020.

From 2021.

3
a
b From 20109.
c
d
e

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021,

Excess from 2022.

ola|o|T|o

Excess from 2023.

Schedule A (Form 990) (2023)



Schedule A (Form 990) 2023 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN ONLINE GIVING FOUNDATION INC
81-0739440

Organization type (check one):

Filers of: Section:

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

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

[ 501(c)(3) taxable private foundation

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

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . F§

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN ONLINE GIVING FOUNDATION INC

Employer identification number
81-0739440

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)
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Name of organization

AMERICAN ONLINE GIVING FOUNDATION INC

Employer identification number

81-0739440
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
AMERICAN ONLINE GIVING FOUNDATION INC

81-0739440

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . o o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 022
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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 Employer identification number

AMERICAN ONLINE GIVING FOUNDATION INC

81-0739440

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. . . . . . . . . 720,545 3
2 Aggregate value of contributions to (during year) 2,056,906,750 3,391,668
3 Aggregate value of grants from (during year) 1,950,227,494 3,391,668
4 Aggregate value at end of year. . . . . . . . 265,593,679 0
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 legal control? . . . . . . . . . . . . [v Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L. e e e e e e e [v Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 an 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

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

a4 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 easements it holds? . . . . . . . . . . .. [~ Yes [ No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, 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.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . . . o v v v v v v oo . kg

(ii)Assets included in Form 990, Part X . . . . . « « .« « . . . i e e e e s s 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2022

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

(-1a®\A Escrow and Custodial Arrangements.

Page 2

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
[ Public exhibition

N Scholarly research

apply):

[ Preservation for future generations

d [ Loan

or exchange programs

e [ other

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

Part XIII.

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?.

[ Yes [ No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ Yes [+ No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?'F Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII r
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance
Contributions

Net investment earnings, gains,

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

I (@) Current year | (b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

and losses

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

Board designated or quasi-endowment

Permanent endowment I

Term endowment

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

If "Yes" on 3a(ii), are the related o

Describe in Part XIII the intended uses of the organization's endowment funds.

rganizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

la
b
c
d

e

Land

Buildings

Leasehold improvements

Equipment

Other

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

Schedule D (Form 990) 2022
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14281 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
(including name of security)

(b) Book

(c) Method of valuation:

value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Part Investments - Program Related.
VIII 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)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m 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)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 0

2. Liability for uncertain tax positions. In Part XIII, 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

XIII [
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,070,971,033

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,070,971,033
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 2,070,971,033

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 2,012,115,343
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d -3,929,518
e Add lines 2a through 2d 2e -3,929,518
3 Subtract line 2e from line 1 3 2,016,044,861
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIII.) | 4b |
Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 2,016,044,861

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Return Reference Explanation

SCHEDULE D, PART I, LINE 1

AOGF HAS A MICRODONATION DAF MODEL VERSUS A CONVENTIONAL DAF ENDOWMENT
MODEL.

SCHEDULE D, PART I, LINE 3,
COLUMN (B)

AS OF APRIL 1, 2023, THE ORGANIZATION MAINTAINED TWO FUNDS OR ACCOUNTS
DESCRIBED IN SECTION 4966(D)(2)(b)(i) OF THE INTERNAL REVENUE CODE. PRIOR TO MARCH
31, 2024, THE ASSETS HELD IN THOSE TWO FUNDS OR ACCOUNTS WERE TRANSFERRED INTO
DONOR ADVISED FUNDS MAINTAINED BY THE ORGANIZATION. AS OF MARCH 31, 2024, THE
ORGANIZATION HAD ONE OPEN FUND OR ACCOUNT THAT IS NOT WITHIN THE DEFINITION
OF A DONOR ADVISED FUND UNDER SECTION 4966.

SCHEDULE D, PART IV, LINE 2B

WITH RESPECT TO THE AMOUNT REPORTED ON PART X, LINE 21, AOGF IS ACTING AS AN
AGENT IN A TRANSFER OF ASSETS TRANSACTION IN RELATION TO A GIFT OF SECURITIES
FOR A SPECIFIED 501(C)(3) BENEFICIARY. CORPORATE DONOR IN NOVEMBER 2021, THE
FOUNDATION ENTERED INTO A GIFT AGREEMENT ("GIFT AGREEMENT") WITH A CORPORATE
DONOR ("CORPORATE DONOR"), UNDER WHICH THE CORPORATE DONOR PROVIDED A
PROMISSORY NOTE TO THE FOUNDATION FOR $2,044 TO ESTABLISH A FUND. THE
CORPORATE DONOR ELECTED TO REPAY THE NOTE USING MULTIPLE VOTING SHARES OF THE
CORPORATE DONOR WHICH ALSO REQUIRED THE MULTIPLE VOTING SHARES BE CONVERTED
INTO 171,424 SUBORDINATE VOTING SHARES ("SHARES") ON A 1:1 BASIS. BEGINNING IN
DECEMBER 2022, THE SHARES WERE SOLD IN AN EQUAL NUMBER PER QUARTER FOR TEN
YEARS (TOTAL OF 40 QUARTERS) ("SALE"). THE CASH PROCEEDS FROM EACH SALE ARE
RECEIVED BY THE FOUNDATION ON THE SALE DATE AND THE FOUNDATION IS REQUIRED TO
TRANSFER THE CASH PROCEEDS (MINUS ANY APPLICABLE FEES) TO THE SPECIFIED
BENEFICIARIES APPOINTED BY THE CORPORATE DONOR. THE FOUNDATION IS ENTITLED TO
A 2.9% ADMINISTRATIVE FEE ON EACH QUARTERLY SALE. FOR THE YEAR-ENDED MARCH 31,
2024, THE FOUNDATION RECORDED A DECREASE TO GIFT OF SECURITIES - ASSET FOR
SPECIFIED BENEFICIARY OF $99 (2023 - $139) AND A DECREASE IN GIFT OF SECURITIES -
LIABILITY TO SPECIFIED BENEFICIARY OF $99 (2023 - $139) DUE TO THE SALE OF 17,140
SHARES FOR PROCEEDS TOTALING $119 (2023 - $96). FOR THE YEAR ENDED MARCH 31,
2024, THE FOUNDATION RECORDED AN INCREASE TO GIFT OF SECURITIES - ASSET FOR
SPECIFIED BENEFICIARY OF $250 (2023 - DECREASE OF $359) AND GIFT OF SECURITIES -
LIABILITY TO SPECIFIED BENEFICIARY OF $250 (2023 - DECREASE OF $359) DUE TO THE
CHANGE IN THE STOCK PRICE OF THE SHARES FROM MARCH 31, 2023, TO MARCH 31, 2024.
2ND CORPORATE DONOR IN JUNE 2022, THE FOUNDATION ENTERED INTO A GIFT
AGREEMENT WITH A 2ND CORPORATE DONOR ("DONOR"), UNDER WHICH THE DONOR
PROVIDED 96,749 COMMON SHARES OF DONOR TO THE FOUNDATION TO ESTABLISH A FUND
WITH A FAIR VALUE OF $2,500. 100% OF THE SHARES WERE LIQUIDATED FOR CASH DURING
DECEMBER 2022 IN ACCORDANCE WITH THE TERMS OF THE GIFT AGREEMENT. THE
FOUNDATION IS REQUIRED TO TRANSFER THE CASH PROCEEDS (MINUS ANY APPLICABLE
FEES) TO THE SPECIFIED BENEFICIARIES APPOINTED BY THE DONOR ON A MONTHLY BASIS
FOR A PERIOD UP TO THREE YEARS. THE FOUNDATION IS ENTITLED TO A 2.9%
ADMINISTRATIVE FEE ON EACH MONTHLY DISTRIBUTION. THE FOUNDATION IS ENTITLED TO
A MANAGED SERVICE FEE WHICH WILL BE RECORDED IN ADMINISTRATIVE FEES ON THE
STATEMENT OF ACTIVITIES WHEN EARNED. THE FOUNDATION HAS TITLE TO THE SHARES
AND RESULTING CASH. THE FOUNDATION IS DETERMINED TO BE AN AGENT IN THIS
TRANSACTION AND THEREFORE RECORDED A GIFT OF SECURITIES - ASSET FOR SPECIFIED
BENEFICIARY AND GIFT OF SECURITIES - LIABILITY TO SPECIFIED BENEFICIARY ON THE
BALANCE SHEET.

SCHEDULE D, PART XII, LINE 2D

OTHER CHANGES IN NET ASSETS CANCELLED DISBURSEMENTS $ 2,730,848 RETURNED
FUNDS $ 1,198,670 ----------------- TOTAL $ 3,929,518

Schedule D (Form 990) 2022



Additional Data Return to Form

Software ID:
Software Version:



OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2023

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury Inspection
Internal Revenue Service ]
Name of the organization Employer identification number

AMERICAN ONLINE GIVING FOUNDATION INC

81-0739440
m 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
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . . . . oo [v Yes [T 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 Activites 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 | (e) If activity listed in (d) is (f) Total expenditures
offices in the employees, region (by type) (such as, | a program service, describe for and investments
region agents, and fundraising, program services, specific type of in the region
independent investments, grants to service(s) in the region
contractors in the recipients located in the
region region)
) Europe (Including Iceland and 0 0 [GRANTMAKING 52,746,089
Greenland)
(2) North America 0 0 IGRANTMAKING 3,547,045
(3) East Asia and the Pacific 0 0 IGRANTMAKING 1,269,056
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . 0 0 57,562,190
b Total from continuation sheets
toPartI.
c Totals (add lines 3a and 3b) 0 0 57,562,190

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2023
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) East Asia and the GENERAL SUPP 1,269,056[EFT N/A N/A
Pacific
(2) North America GENERAL SUPP 3,547,045NONE N/A N/A
3) Europe (Including GENERAL SUPP 6,803,286[CHECK N/A N/A
Iceland and
Greenland)
(4) Europe (Including GENERAL SUPP 223,330ICHECK N/A N/A
Iceland and
Greenland)
(5) Europe (Including GENERAL SUPP 1,536,696/CHECK N/A N/A
Iceland and
Greenland)
(6) Europe (Including GENERAL SUPP 2,260,673CHECK N/A N/A
Iceland and
Greenland)
(7) Europe (Including GENERAL SUPP 41,922,104ICHECK N/A N/A
Iceland and
Greenland)
(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

| 2

3 Enter total number of other organizations or entities

7

| 3

0
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III 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

(g) 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)

(17)

(18)
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1

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) e e e e e

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

[v¥ No

[¥ No

[v¥ No

[¥ No

Schedule F (Form 990) 2023
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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 II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 2 PROCEDURES FOR MONITORING FOREIGN GRANTS THE FOUNDATION'S BOARD HAS THE
FINAL AUTHORITY OVER GRANT DISTRIBUTIONS. DONORS (AND EMPLOYEES OF
EMPLOYERS WHO ARE DONORS) WILL BE ENTITLED TO PROVIDE ADVICE REGARDING
POTENTIAL DISTRIBUTIONS FROM THE DONOR-ADVISED FUNDS. THE FOUNDATION IS
NOT REQUIRED TO FOLLOW SUCH ADVICE, AND IT MAINTAINS FULL CONTROL AND
DISCRETION OVER ALL DONATED FUNDS, AS REQUIRED BY LAW. THE FOUNDATION
PERFORMS DUE DILIGENCE TO ENSURE THAT ALL GRANTEES ARE ELIGIBLE SECTION
501(C)(3) AND 170(B)(1)(A) ORGANIZATIONS BY WAY OF EQUIVALENCY DETERMINATION.
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Additional Data

Software ID:
Software Version:



Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,
I Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

AMERICAN ONLINE GIVING FOUNDATION INC

Employer identification number

81-0739440

m 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 assistance? .

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

W Yes [ No

m 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 II can be duplicated if additional space is needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

n

(g) Description of
oncash assistance

(h) Purpose of grant
or assistance

(1) Notre Dame High School
601 LAWRENCE ROAD
LAWRENCEVILLE,NJ
00176

501(C)(3)

11,214

N/A

N/A

GENERAL SUPPORT

(2) FRIENDSHIP CIRCLE OF
PITTSBURGH INC

1922 MURRAY AVE
PITTSBURGH,PA 00521

20-8950616

501(C)(3)

7,914

N/A

N/A

GENERAL SUPPORT

(3) RESCATE PLAYAS
BORINQUEN CORP
191-B CALLE 5 BASE
RAMEY
AGUADILLA,PR 00603

66-0827186

501(C)(3)

5,150

GENERAL SUPPORT

(4) Friends of Puerto Rico
PO BOX 1437
AGUADILLA,PR 00605

81-1143995

501(C)(3)

5,737

GENERAL SUPPORT

(5) FUNDACION CASA DE
SALUD VEN ROSE INC
PO BOX 255

JAYUYA,PR 00664

66-0897650

501(C)(3)

9,930

N/A

N/A

GENERAL SUPPORT

(6) FORESTA
INTERNATIONAL
2420 AVE ALBIZU
CAMPOS STE 245
RINCON,PR 00677

66-1027984

501(C)(3)

9,710

N/A

N/A

GENERAL SUPPORT

(7) Recinto Universitario de
Mayagez University of
UNIVERSITY OF PUERTO
RICO - MAYAGUE
MAYAGUEZ,PR 00681

66-0433761

501(C)(3)

38,744

N/A

N/A

GENERAL SUPPORT

(8) HAPPY SONSHIP
1104 COND PALMA
DORADA

VEGA ALTA,PR 00692

82-1031357

501(C)(3)

11,075

GENERAL SUPPORT

(9) BROWNIE BLONDIE
FOUNDATION

PO BOX 1134
CAGUAS,PR 00726

66-0851414

501(C)(3)

11,088

N/A

N/A

GENERAL SUPPORT

(10) HERMANOS
CARMELITAS TERESAS DE
SAN JOSE INC

PO BOX 868
CANOVANAS,PR 00729

66-0488810

501(C)(3)

9,060

N/A

N/A

GENERAL SUPPORT

(11) AMIGOS DE LOS
ANIMALES INC

HC 2 BOX 7622
LOIZA,PR 00772

66-0673931

501(C)(3)

5,492

N/A

N/A

GENERAL SUPPORT

(12) COMMUNITY
FOUNDATION OF THE
VIRGIN ISLANDS

PO BOX 380

ST THOMAS,VI 00804

66-0470703

501(C)(3)

7,220

N/A

N/A

GENERAL SUPPORT

(13) ST CROIX
FOUNDATION FOR
COMMUNITY
DEVELOPMENT INC
1023 MARKET STREET
CHRISTIANSTED, VI
00820

66-0480131

501(C)(3)

10,000

GENERAL SUPPORT

(14) ST CROIX ANIMAL
WELFARE CENTER INC
9250 ESTATE CLIFTON
HILL

KINGSHILL,VI 00850

23-7357706

501(C)(3)

8,810

N/A

N/A

GENERAL SUPPORT

(15) PUERTO RICO
CONSERVATION TRUST
PO BOX 9023554

SAN JUAN,PR 00902

66-0288581

501(C)(3)

8,058

N/A

N/A

GENERAL SUPPORT

(16) SAVE A GATO
PO BOX 9021227
SAN JUAN,PR 00902

66-0550555

501(C)(3)

6,814

GENERAL SUPPORT

(17) Longfellow Elementary
800 E PROVIDENCE AVE
SPOKANE,WA 99207

501(C)(3)

5,352

N/A

N/A

GENERAL SUPPORT

(18) Women Helping Women
Fund

3704 N NEVADA ST
SPOKANE,WA 99207

91-1561874

501(C)(3)

5,152

N/A

N/A

GENERAL SUPPORT

(19) Family to Family

505 W ST THOMAS MORE
WAY

SPOKANE,WA 99208

501(C)(3)

6,000

N/A

N/A

GENERAL SUPPORT

(20) PREMIERE CHEER
BOOSTER CLUB

8509 N SUMMERHILL LN
SPOKANE, WA 99208

92-2539662

501(C)(3)

5,639

N/A

N/A

GENERAL SUPPORT

(21) ROCK OF AGES
CHRISTIAN FELLOWSHIP
2131 W WOODSIDE AVE
SPOKANE,WA 99208

91-6064445

501(C)(3)

14,321

GENERAL SUPPORT

(22) SERVE SPOKANE
8303 N DIVISION ST
SPOKANE, WA 99208

20-4040980

501(C)(3)

6,565

N/A

N/A

GENERAL SUPPORT

(23) CHILDHOOD CANCER
COALITION

PO BOX 9678
SPOKANE,WA 99209

91-1890353

501(C)(3)

7,781

GENERAL SUPPORT

(24) FACES FOR HOPE
PO BOX 9108
SPOKANE, WA 99209

26-4377993

501(C)(3)

9,600

N/A

N/A

GENERAL SUPPORT

(25) MURCIS MISSION
PO BOX 10859
SPOKANE, WA 99209

82-3337031

501(C)(3)

9,187

N/A

N/A

GENERAL SUPPORT

(26) Path of Hope Rescue A
Nonprofit Corporation

PO BOX 10555
SPOKANE,WA 99209

82-4918749

501(C)(3)

6,842

N/A

N/A

GENERAL SUPPORT

(27) THE BIG TABLE
PO BOX 372
SPOKANE, WA 99210

20-8931223

501(C)(3)

15,412

N/A

N/A

GENERAL SUPPORT

(28) HOLY LADY
THEOTOKOS OF KAZAN
RUSSIAN ORTHODOX
CHUR

4810 E 6TH AVE
SPOKANE VLY,WA 99212

27-4832582

501(C)(3)

8,953

N/A

N/A

GENERAL SUPPORT

(29) LIBRARY
FOUNDATION OF
SPOKANE COUNTY
4322 N ARGONNE RD
SPOKANE,WA 99212

86-2505295

501(C)(3)

7,071

N/A

N/A

GENERAL SUPPORT

(30) WISHING STAR
FOUNDATION

9 S WASHINGTON STREET
SPOKANE VALLEY,WA
99214

94-3163746

501(C)(3)

9,145

N/A

N/A

GENERAL SUPPORT

(31) DISTRICT 17
COMMUNITY COLLEGES
FOUNDATION

PO BOX 6000
SPOKANE, WA 99217

91-0886962

501(C)(3)

5,783

N/A

N/A

GENERAL SUPPORT

(32) Spokane Humane
Society

6607 N HAVANA ST
SPOKANE,WA 99218

91-0565011

501(C)(3)

26,979

N/A

N/A

GENERAL SUPPORT

(33) HABITAT FOR
HUMANITY-SPOKANE
PO BOX 4130
SPOKANE, WA 99220

94-3066722

501(C)(3)

9,037

GENERAL SUPPORT

(34) CHABAD OF SPOKANE
COUNTY

4116 E 37TH AVE
SPOKANE, WA 99223

65-1308988

501(C)(3)

5,980

N/A

N/A

GENERAL SUPPORT

(35) MOZAMBIQUE
SCHOOL LUNCH
INITIATIVE

5105 S PARK LANE
SPOKANE,WA 99223

81-3821031

501(C)(3)

83,060

N/A

N/A

GENERAL SUPPORT

(36) PARASPORT SPOKANE
3407 W 7TH AVE
SPOKANE, WA 99224

46-2995587

501(C)(3)

5,821

N/A

N/A

GENERAL SUPPORT

(37) RESCUE 4 ALL INC
2427 W SMYTHE RD
SPOKANE, WA 99224

46-3728964

501(C)(3)

9,250

N/A

N/A

GENERAL SUPPORT

(38) Spokane Neighborhood
Action Partners (SNAP)
3102 W WHISTALKS WAY
SPOKANE, WA 99224

91-1311127

501(C)(3)

10,355

N/A

N/A

GENERAL SUPPORT

(39) WASHINGTON
AGRICULTURE AND
FORESTRY EDUCATION
FOUN

2702 W SUNSET BLVD
SUITE B
SPOKANE,WA 99224

91-1016445

501(C)(3)

25,773

N/A

N/A

GENERAL SUPPORT

(40) CHOSHEN FARM INC
PO BOX 28302
SPOKANE, WA 99228

20-8708011

501(C)(3)

13,359

N/A

N/A

GENERAL SUPPORT

(41) Whitworth University
300 W HAWTHORNE RD
SPOKANE,WA 99251

91-0473310

501(C)(3)

59,695

N/A

N/A

GENERAL SUPPORT

(42) Gonzaga University
502 E BOONE AVE
SPOKANE,WA 99258

91-0236600

501(C)(3)

174,782

N/A

N/A

GENERAL SUPPORT

(43) Silent Majority
Foundation

5238 OUTLET DRIVE
PASCO,WA 99301

87-2214704

501(C)(3)

7,039

N/A

N/A

GENERAL SUPPORT

(44) TRI-CITY UNION
GOSPEL MISSION
PO BOX 1443
PASCO,WA 99301

91-0840528

501(C)(3)

7,841

N/A

N/A

GENERAL SUPPORT

(45) WALLA WALLA
UNIVERSITY

204 S COLLEGE AVE
COLLEGE PLACE,WA
99324

91-0617727

501(C)(3)

11,427

GENERAL SUPPORT

(46) B5 LEARNING CENTER
505 S OLYMPIA ST APT B5
KENNEWICK, WA 99336

46-3000858

501(C)(3)

10,000

N/A

N/A

GENERAL SUPPORT

(47) BIG BRO JOE
FOUNDATION

9347 W 7TH PL
KENNEWICK, WA 99336

87-3059707

501(C)(3)

7,541

N/A

N/A

GENERAL SUPPORT

(48) TRI CITIES CANCER
CENTER FOUNDATION
7350 W DESCHUTES AVE
STE A

KENNEWICK, WA 99336

91-1739024

501(C)(3)

6,172

N/A

N/A

GENERAL SUPPORT

(49) TRI-CITIES
PREGNANCY NETWORK
5040 W CLEARWATER AVE
KENNEWICK, WA 99336

94-3073612

501(C)(3)

8,497

GENERAL SUPPORT

(50) UNITED WAY OF
BENTON &amp FRANKLIN
COUNTIES

401 N YOUNG ST
KENNEWICK, WA 99336

91-0682177

501(C)(3)

10,152

N/A

N/A

GENERAL SUPPORT

(51) ADAMS COUNTY PET
RESCUE

1961 W BENCH ROAD
OTHELLO,WA 99344

91-1829881

501(C)(3)

34,669

GENERAL SUPPORT

(52) MUSTANGS FOR
MUSTANGS

PO BOX 1634
PROSSER,WA 99350

47-1763788

501(C)(3)

7,794

N/A

N/A

GENERAL SUPPORT

(53) TRI-COUNTY
PARTNERS HABITAT FOR
HUMANITY

313 WELLSIAN WAY
RICHLAND,WA 99352

91-1591086

501(C)(3)

15,713

N/A

N/A

GENERAL SUPPORT

(54) MIKEYS CHANCE
PO BOX 4535

WEST RICHLAND, WA
99353

26-3982836

501(C)(3)

13,176

N/A

N/A

GENERAL SUPPORT

(55) FORGOTTEN DOGS
RESCUE

1009 WINSLOW AVE
RICHLAND,WA 99354

90-1020668

501(C)(3)

50,532

N/A

N/A

GENERAL SUPPORT

(56) SIGN FRACTURE CARE
INTERNATIONAL

451 HILLS ST SUITE B
RICHLAND,WA 99354

91-1952283

501(C)(3)

5,882

N/A

N/A

GENERAL SUPPORT

(57) BLUE MOUNTAIN
ACTION COUNCIL INC

8 E CHERRY ST

WALLA WALLA,WA 99362

91-0793597

501(C)(3)

11,773

GENERAL SUPPORT

(58) BLUE MOUNTAIN
BROADCASTING
ASSOCIATION

1470 WALLULA AVE
WALLA WALLA,WA 99362

91-1504395

501(C)(3)

5,473

N/A

N/A

GENERAL SUPPORT

(59) VITAL WINES
PO BOX 15
WALLA WALLA,WA 99362

81-4293805

501(C)(3)

25,432

GENERAL SUPPORT

(60) WALLA WALLA
COMMUNITY COLLEGE
FOUNDATION

500 TAUSICK WAY
WALLA WALLA,WA 99362

91-1207033

501(C)(3)

5,962

N/A

N/A

GENERAL SUPPORT

(61) Whitman College
345 BOYER AVE
WALLA WALLA, WA 99362

91-0567740

501(C)(3)

151,528

GENERAL SUPPORT

(62) ASOTIN COUNTY
FOOD BANK ASSOCIATION
1546 MAPLE ST
CLARKSTON,WA 99403

82-0388109

501(C)(3)

5,624

GENERAL SUPPORT

(63) ABUSED WOMEN'S
AID IN CRISIS

100 W 13TH AVE
ANCHORAGE,AK 99501

92-0061049

501(C)(3)

11,034

GENERAL SUPPORT

(64) ALASKA
CONSERVATION
FOUNDATION

1227 W 9TH AVENUE STE
300

ANCHORAGE,AK 99501

92-0061466

501(C)(3)

7,153

N/A

N/A

GENERAL SUPPORT

(65) ALASKA GEOGRAPHIC
ASSOCIATION

421 W 1ST AVE SUITE 250
ANCHORAGE,AK 99501

92-0043154

501(C)(3)

5,203

N/A

N/A

GENERAL SUPPORT

(66) COVENANT HOUSE
ALASKA
755 A ST
ANCHORAGE,AK 99501

13-3419755

501(C)(3)

84,039

N/A

N/A

GENERAL SUPPORT

(67) FOOD BANK OF
ALASKA INC

2192 VIKING DRIVE
ANCHORAGE,AK 99501

92-0073175

501(C)(3)

14,188

N/A

N/A

GENERAL SUPPORT

(68) ANCHORAGE PARK
FOUNDATION

3201 C STREET 111
ANCHORAGE,AK 99503

41-2205907

501(C)(3)

6,136

GENERAL SUPPORT

(69) BIG BROTHERS BIG
SISTERS OF ALASKA
1057 W FIREWEED LN STE
202

ANCHORAGE,AK 99503

80-0064172

501(C)(3)

6,568

N/A

N/A

GENERAL SUPPORT

(70) Operation
Backpack4Kids Inc

4699 BLUE HERON CIRCE
ANCHORAGE,AK 99507

88-1896657

501(C)(3)

24,739

N/A

N/A

GENERAL SUPPORT

(71) CATHOLIC SOCIAL
SERVICES

4600 DEBARR RD
ANCHORAGE,AK 99508

23-1352063

501(C)(3)

18,967

N/A

N/A

GENERAL SUPPORT

(72) EXCEL ALASKA INC
4101 UNIVERSITY DRIVE
ANCHORAGE,AK 99508

46-1486834

501(C)(3)

10,000

N/A

N/A

GENERAL SUPPORT

(73) KATMAI
CONSERVANCY

PO BOX 90921
ANCHORAGE,AK 99509

81-2861724

501(C)(3)

15,344

GENERAL SUPPORT

(74) Christ Church Episcopal
PO BOX 111963
ANCHORAGE,AK 99511

501(C)(3)

10,000

N/A

N/A

GENERAL SUPPORT

(75) JUNIOR
ACHIEVEMENT USA
639 W INTERNATIONAL
AIRPORT RD 38
ANCHORAGE,AK 99518

84-1267604

501(C)(3)

10,861

GENERAL SUPPORT

(76) GLOBAL CREDIT
UNION FOUNDATION
PO BOX 196613
ANCHORAGE,AK 99519

20-0286383

501(C)(3)

5,250

GENERAL SUPPORT

(77) Anchorage Northside
Seventh-Day Adventist
Church

PO BOX 200794
ANCHORAGE,AK 99520

92-0020506

501(C)(3)

28,644

N/A

N/A

GENERAL SUPPORT

(78) UNITED WAY OF
ANCHORAGE

PO BOX 200108
ANCHORAGE,AK 99520

92-0027948

501(C)(3)

14,080

N/A

N/A

GENERAL SUPPORT

(79) FRIENDS OF PETS
PO BOX 240981
ANCHORAGE,AK 99524

94-3095459

501(C)(3)

12,492

N/A

N/A

GENERAL SUPPORT

(80) YUUT ELITNAURVIAT-
PEOPLES LEARNING
CENTER

PO BOX 869

BETHEL,AK 99559

46-0476816

501(C)(3)

10,000

N/A

N/A

GENERAL SUPPORT

(81) AUGUST
FOUNDATION FOR ALASKA
RACING DOGS

20518 OLD CRANBERRY
DRIVE

CHUGIAK,AK 99567

46-3701510

501(C)(3)

8,304

N/A

N/A

GENERAL SUPPORT

(82) ST ANDREWS PARISH
OF THE ARCHDIOCESE OF
ANCHORAGE

16300 DOMAIN LN

EAGLE RIVER,AK 99577

92-0122473

501(C)(3)

5,226

N/A

N/A

GENERAL SUPPORT

(83) STORYKNIFE WRITERS
RETREAT

PO BOX 75

HOMER,AK 99603

90-0863403

501(C)(3)

9,750

N/A

N/A

GENERAL SUPPORT

(84) ALUTIIQ HERITAGE
FOUNDATION dba Alutiiq
Museum

215 MISSION RD STE 101
KODIAK,AK 99615

92-0150422

501(C)(3)

5,105

N/A

N/A

GENERAL SUPPORT

(85) ALL THINGS KABUKI
INC

5155 E CAPON CIR
WASILLA,AK 99654

47-5441487

501(C)(3)

11,278

GENERAL SUPPORT

(86) SEWARD
ASSOCIATION FOR THE
ADVANCEMENT OF
MARINE S

PO BOX 1329
SEWARD,AK 99664

92-0132479

501(C)(3)

9,005

N/A

N/A

GENERAL SUPPORT

(87) ALASKAS UNIQUE
RIDERS OVERCOMING
RISK & ADVERSITY

PO BOX 874944
WASILLA,AK 99687

27-0781322

501(C)(3)

10,000

N/A

N/A

GENERAL SUPPORT

(88) FAIRBANKS
COMMUNITY FOOD BANK
SERVICE INC

725 26TH AVENUE
FAIRBANKS,AK 99701

92-0088266

501(C)(3)

6,149

N/A

N/A

GENERAL SUPPORT

(89) WATERFALL
FOUNDATION

PO BOX 70049
FAIRBANKS,AK 99707

54-1980898

501(C)(3)

9,756

N/A

N/A

GENERAL SUPPORT

(90) ILISAGVIK COLLEGE
PO BOX 749
BARROW,AK 99723

92-0158414

501(C)(3)

10,000

N/A

N/A

GENERAL SUPPORT

(91) UNIVERSITY OF
ALASKA FOUNDATION
PO BOX 755080
FAIRBANKS,AK 99775

23-7394620

501(C)(3)

8,202

N/A

N/A

GENERAL SUPPORT

(92) ALASKA
DEVELOPMENT
CORPORATION

612 W WILLOUGHBY AVE A
JUNEAU,AK 99801

56-2374498

501(C)(3)

50,000

GENERAL SUPPORT

(93) SOUTHEAST ALASKA
FOOD BANK

PO BOX 33681
JUNEAU,AK 99803

92-0165056

501(C)(3)

5,266

GENERAL SUPPORT

(94) Tidelines Institute
PO BOX 100
GUSTAVUS,AK 99826

47-2128576

501(C)(3)

34,030

N/A

N/A

GENERAL SUPPORT

(95) SITKA VOLUNTEER
FIRE DEPARTMENT

209 LAKE ST
SITKA,AK 99835

92-0171532

501(C)(3)

5,500

GENERAL SUPPORT

(96) Lynwood Unified School
District

11321 BULLIS RD
LYNWOOD,CA 90262

501(C)(3)

7,717

N/A

N/A

GENERAL SUPPORT

(97) Harbour Shores
8011 EAST 216TH STREET
CICERO,IN 46034

501(C)(3)

6,205

GENERAL SUPPORT

(98) SCHOOL THE WORLD
109 STATE STREET SUITE
403

BOSTON,MA 02109

27-0176563

501(C)(3)

26,205

GENERAL SUPPORT

(99) NEWARK MUSEUM
ASSOCIATION

49 WASHINGTON STREET
NEWARK,NJ 07102

22-1487275

501(C)(3)

6,027

GENERAL SUPPORT

(100) HILL COUNTRY RIDE
FOR AIDS INC

PO BOX 49097
AUSTIN, TX 78765

27-3560102

501(C)(3)

13,698

N/A

N/A

GENERAL SUPPORT

(101) RESEARCH
INSTITUTE ON TURKEY
INC

106 DOUGLASS STREET
BROOKLYN,NY 11231

81-4004031

501(C)(3)

7,383

N/A

N/A

GENERAL SUPPORT

(102) USTC INITIATIVE
FOUNDATION

259 NORTH HOLLISTON
AVE 8

PASADENA,CA 91106

27-4542683

501(C)(3)

11,048

N/A

N/A

GENERAL SUPPORT

(103) FRIENDS OF HEC INC
555 MADISON AVENUE
NEW YORK,NY 10022

20-8152139

501(C)(3)

6,841

N/A

N/A

GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

>

40985

. 0
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 PROCEDURES FOR MONITORING GRANTS IN THE US THE FOUNDATIONS BOARD HAS THE FINAL AUTHORITY OVER GRANT DISTRIBUTIONS.
DONORS (AND EMPLOYEES OF EMPLOYERS WHO ARE DONORS) WILL BE ENTITLED TO PROVIDE ADVICE REGARDING POTENTIAL
DISTRIBUTIONS FROM THE DONOR-ADVISED FUNDS. THE FOUNDATION IS NOT REQUIRED TO FOLLOW SUCH ADVICE, AND IT MAINTAINS FULL
CONTROL AND DISCRETION OVER ALL DONATED FUNDS, AS REQUIRED BY LAW. THE FOUNDATION PERFORMS DUE DILIGENCE TO ENSURE THAT
ALL GRANTEES ARE ELIGIBLE SECTION 501(C)(3) AND 170(B)(1)(A) ORGANIZATIONS.

Schedule I (Form 990) 2023
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Schedule L Transactions with Interested Persons OMB No. 15450047

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN ONLINE GIVING FOUNDATION INC

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 2 023

81-0739440
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.
3 Enter the amount af tax, if any, on line 2, abpve, reimbuyrsed by the organization. . . . .« . $. . $

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested Relationship Purpose the organization? Original due default? Approved agreement?
person with of loan principal by board or
organization amount committee?
To From Yes| No | Yes No |Yes No
Total . . $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2023


http://www.irs.gov/form990

Schedule L (Form 990) 2023 Page 2

(1484 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction [(e) Sharing of
between interested transaction organization's
person and the revenues?
organization Yes No
(1) BENEVITY INC CREATOR OR 54,577,401|MANAGEMENT SERVICES No
FOUNDER

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference Explanation

Schedule L (Form 990) 2023
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Software ID:
Software Version:



SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

Employer identification number

AMERICAN ONLINE GIVING FOUNDATION INC

Return

Reference

81-0739440

Explanation

FORM 990, | THE MISSION OF THE AMERICAN ONLINE GIVING FOUNDATION, INC. (THE "FOUNDATION") IS TO CONNECT CHARITIES WITH

PART |, LINE | THE WORLD'S LARGEST COMPANIES AND THEIR EMPLOYEES, USING TECHNOLOGY TO TRANSFORM THE WAY THEY

1 RECEIVE FUNDS AND FREE UP THEIR TIME AND RESOURCES TO FOCUS ON DELIVERING COMMUNITY IMPACT.

FORM 990, DONATIONS ARE RECOGNIZED WHEN THEY ARE UNCONDITIONALLY PLEDGED. DONATIONS RECEIVED ARE RECORDED AS

PART,LINE | UNRESTRICTED AS THE FOUNDATION HAS VARIANCE POWER AND ULTIMATE DISCRETION ON THE USE OF THE FUNDS.

8

FORM 990, | THE FOUNDATION WAS CREATED TO ENCOURAGE AND PROMOTE ONLINE GIVING BY PROVIDING DONORS WITH AN

PART Il LINE | EFFICIENT AND CONVENIENT MEANS TO DONATE ELECTRONICALLY AND FROM WHICH TO RECOMMEND GRANTS TO THEIR

1 FAVORITE CHARITIES. THE FOUNDATION WAS ESTABLISHED WITH THE INTENTION AND PURPOSE THAT IT WILL BE OPERATED
AS, AND SHALL AT ALL TIMES CONSTITUTE, AN ORGANIZATION DESCRIBED IN SECTION 170(B)(1)(A)(V!). THE FOUNDATION
IS PARTICULARLY FOCUSED ON EFFICIENTLY INTEGRATING WITH CORPORATE EMPLOYEE GIVING PROGRAMS AND WILL
OTHERWISE SEEK TO EDUCATE EMPLOYERS CONCERNING, AND TO PROMOTE, CORPORATE SOCIAL RESPONSIBILITY AND
GENEROSITY BY INDIVIDUALS. THE FOUNDATION WILL ALSO SEEK TO MAXIMIZE THE CONVENIENCE OF CHARITABLE GIVING
BY CORPORATIONS AND THEIR EMPLOYEES, WHILE AT THE SAME TIME MINIMIZING THE OVERALL ADMINISTRATIVE COSTS
ASSOCIATED WITH SUCH GIVING. THE FOUNDATION'S PRINCIPAL ACTIVITY WILL BE PROVIDING CHARITABLE GRANTS TO
QUALIFIED CHARITABLE BENEFICIARIES.

FORM 990, BRYAN DE LOTTINVILLE AND LANCE LUDMAN HAVE A BUSINESS RELATIONSHIP.

PART VI,

LINE 2

FORM 990, | DURING THE ORGANIZATION'S 2023 TAX YEAR, BENEVITY, INC., PERFORMED CERTAIN MANAGEMENT DUTIES ON BEHALF OF

PART VI, THE ORGANIZATION PURSUANT TO A MANAGEMENT SERVICES AGREEMENT. THESE SERVICES INCLUDED, BUT WERE NOT

LINE 3 LIMITED TO: - PLANNING OR EXECUTING BUDGETS OR FINANCIAL OPERATIONS; AND - SUPERVISING EXEMPT OPERATIONS.
TWO INDIVIDUALS WERE REPORTED IN PART VII, SECTION A, OF THIS RETURN AND WERE, DURING THE 2023 CALENDAR
YEAR, COMPENSATED BY BENEVITY, INC. THE AMOUNTS OF THE COMPENSATION THE LISTED INDIVIDUALS RECEIVED FROM
BENEVITY, INC., FOR SERVICES PROVIDED TO THE ORGANIZATION DURING THE 2023 CALENDAR YEAR WERE: LANCE
LUDMAN - $10,000 BRYAN DE LOTTINVILLE - NONE

FORM 990, [ THE FOUNDATION IS A US PUBLIC CHARITY THAT IS A SPONSORING ORGANIZATION OF DONOR-ADVISED FUNDS. THROUGH

PART VI, THE USE OF AN ONLINE MICRO-DONATION PLATFORM, INDIVIDUALS OR CORPORATE DONORS CAN MAKE DONATIONS AND

LINE 4A RECOMMEND GRANTS TO ELIGIBLE CHARITIES. THE FOUNDATION MAY, IN ITS DISCRETION, MAKE GRANTS TO
RECOMMENDED CHARITIES OR TO OTHER CHARITIES FOLLOWING ITS VERIFICATION AND APPROVAL PROCESS.

FORM 990, | THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. THE SECRETARY HAS REVIEWED THE RETURN

PART VI, PRIOR TO FILING.

LINE 11B

FORM 990, | ON AN ANNUAL BASIS EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD

PART VI, DELEGATED POWERS SHALL SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: A. HAS RECEIVED A COPY OF THE

LINE 12C CONFLICT OF INTEREST POLICY, B. HAS READ AND UNDERSTANDS THE POLICY, C. HAS AGREED TO COMPLY WITH THE
POLICY, AND D. UNDERSTANDS THE CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.
IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS. AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY
DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE
THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE
MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, IN ACCORDANCE WITH IRC SECTION 6104, THE FOUNDATION PROVIDES ITS MOST RECENT FORMS 990 (WHICH PROVIDE

PART VI, FINANCIAL INFORMATION), AS WELL AS ITS EXEMPT STATUS APPLICATION MATERIALS (WHICH INCLUDE ITS GOVERNING

LINE 19 DOCUMENTS AND THE CONFLICT OF INTEREST POLICY) TO THE PUBLIC UPON WRITTEN REQUEST.

FORM990, |OTHER CHANGES IN NET ASSETS CANCELLED DISBURSEMENTS $ 2,730,848 RETURNED FUNDS $ 1,198,670 ---————-—— -

PART X, TOTAL $ 3,929,518

LINE 9

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

Cat. No. 51056K Schedule O (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2 02 3

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Open to Pu blic

Department of the Treasury

Internal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN ONLINE GIVING FOUNDATION INC

81-0739440
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.
a) (b) (c) (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No

(1)CANADIAN ONLINE GIVING FOUNDATION DAF CA 501(C)(3) 7 AOGF Yes
611 MEREDITH ROAD NE 700
CALGARY, ALBERTA T2E2W5
CA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023
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Page 2

EZIXEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990,
because it had one or more related organizations treated as a partnership during the tax year.

Part 1V, line 34,

(a)
Name, address, and EIN of
related organization

(b)

Primary
activity

(c) (d)
Legal Direct
domicile controlling
(state or entity
foreign
country)

excluded from tax

(e)
Predominant
income(related,
unrelated,

under sections
512-514)

(f)
Share of
total
income

(9) (h) (i) (k)
Share of Disproprtionate Code V-UBI General or Percentage
end-of- allocations? amount in managing ownership

year box 20 of partner?

assets Schedule K-
1
(Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization

34 because it had one or more related organizations treated as a corporation or trust during the tax year.

answered "Yes" on Form 990, Part IV, line

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)
Type of entity | Share of total
(Ccorp, S income
corp,
or trust)

(9)
Share of end-
of-year
assets

(h)

Percentage
ownership

(i)
Section 512(b)(13)
controlled entity?

Yes No
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib | Yes
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - in No
0 Sharing of paid employees with related organization(s) - 1o No

Reimbursement paid to related organization(s) for expenses - 1p No

Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) - ir No
S§ Other transfer of cash or property from related organization(s) - 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

(1)CANADIAN ONLINE GIVING FOUNDATION

3,547,045

FMV
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership
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-1a Al Supplemental Information

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

Return Reference Explanation
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