. 9 9 0 Return of Organization Exempt From Income Fax
- o Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on thig form ag it may be made public. Open to Public
Depariment of the Treasury -
intems} Revenus Senvice > Go to www.irs.gov/Form930 for Instructions and the latest Information. Inspection
S A_For the 2018 cafendar year, or tax year beginning _ 04/01, 2018, and ending 03/31,20 19
8 B . C Name of organazation D Empiloyer idantification number
teskfapiate | AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
:: fonipbind Dolng business as
Hisma change Numbaer and street {(or P.O box f mau is not det d {o street ) Room/suite € Telephone number
8 Indss rotum 2454 N MCMULLEN BOOTH ROAD STE. 431 (800) 828-5415
(W Frea telurns Crty or town, state or province, country, and ZIP or foreign postal code
= Amanded CLEARWATER, FL 33759 G Gross receipts $ 806,208,032,
w g :f:fr:bﬂ F Name and address of principat officer BRYAN DE LOTTINVILLE H{a) :l;:l’;:‘::f’ﬂ retutn for Yos E No
S E 2454 N MCMULLEN BOOTH RD., STE, CLEARWATER, FL 33J SQ (B} Are en suo0-dmnates rcudes? Yes No
& | Taxeempsisvs. | X [sonc)d) | |S0uci( ) Gnsetno) | | 4sarainor | [Isd7 I "No.” ottach alist {00 istnuctons)
g J Webaits: p HTTP://WWW.ONLINEGIVINGFOUNDATION.ORG/ \ \ %4 H{C) Group exampbon number P
\ K Form of organzation. | X | Corporation | [ Trust] [ association | | omer » | I'L Year of formation 2015| M State of legat domicie.  GA
Summary
. 1 Briefly describe the organization's mission or most significant activites: SEE_SCHEDULE O.
8
g
g{ 2 Check thisbox » ] it the organization discontinued its operations ar disposed of more than 25% of iis net assets.
8 3 Number of voting members of the governingbody (Part VL, In@ 1a) , . ., . . . . . i i v v i v v e o v o nas 3 3,
'5 4 Number of independent voting members of the governing body (PartVl,lmetb), , . , ., . .. ... ...... 4 3.
=| 5 Total number of individuals employed in calendar year 2018 (PartV, ine2a). , . . . . . ¢ . v v v v v e v 0 v s S 0.
% 6 Total number of volunteers (eStimate if NECESSANY) |, . v . 4 . v v v v v v i e et et e e e 6 3.
<| 7a Total unrelated business revenue from Part VIl column (C), 1N 12 . .+ v vt o v v vt ot e e e e e e 7a 0.
D Net unretated business taxable income from Form 890-T. ine 38 . . . . . .« o v v v e o o o w4 e o o s e 7b e.
Prior Year Current Year
g 8 Contributions and grants (Part VIHL 0@ 1h) . . o . o o o e e e e e e e e e e 606,310,220.| 806,208,032,
€| 9 Program servicerevenue (Pant VL in@20) . . . . . . . o v v ittt e 0. 0./
é 10 investment income (Part VIIl, column (A), nes 3,4, and 7d). . . . . .. .. ........ 0. 0.
11 Other revenus (Part VHI, column (A). lines 5. 6d, 8¢, S¢, 10c, and 11e), . . . .. ..., .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). ine 12). , . . . , . 606,310,220.| 806,208,032.
13  Grants and similar amounts paid (Part I1X, column (A}, nes 1-3) . . . . . o v v v h w v . s 589,772,802.] 786,598,746,
14 Benefits paid to or for members (Part tX, column (A). Ined) . . . . . . . . . v v v .. 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . g- 0.
€ | 162 Professional fundraising fees (Part IX, column (A). ine 11p) . . . ——— . 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) R EC E l V(E D
“117  otner expenses (Part IX, column (A), ines 112-11d, 11f- wr ,,,,,,,,,,,,, 9 16,278,910.[ 20,289,444,
18 Total expenses. Add fines 13-17 (must equal Part IX, ». FEBR } 9-2029- -0 606,051,712. 806,888,190,
19 Revenue less expenses. Subtractine 18 fromhne12. JQ) . . . .~ L L L h 258,508. -680,158,
58 [ Z | Beginning of Current Year End of Year
520 Tota ascats Panx,ine 16, L ... .. ... ... .. .OGDEN .UT .. .|_55.261,781.| 76,585,691,
Py 5‘3 21 Totallisbifites (PartX.hne26), . . . ... ...... ;T ———— 54,920,259, 76,500,787,
o 23[22 Net assets or fund balances Sublract hne 21 from INE 20, o . . o . o o v o o et e e 341,522, 84,904.
o &_Slgnature Block
< Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
o true, correct, and complete. DNLW?F&TFGTSHEM) 1s based on all information of which preparer has any knowledge
UJ 3
- sign } Sonatulp/of oficer DZ:\WMA“R“O
oy Here KELLY SCHMITT SECRETARY
y Type or print name and tle
g paid Print/Type preparer's name Preparors ture Date Check u i | PTIN
;:_ Preparer TRAVIS L PATTON 2/13/2020  |setempioyed | P00369623
O Use Only | Fim's name »PRICEWATERHOUSECOOPERS LLP © FemsEIN p 13-4008324
(75} Firm's address 600 13TH ST NW WASHINGTON, DC 20005 proneno  202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . ... .......... [ﬂ Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
6E1010 1.000
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Form 990 (2018) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Partil . . ... . . .......... EL

1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7, | . L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . | L L L i . i e e e e e e e et e e e e e e e e e e e e e e e e e e e Yes [Z] 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 aflocations to others,
the total expenses, and revenue, If any, for each program service reported

[ Jves [X]No

4a (Code ) (Expenses $  786,598,746. Including grants of $ 786,598,746. ) (Revenue $ )
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 p 786,598,746.

321020 1 000 Form 990 (2018)
6775MW 1673 V 18-7.6F PAGE 2



AMERICAN ONLINE GIVING FOUNDATION, INC.

81-0739440

Form 990 (2018) A bﬂﬂ—- T.0) paxe3

Part

N

10

Rh!

12a

13
14a

15

16

17

18

19

20a

b
21

———C

\Y) Checklist of Required Schedules

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i i i e e e e e e e et s e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructons)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . i i i i i i i i it i v v e oo
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . ... ... ... .. ... ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part llf .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], , . . . . . . . . @ ¢ i i i i i i i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . . . i i it it it et e e e e e e
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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i i i i i i i e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. ..
If the organization's answer to any of the following questions 1s "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, ine 10? If "Yes,”
complete Schedule D, Part Vi . . . . . . . i i i i i i e e e e e e e e e e et e e e
Did the organization report an amount for investments-other secunties in Parnt X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vil . . . . . .. ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . . ... ... .. ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX. . . . . . . .« i i i v i i it i e et e n o n
Did the organization report an amount tor other lidbiilies in Part X, line 252 If "Yes " complete Scheadule D, Part X . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xil. . . . . . . . @ i @ i i i i i i e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . .. ... ..
D the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ... ...
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . .« . . @i it it itenenn.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . .. ... ...
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX _column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... ...

Yes | No

1 X

2 X
3 X
4 X
5 X

6 X
7 X
8 X
9 X
10 X

11a X
11b X
11¢ X
11d X
11e X
11| T [Tx
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
8E1021 1 000
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

22

23

24

26

27

28

29
30

31
32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . ... ... ... .........
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i e e e e e e e e e e e e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . . . . . o i i it ittt i it e in e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? . . . . . L. L L L L L e e e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, , , . . ..
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!, . . .. ... ... ..
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-EZ27?
If "Yes," complete Schedule L, Part !, . . . . . . . .. i i i ittt et et e e ettt et e ettt e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . .. ittt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . ... ......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . ... ..
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... L L e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . o . . . . @ i i i i i i i e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . ... ... ...
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part ll, I,
oriV,and Part V, line 1. . . . . i i i i i e e e e e e e e e e e e e e e et e e e e e e
a Dud the organization have a controlled entity within the meanming of section 512(b)}(13)? . . . . ... ... .. ..
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V,lne 2 . . . . . .
Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line2 . . . . . . . . . @ i i i i i it it
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI ., , . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. . . .. ... ......

1

Yes No

a Enter the number reported in Box 3 of Form 1096 Enter O-if notapplcable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... .. ib 0.

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize WINNers? . . . . . . o . o o 4 o s o vt e e i a e e e e s e s s

1c

X

JSA

8E1030 1 000
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81~0739440
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a LU [N PR S
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . SN [N U
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . . ... .. .. da X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If “Yes," enter the name of the foreign country » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [~ .- | - - -
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v o v v v bt it i i e 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrbutions? . . . . . . ... .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . i e e e e e e e 6b
7 Organizations that may recelve 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 ) I
and services provided to the payor? . . . . . . . . . . L e e e e e e e e e e e 7a X
" b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMI B2B27 . o v v o v i i i e e e et e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filled duringtheyear . . . . . ... ... ... .. | 7d I R IV S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the |. .
sponsoring organization have excess business holdings at any time during theyear?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. N B
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donoi, donor advisni, or related person?. . . . . . . ... 9b X
10 Sectlon 501(c)(7) organizations. Enter - o R Y
a Inihation fees and capital contributions included on Part VIll, tine 12 . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . .. L. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ). . . . . . . .. 0o i i e e e e 11b - - - -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b !
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which ,
the organization 1s hcensed to 1ssue qualified healthplans . . . . . . . ... ... ... .. .. 13b
¢ Enterthe amountofreservesonhand. . . . .. .. .. .. . ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O « - . . . . 14b
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 X
If "Yes," see instructions and file Form 4720, Schedule N I S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

JSA
8E1040 1 000
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Form 990 (2018) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine inthis PartVI _ . . . . . . ... .. ... . ...... r_ﬂ
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences n voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | —
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . oo L e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the orgamzation make any sigmificant changes 1o its goverming documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ¢ . o i i i i i e e i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . o Lo e e i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« « v v o v v v vt ittt i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘J
the year by the following e e |
a2 The QOVEIMING BOUY?. . . . o i i e e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . . . . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . oo v v v vt vt it e e s e n 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SN R
12a Dud the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISET0 CONMMICES? & v v v o e v e e e e et e e e e e e e e e e e e e e e e e e e 12b| X
' ¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhowW thiS WaS AONE « « « v v v v s« e e e e it et e e e et et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . v v v« v v v vt i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | —|.— e
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .......... 15a X
b Other officers or key employees of the OrganiZation . . . . « « « « v v v v v bbbt e e st e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . —.J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |cwm—|
with ataxable entity dUMNG the YEAI? . . . « v« o v v e e e e e e et e e e e e 16a X i
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its A ‘—_j
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  List the states with which a copy of this Form 990 s required to be filed » ATTACHMENT 1

18 Section 6104 requires an organization to make its Forms 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)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the or%Bmzatlons boo ks and records »
ELLY SCHMITT 611 MEREDITH ROAD N 2W5 403-237-7875

Form 990 (2018)
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Form 990 (2018) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 7
meensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPatVIl . . . . . . . ... .0 v v oo e e e ee. . D
Sectlon 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (B) Position (D) ® ®
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hours for eslslolx|lex|m the organizations compensation
related ; R EES F2 a‘g § organization (W-2/1099-MISC) from the
organizations g 8| 8 é % & 2| (w-211099-Mi1SC) organization
pelow dotted| 8 2 | 3 g({°8 and related
line) 5 5 2 3 organizations
gla 2
] £
a
(1)BRYAN DE LOTTINVILLE 2.00
DIRECTOR & PRESIDENT 0.] X X 0. 0. 0.
(2)KATHV’ FIELDS 1.00
DIRECTOR & SECRETARY 0.|] X X 0. 0. 0.
(3)DAVID PAMENTER T 1.00
DIRECTOR & TREASURER 0.] X X 0. s 0. 0.
(4)JAMES PETTIGREW 4.00 )
SECRETARY (THROUGH 1/31/19) 0. X 0. 0. 0.
(5)JASON PAUL 2.00 N
SECRETARY (1/31/19-2/19/19) 0. X 0. 0. 0.
(6)KELLY SCHMITT 2.00
SECRETARY (FROM 2/19/19) 0. X 0. 0. 0.
(7)
(8)
9)
(10)
(1)
(12)
(13)
(14)
JSA Form 990 (2018)
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AMERICAN ONLINE GIVING FOUNDATION, INC.

81-0739440

Form 990 (2018) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (hstany | DOX, unless person is both an from related other
hours for oﬂlcer and a director/trustee) the organizations compensation
related i‘f._ 2|1818|32|¢ organization (W-2/1099-MISC) from the
organizations | 5’ £ £ 8; g :ég g (W-2/1099-MISC) organization
below dotted [ Q & 3 S|z = and related
Iine) -3 - g|®8 organizations
e | = ® 3
212 °l B
@ wn g
o a g
L] -
a
1b Subtotal L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . ., . ... ...... > 0. 0. 0.
dTotal(add lines 1band 1C) . . . .+« « v v i v v oo ot o o ettt e » 0. 0. 0.
2 Total number of individuals (including but not imited 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 forsuchindividual , . . . .. .. ... i 3 X
4 For any individual hsted 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
INAIVIUAL. .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indvidual ||
5 X

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors

1

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

year

(A) (B)
Name and business address Description of services

©

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 2

JSA
8E 1055 1 000

6775MW 1673 V 18-7.6F

Form 990 (2018)
PAGE 8



Form 990 (2018) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 9
LRI Statement of Revenue
Check If Schedule O contains aresponse ornote to anylineinthisPat VIl . . . . . . .. ... . v oo oo l:]

R I PR B R L e T ®) © (D)
SEPSTD i Sl L R N oy
i :%{%%"’f:f ST Sl L BB Total revenue Related or Unrelated Revenue
B i 5@%’ R SR \,&%5;% é&a’ < exempt business excluded from tax "
* % S 5;%: §i3,<2;ggy3§@33§“_;§& iS4 function revenue under sections
% g Sdh Gl SRETad e revenue 512-514
L Gy A FRb S RO N S
: - 5 Rk 2 % A % R
28| 1a Federated campaigns - . . . . .. .| 1a -3 B i :—*;;)2,\”‘3*.&2;; : RS, s
[ ] T 3 <
(‘52 b Membershipdues. . . . ... ... |1b o8 %%
g<| c Fundraisingevents . . ....... 1c e
GéE‘ d Related organizatons « + . . . . . . | 1d e S
- A4 4 > 20 ¢
§6 e Government grants (contributions) . . [ 1€ e e S gl i Gy
29 f Al other contributions, gifts, grants, ¢ Z?
3 b %
o and similar amounts not included above . [ 1f | - 806,208,032. ] “%
Eu % : ,é%’
O c g Noncash contnbutions included in ines 1a-1f $ BETR g SRl D > - xﬁgg
3; h TotalL.Addimnesfta-1f..................0 806,208, 032. | LSRR (IR el SRSaeRH!
RS ¥ ol A A B R S R | Y
2 Business Code | R SR [ el R
(4 ‘ , —
é 2a
g| ® ‘
3 c .
. | a -
N « & | t Al other program service revenue . . . . . T T T T T T
. a| g ToalAddlnes2a-2f. . . .. . ... ... ...... P 0. | R S R

- 3 Investment income (including dividends, interest,
' andothersimilaramounts). . « « « + v v v 2 v o ... P

o 4  Income from investment of tax-exempt bond proceeds . P
T 5 Royalties . . . . . . ... . it i it P
.’x . - i - (1) Real (u) Personal Z’: W’;’J@f;& < .
' ' e , - %‘y AR %i
6a Grossrents . . . . . ... S ; P
o b Less rental expenses . : w5 AL EeRETr A %?h‘{é 3
N , . e f“‘: 3 uiéé%y’?%;i&\ﬁe & 153“3,35@%&33‘%' a 2%{?? 3
. | ' ¢ Rentalincome or (loss) . . ooy SR PG ), ST SRS SRS L
d Netrentalincomeor(loss). - .« o o . ... ... . WP .
N 7a  Gross amount from sales of | (1) Secunties (1) Other . |4} %“?&% S e
’ e i .

_.-._-_assets other than inventory | ___

P ———

i
i &%‘5\’ P
Sty %&%ﬂg % ;
@ Q,.,j\ SR u""‘% a5 5
T=b—Less -cost or otherbasis—— B i SRt s e e A 2 7
- . - ~l. - SR NReCE Grnied 3 ,_ey/,{;«s&» S b “"','SM. x\;,yy'—‘ TN tiigaer]
and sales expenses - - . . [ - . fl‘*‘,‘f%%gfij.f" sk ”@@Z‘}‘gﬁﬁ:@* i‘%&% %ﬁyﬁﬁ%ﬁ@ X
oo ¢ Ganor(loss) « « « . .. . ) ] %ﬁ%ﬁ%» & e e

d Netganor (loss) . . . B NI

: . T ;
o | 8a - Gross income from fundraising ' . S o R
ratieey e W43,
‘ 2 - SR i
§ events (notincluding$ R &5%*”3{‘ : i AR
. - R 3 SR
e\l of contributions reported on ine 1¢) <. | . Lg%g‘;iﬁ? kg ’%8‘%{% 2y
- PL ARG g S Pl At e tats x
8 SeePartiV.lne18 . . . ........ a wg&;\@&: X ;;g% ik ;%&%;%g%o 2
S| b Less drectexpenses . . . ..... ... b 0. |dnemdiedy iy 6 R O AR ?é%é&-.w% AP

. N ¢ Net income or (loss) from fundraisngevents . . . . . . P 0. %%#@W&%&i&%

. :"‘ ""x\?_‘gﬁi{x}f»@\"ﬁ:-,}%’f& :;’\‘\‘\ (f}i,&g‘ :\—;‘7“’,’ o 2 t ‘-}V“‘“: fy"g:;)’ .(\'S' ‘\ ‘(‘QQ")E T
‘| 9a Gross income from gaming activities - s Qfg‘ﬁﬁ?ﬁ% %if"é?& x% % %«%é X M‘%ﬁ%@ o TR fi’é
- . ‘ f - e i S ARy on X 4 A B R e B o N o B RN S A S
L SeePartlV,ine19 . .. ........ a 0. @%\3@@3 e o ey e et
) G R w%;%,n;_\:; S| %] o
b Less drectexpenses . . . . ...... b 0. | el 5 ah 22k arret | i 'zhf:ﬁﬁ}«%g&fi LN AN P
b ¢ Net income or (loss) from gaming activities’. . . . . . . B 0.
T I o L N F A N e
10a Gross sales of inventory, less . LN P 5@:1)":@”%’%3&.%?1 g? b «‘vﬁj‘g\’gﬁ?r % N;}%
: - ' SR R R i R D | R B e DR S
[ e T L ol s
. - BN VUM L AR S R TR S S A R R A | SR SRk
b Less costofgoodssodd. . ....... b 0. fiﬁéﬁiﬁﬂﬁﬁﬁﬁ:i’f; L}ﬁu'i*v";n\_i.zw‘&'{&sy r"‘xf"”d“é’:\% X «..f"?% &?éf‘é‘f\ﬁ&‘z&ﬁ
¢ Net income or (loss) from sales of nventory, . . .. ... P 0.
: Miscellancous Revenus Buaness Cote [ e
11a
b
c .
d Allotherrevenue . . . . . . ...« . — - .
N SPTR) S N2 S T T S |5 ¢ AR Ry ey
e Total. AdiNeS 112110 « « « e v v e v v v enn.. P o. KSR [ R R
12 Totalrevenue. Seenstructions . . . . . . . . .. ... p 806,208,032.

JSA ) Form 990 (2018)
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Form 990 (2018) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 10

Eli4b 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note toanylinemmthisPartiX . _ . . . ... ... ... ... . cu.....

Do not include amounts reported on lines 6b, 7b, Total é:;)len ses Prog ra(r?'l)ser\nce Manag((e‘r:n)ent and Fi und(r?azsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments SeePart IV, lne21 . . . .

786,598,746.| 786,598,746.

2 Grants and other assistance to domestic
individuals See PartIV,lne22 , ... ... .. 0. 5
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 _ _ _ _ | 0.
4 Benefits paid toor formembers | | | ., ., .. 0. I
Compensation of current officers, directors,
trustees, and keyemployees ., , ., ., ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . ., . . 0.
Other salanes andwages . . . . . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . .+ - v v o v o b e h e .. 0.
11 Fees for services (non-employees)
a Management | ., ... ..... 0.
DLEGAl . oo i e e 0.
CACCOUNEING . o o v vt e e s s e e 45,008. 45,008.
dLobbying . . ... ...t 0.
e Professional fundraising services See Part IV, line 17, 0.
t Investment managementfees . ., ., ., .. .. 0.
g Other (5 ine 119 amount exceeds 10% of Ine 25, column
(A) amount, list ine 11g expenses on Schedule O). .+ + . . . 20,244,436. 20,244,436,
12 Advertising and promotion |, _ . .. ... ... 0.
13 Officeexpenses . . . . . . v v v v v v v o 0.
14 Information technology. . . . . .. ... ... 0.
16 Royalttes, . . . . ... ............ 0.
16 Occupancy . . . .. .. ... vuueennn 0.
17 Travel |, . . .. ... . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . .. . ... ... ... 0.
21 Paymentstoaffiiates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . .. .. ... ... ee . 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 ine 24e expenses on Schedule O)

a o o

e All other expenses
25 Total functional expenses Add (ines 1 through 24e 806,888,190. 786,598,746. 20,289,444,
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . .. 0.

JsA Form 990 (2018)
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AMERICAN ONLINE GIVING FOUNDATION,

Form 990 (2018)

INC.

81-0739440

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . ., .. ..............ouuuun. 10,509,048.] 1 16,839,230.
2 Savings and temporary cashinvestments . ., ., . ... ........... 0. 2 0.
3 Pledges and grantsrecewvable,net | , . . ... ... ............. 0. 3 0.
4 Accountsrecevable,net | ... .. ... ... L 44,752,733.| 4 59,746,461.
5§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees |.. ... .| .. J
Complete Part llof Schedule L , ., ., . .. ................. 0. 5 0.
6 Loans and other receivables from other disqualifted persons (as defined under section t
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers N
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary —_— - !
@ organtzations (see instructions) Complete Part Il of ScheduleL, ., . ... ... 0.l 6 0.
§ 7 Notes andloansrecevable,net . . . . .. ... .. ... . ... ... 0. 7 0.
| 8 Inventoriesforsaleoruse, .. ... ........ ... .. ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . .. ... ............. 0. 9 0.
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a o “_____{
Less accumulated depreciation. . . . . . . . .. 10b 0./10¢c 0.
11 Investments - publicly traded secunities . ., . . . ... ... .. .. ..... 0. 11 0.
12 Investments - other secunties SeePartV,lme 11, . . . . ... ...... 0. 12 0.
13 Investments - program-related See PartiV,lne 11 _ . . ... ... ... 0.[13 0.
14 Intangble assets . . . . .. .. ... ... 0.1 14 0.
15 Otherassets SeePart IV, Ine 11 | . . . . . . i 0./15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 55,261,781.]| 16 76,585,691.
17  Accounts payable and accrued expenses. . . . . . . . ... e e e ... 54,920,259.|17 76,500,787.
18 Grantspayable . . . ... ... e 0. 18 0.
19 Deferred reVENUE , . . . . . .o vttt ie i ie e iee e 0-119 0.
20 Tax-exemptbond habilitles . . ... ... .. .. ..., ... ..., 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | |, |, . 0. 21 0.
|22 Loans and other payables to current and former officers, directors, N
g trustees, key employees, highest compensated employees, and |___ — !
—-8| _  disqualfied persons Complete Paitll of ScheduleL, , ., . ... ... ... 0.l 22 0.
<123  Secured mortgages and notes payable to unrelated third partes , _ . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, . _ . . . . . . 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... .t 0./ 25 0.
26 Total llabllitles. Add lines 17 through 25, . . . . . .. .. .. ... ..... 54,920,259.| 26 76,500,787.
Organizations that follow SFAS 117 (ASC 958), check here » ‘i' and !
S complete lines 27 through 29, and lines 33 and 34. . J
E|27  Unrestrcted netassets L 341,522.) 27 84,904.
g 28 Temporarnly restrictednetassets | . . . . . ... ... ... ... ..., . 0.1 28 0.
T(29 Permanentlyrestrictednetassets, . .. ... ........... .. .... 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P [] and !
° complete lines 30 through 34. I R
.3 30 Capttal stock or trust principal, or currentfunds = . . . . . ... .. 30
2131  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... 341,522.[ a3 84,904.
34 Total habilities and net assets/fund balances . . . . .. .. ... ....... 55,261,781.| 34 76,585,691,

JSA
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoanylmemnthisPart Xi. . . ... ... ... .. ......
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . v i i i i v e it e e e e n 1 806,208,032.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . .« i ittt v i it i 2 806,888,190.
3 Revenue less expenses Subtractlne2fromiine1. . . ... ... . ..., 3 -680,158.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 341,522,
5 Netunrealized gains (losses)oninvestments . , . ... ... ... ..., 5 0.
» 6 Donatedservicesanduseoffacilities . . . . . .. ... ... . 0. it e 6 0.
7 Investment expenses . . . . . . . . v v i e e e e e e e e e e e e e e e s 7 0.
8 Prorperiodadjustments . . . . . . ... L e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O). . . . . . ... ... .... 9 423,540.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, C0UMN (B)) . . o v v i i e e e e e e n e e e e e e e e e e e e e i e e ees 10 84,904.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linenthisPart XIl . . . . ... ... .. ........ EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O U P
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis O SR R
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ') .
separate basis, consolidated basis, or both RO
Separate basis D Consolidated basis l:] Both consolidated and separate basis ] P S
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in L
Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . o o o it i i e i it s e ettt st s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

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

Department of the Treasury . > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serwice > Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the organization Employer identification

AMERICAN ONLINE GIVING FOUNDATION, INC. 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 1s (For lines 1 through 12, check only one box )

n bW Nn -

~N o

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsectlon 170(b)(1)(A)(Iv). (Complete Part |l )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{v).

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

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

©

10

1
12

b

c

d

An agricultural research organization described in sectlon 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

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

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

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 sectlon 509(a)(2). See sectlon 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sectlons A and B.

Type II. 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 complele Part IV, Sections A and C,

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated will,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E T

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill

functionally integrated, or Type Ill non-functionally integrated supporting organization

t Enter the number of supported organizations . . . . . . . . . . . . i it i i e e e e e e e e e [——__‘
g Provide the following information about the supported organization(s)

() Name of supported organization () EIN (1i1) Type of organization | () Is the organization| (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 [hsted in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(B)

©)

(D)

©

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part {ll )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (N Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 0. 127,847,235. 606,310,220.| 806,208,032.|1,540,365,487.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on s behalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total Add lines 1 through 3. . . . . . . 127,847,235.| 606,310,220.| 806,208,032.|1,540,365,487.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . . . . 490,381,477.
6 Public support Subtract line 5 from hne 4 1,049,984,010.
Section B. Total Support
Calendar year (or tisca! year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromined. « « « « v v v v .. 127,847,235.[ 606,310,220.| 806,208,032.]{1,540,365,487.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes, and ncome from
SIMIArSOUrCES + v « v v« « o ¢ o o « & 0.
9 Net income from unrelated business
activities, whether or not the business
1Isregularly carriedon . . . . . . ... . 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . ... ....... 9.
11 Total support. Add lines 7 through 10 . . 1,540,365,487.
12 Gross receipts from related activities, et (SEEINSIFUCHONS) + » . & v v v & ¢ & 4 4 e e o v v v s o o v v o o 12 |
13 Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . v o v v v v v v v e vt o e e e 4 a4 e e s e s e s s aa e s e » [zl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . ... ... 14 %
15 Public support percentage from 2017 Schedule A, Partil,lne14 . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization quaiifies as a publicly supported organization. . . . . .. ... ... ... ... .. > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ...... > D
17a 10%-facts-and-circumstances test - 2018. 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
Lo =12 1= (1o 1T > [:]
b 10%-facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 1s 10% or more, and iIf 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
SUPPOMEd OTGANIZAHION . .+ o ¢ v v v vt e e e i e e e e e e e e e e e e e e e e e e > l:l
18 Private foundatlon. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . o .t it i i et et e et e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 980-EZ) 2018
JSA
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AMERICAN ONLINE GIVING FOUNDATION,

chedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization falls to qualify under the tests listed below, please complete Part Ii )

INC.

81-0739440

Page 3

Sectlon A. Public Support

Calent\lar year (or fiscal year beginning i) b

1

7a

Gftg, grants, contributions, and membership fees
receved (Do not include any "unusual grants *)
Gross regeipts from admissions, merchandise
sold or rces performed, or facilities
furmished me}s

organization's taxiempt purpose « - . .+ . .
Gross receipts from ﬁh{mes that are not an

y activity that 1s related to the

unrelated trade or businggs under section 513 .
Tax revenues levied for the
organization's benefit andﬁther paid to
or expended on its behalf .% . . . . ..
The value of services (\facmtues
furnished by a governmental uni{ to the
organization without charge . . . \. - .
Total. Add lines 1 through 5. . . . \. .
Amounts included on lines 1, 2, and
received from disqualified persons . . . .
Amounts Included on ifnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . ... ...
Public support. (Subtract line 7¢ from

line 6 )

(a)2014

{b) 2015

() 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

\

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6, . ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents -royalties, and income from similar
SOUMCES « + o + o s s » o = & s o 2 & .-

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carnedon. .« .« v . v e s s e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) ., . .. .......
Total support (Add lines 9, 10c, 11,
and12) . v v b e e e e e e e

(a) 2014

\\ (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

N\

AN

N\

First flve years. If the Form 990 1s for the organmization's first, second, third, fourth, or f|fth\tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . v o v v v v o v v et s e e e s e e s \ -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), dwded by ine 13, column(f)) , . .. ... ... ... \15 %
16 Public support percentage from 2017 Schedule A, Partill, ine15. . . . . . ¢ .« v 0 v 0 = v 0o o4 16 %
Section D. Computation of Investment iIncome Percentage \

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . . . ... .. 17 \ %
18 Investment income percentage from 2017 Schedule A, Part Ill, fine 17 18 \ %

19a 331/3% support tests - 2018. If the orgamization did not check the box on line 14, and line 15 1s more than 331 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization . >
b 331/3% support tests - 2017 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3'%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organization >
Private foundation. If the orgamization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

20

JSA
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AMERICAN ONLINE GIVING FOUNDATION, INC. T 81-0739440
. Schedule A (Form 990 or 990-EZ) 2018 ] Page 4
S Y Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete /
S Sections A, D, and E |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
e Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 D 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)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below
b Did the organmization 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)? I/f "Yes,” describe in Part VI when and how the
organization made the determination

¢ D 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 B I

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f PR o

S~ "Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below 4‘(ax —
' b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ,«&}; g;%;if fz”‘%s
supported organization? /f "Yes," describe in Part VI how the organizaton had such control and discretion e z&’&xm
despite being controlled or supervised by or in connection with 1ts supported organizations

¢ Dud 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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
- (as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the orgamzation controlled directly or indirectly at any tme dunng 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.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |3 fg % S

) 4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated e Pl
supporting organizations)? If "Yes," answer 10b below 10a

) b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Rl S
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Schedule A (Form 990 or 930-EZ) 2018

Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng 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 supporled
organizations and what conditions or restrnctions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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

Sectlon C. Type Il Supporting Organizations -

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

Section D. All Type lll Supporting Organizations 5

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i11) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? -

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

'+ 2  Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported LG 5 .
= v S organlzatlon(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how i E ety
" »:,‘-“ thé organization maintained a close and continuous, workmg re/atlonshlp with | the supported organ/zitl?i(_sL . e
73 By reason of the relationship described in (2), did the orgamzatlon S supported orgamzatlons have a'—“‘—-“’:";: il ﬁ'%;zm?:
At significant voice in the organization's investment policies and in directing the use of the organization's o5
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's ¥ %zfﬁ
supported organizations played in this regard. - .
Section E. Type lll Functionally Integrated Supporting Organizations
"1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a The organization satisfied the Activiies Test Complete line 2 below
b The organization i1s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government emlry (see instructions)
" . - Yes| No

BN e ey
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of "f&% ffﬂ} ﬂ{,‘ o
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify i?ﬁgv , é%s; b g’%‘i
those supported organizations and explain how these activities directly furthered their exempt purposes, S N *’f% 4
how the organization was responsive to those supported organizations, and how the organization determined »G.e'f éﬁ% B8
that these activities constituted substantally all of its activities 2a
b Did the activittes described In (a) constitute activities that, but for the organization's involvement, one or more ko :;
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the Q* Al
reasons for the organization's position that its supported organization(s) would have engaged in these |
activities but for the orgamization’s involvement 2b
3  Parent of Supported Organizations Answer (a) and (b) below. . . xb%;;;
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or Cril:
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actities of each ol
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b

5A Schedule A (Form 990 or 990-EZ) 2018
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(e |W[N (=

(-]

(B) Current Year

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

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other i
factors (explain in detail in Part VI)

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

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Muitiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

®IN|O (D |&

Sectlon C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract iine 5 from hne 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 [_J Check here If the current year is the organization's first as a non-functionally integrated Type I supporting organization (see
instructions)

[LRE-NIARICRES

Schedule A (Form 990 or 990-EZ) 2018
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AMERICAN ONLINE GIVING FOUNDATION,

Schedule A (Form 990 or 990-EZ)_2018
Type lll Non-Functlonally Integrated 509(a)(3) Supporting Organizations (confinueqd)
Sectlon D - Distributions

INC.

81-0739440
Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (i Underdlotyibutions Distrintable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 &’”%WWQ&
2  Underdistributions, If any, for years prior to 2018 ?‘3‘{“’@“%@1&1
(reasonable cause required - explain in Part VI) See : [ m
instructions ; : gi «‘% : :
3 Excess distributions carryover, if any, to 2018 %&%ﬁ@ %N?ﬁ@%%&@ S e Ll I i A e
a From2013 ....... e e o = :{‘%@“‘W ERER ﬁ%ﬁf SRERINR
b From2014 ....... T e SOl «o%ﬁ%%%@%&@ 8 B
., ¢ From2015 ....... RBAH BN ?é‘*%%t:’%é*’ o WW S
d From2016 ....... ISR Wﬁi&%ﬁz k
e From2017 ....... T B iii%?z‘»gl"
{ Total of ines 3a through e % A
g Appled to underdistributions of prior years SRS f@@?&é&f?ﬂgﬁ e
. h. Appled to 2018 distributable amount sl é’i%’z SRS
I Carryover from 2013 not applied (see instructions) ‘%&%‘%ﬁ:{* 3%"&-”\*%%?4 Ee it Tt kg
j Remainder Subtract ines 3g, 3h, and 3i from 3f %&3"‘;’5&? e ] &%‘; ,;;‘;?M“w %‘xﬁ% ’i‘%ﬁ%w -
=_4- - Distributions.fui 2018 from . - Pl 5% "M’ W gg
- - Section D, line 7 T8 e ———— 'a;;’c"'f W »;.Q,y@m\%%g@% X Q«.\%"%'% W ol -
a Applied to underdistributions of prior years @o?@‘%&@%@“ﬁ@ “’§| W«ﬁgﬁ%ﬁaﬁﬁm
b Applied to 2018 distributable amount e ﬁ@%ﬁ%’@%ﬁ‘%& Y
¢ ¢ Remainder Subtract ines 4a and 4b from 4 P e ek %“g%,%”%%%ﬁm
' 5  Remaining underdistributions for years prior to 2018, i "”@Wﬁiﬁ{f N %?‘%"2% ‘%@? ?%”% % e
: any Subtract ines 3g and 4a from line 2 For result GRaNeERE ﬁé\"’q R
greater than zero, explain in Part VI See instructions *»%g%t 1%?»;%’%“ SRg sv};@"l,%’;‘é: RSy
6 Remaining underdistributions for 2018 Subtract lines 3h "zﬁ‘%gz 5
and 4b from line 1 For result greater than zero, explain in ‘?‘%”55%?3
Part VI. See instructions’ ;%tgf,x&i&
7  Excess distributions carryover to 2019, Add lines 3 *W* " Vf’{ ”"‘ SRR
and 4c o % Z%& wﬁ‘%;v S
8 Breakdown of inc 7 _ P é’%‘\;ﬁ‘%‘ﬁé’% Wﬁ% A “ﬁmﬁx
a Excess from 2014. . . . ?ﬁﬁf 53‘4",.,“ %ﬁﬁyﬁ%ﬁ%
b Excess from 2015. . . . W&%m&? iad:
¢ Excess from 2016. . . . R ar & el
d Excess from 2017, . . . SudahaiE o
e Excess from 2018, , . . SRl
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Schedule A (Form 990 or 990-E2) 2018 Page 8

UEIIRY]  Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 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 )

JSA Schedule A (Form 990 or 990-EZ) 2018
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f&fi";’gﬁ D Supplemental Financial Statements | oue ne_1s4s.0047
> Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 451,621.
2 Aggregate value of contributions to (during year) 795,305,410.
3  Aggregate value of grants from (dunng year) . . 786,598,746.
4  Aggregate value atendofyear. . . ... .... 9,130,205.
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 excluswve legalcontrol? . . . . . ... ... lz] Yes D 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 adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . o . e e e e e e e e e e e e e e @ Yes L__l No
mnservatlon Easements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ...ttt e 2a
b Total acreage restricted by conservatoneasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister, . . . . . ... .. ...t 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . .. .. .. ... ... ... .. ... D Yes [___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCtion 170(MNANBYIN? . . . . . . o . v o e et e e e e e e e e e e [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVIILINe 1. . « v v v v v v v vt i e e e et et e e e e e >3
(i) Assets included INFOrmM 990, Pamt X. . .« v v v v v vt vt et e et e e bt e et e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl Iine 1. . . . . . . . . . . . i i i i i it it et e >3
b__Assets includedinForm 990, PartX. . . . . .. . ... .. ........ ... ... ... ... . ._ >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BE12‘é§A1000
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xit
5 Durning 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 D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . . .ot it e e e [Jves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance ., . . ... ... ... e ic
d Addtionsduringtheyear. . . . . .. .. .. .. .. ... .. 1d
e Distrbutions duringtheyear, . . . . ... ... .. .. .. ... 1e
t Endingbalance . . . . ... .. ... e e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | [No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll , . . . ......
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part [V, line 10
(a} Current year (b) Prior year () Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ........
¢ Netinvestment earnings, gans,

andlosses. . ... ........

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . .. .. ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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

a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

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

organization by Yes | No
(1) unrelated OrganIZatioNS . . . . . o . v v v e vt e e e e e e e e e e e e e e 3a(l)
() related 0rganiZations . . . . . v . i v it e e e e e e e e e e e e e e e 3a(ll)

b If "Yes" on hne 3a(n), are the related organizations listed as required on ScheduleR?. . . . . ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis (b) Costor other basis {c) Accumulated (d) Book value
(Investment) (other) deprecsiation

b Buldngs ..................
c Leasehold mprovements. . .. ... ...
d Equpment. . . ... ... .........
e Other . . .. .. . . .. ... . ... ..

Schedute D (Form 990) 2018
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AMERICAN ONLINE GIVING FOUNDATION,- INC. 81-0739440
Schedule D (Form 990) 2018 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

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

(1) Financialderivatives , , . .. ............
(2) Closely-held equity interests , , . . .........
(3) Other
(A)
()]
©)
D)
(3]
)
(©)
H)
Total (Column (b) must equal Form 990, Part X, col (B)lne 12) B> I SRR R B RO e S SR R R
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Tatal (Column (b) must equal Form 990, Part X, col (B) kne 13) B R L R S R R R T
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)Ine 15). . . . . . i v v v v v o e o e o v oo e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of liabihity (b) Book value
(1) Federal income taxes .
(2) .
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll| D
eE1270 1 000 Schedule D (Form 990) 2018
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Scheduile D (Forrr‘1 990) 2018 Page 4
E1i®4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ...... 1 806,208,032.
2  Amounts included on ine 1 but not on Form 990, Part Vili, line 12

a Net unrealized gains (losses)oninvestments . . . . . . .. ..« ot 2a

b Donated services and use of faciltieS . . = « ¢ v« v v b v b h e e 2b

¢ Recoveries of prioryeargrants. - . « . .« v v o v v v v et n e e 2c

d Other (Describe NPart XIE) « « o v o v v v e vt et e e e e oo as 2d - -

e Addlines 2athrough2d . . . .« v v v vt i e et ettt e 2e
3 SUbtractine 2e fromM INE 1. « « v v v v e e e et e e e et e e e e e 3 | 806,208,032.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descrbe MPartXI) « ¢« v v v v e v e e e e e e e e e e e e e e n e 4b -

C AdAINES 4@ anddb . . . . i i i i i e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl e 12) . . « . o o o . o o o o .. 5 | 806,208,032.

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

1 Total expenses and losses per audited financial statements . . . . . . . ... .. .. 00 oo
Amounts included on line 1 but not on Form 990, Part IX, ine 25

1 806,464,650,

a Donated services and useoffacilites . . . . ... ... ............ 2a

b Prioryearadjustments . . « « v v v v v i et e e e e e e e e e 2b

C OtRErIOSSES . & v v v et e e e e e e e e e e e e e e e e 2c

d Other (Descrbe MPart XI) « & v v v v v e e e et e et e s e an e anns 2d -423,540.

e Addlines2athrough2d . . . . < o v v i ittt ittt i e e e e e 2e -423,540.
3  Subtractline2e from BT . « v v v v v v e e et e et et et e e e e 3 | 806,888,190.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a

b Other (Describe MPart XN} « « o v v v o v e e e e et e e et e e e e 4b .

C AJDINES 43 and b . . . . v v it it e e e e e e e e e e e e e e e e 4c
5§  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18). . . . . . . . . . . . .. 5 | 806,888,190.

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

SEE PAGE 5

;2/:271 1 000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 5
Supplemental Information (continued)

SCHEDULE D, PART I, LINE 1
AOGF HAS A MICRODONATION DAF MODEL VERSUS A CONVENTIONAL DAF ENDOWMENT

MODEL.

SCHEDULE D, PART XII, LINE 2D
OTHER CHANGES IN NET ASSETS
GRANTS RETURNED $ (423,540)

TOTAL $ (423,540)

Schedute D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information
Attach to Form 990 or 990-EZ. i
Department of the Treasury P> Attac Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www Irs.gov/form990. |nspection
Name of the orgamzation Employer identification number

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

FORM 990, PART I, LINE 1

THE MISSION OF THE AMERICAN ONLINE GIVING FOUNDATION, INC. (THE
"FOUNDATION") IS TO CONNECT CHARITIES WITH THE WORLD'S LARGEST COMPANIES
AND THEIR EMPLOYEES, USING TECHNOLOGY TO TRANSFORM THE WAY THEY RECEIVE
FUNDS AND FREE UP THEIR TIME AND RESOURCES TO FOCUS ON DELIVERING

COMMUNITY IMPACT.

FORM 990, PART III, LINE 1

THE FOUNDATION WAS CREATED TO ENCOURAGE AND PROMOTE ONLINE GIVING BY
PROVIDING DONORS WITH AN EFFICIENT AND CONVENIENT MEANS TO DONATE
ELECTRONICALLY AND FROM WHICH TO RECOMMEND GRANTS TO THEIR 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)(VI). 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

FORM 990, PART III, LINE 4A

THE FOUNDATION IS A US PUBLIC CHARITY THAT IS A SPONSORING ORGANIZATION

OF DONOR-ADVISED FUNDS. THROUGH THE USE OF AN ONLINE MICRO-DONATION

PLATFORM, INDIVIDUALS OR CORPORATE DONORS CAN MAKE DONATIONS AND

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, PART VI, LINE 11B

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH

INFORMATION PROVIDED BY MANAGEMENT. THE SECRETARY REVIEWED THE RETURN

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C ON AN ANNUAL BASIS EACH DIRECTOR, PRINCIPAL

OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS

SHALL SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: A. HAS RECEIVED A COPY

OF THE 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.
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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, PART VI, LINE 19

IN ACCORDANCE WITH IRC SECTION 6104, THE FOUNDATION PROVIDES ITS MOST
RECENT FORMS 990 (WHICH PROVIDE FINANCIAL INFORMATION), AS WELL AS ITS
EXEMPT STATUS APPLICATION MATERIALS (WHICH INCLUDE ITS GOVERNING
DOCUMENTS AND THE CONFLICT OF INTEREST POLICY) TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

GRANTS RETURNED $ 423,540

TOTAL $ 423,540

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AR,CA,

FL,GA,HI,IL,KS,KY,MD,MA, MI,

MN,MS,NH,NJ,NM,NY,NC,OR, PA,

RI,SC,TN,UT,VA,WV,WI,
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ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BENEVITY INC. ADMINISTRATIVE SVCS 17,291,789.
611 MEREDITH ROAD NE, UNIT 700

CALGARY

AB

CANADA T2E 2W5

HEARTLAND PAYMENT SYSTEMS ADMINISTRATIVE SVCS 1,950,229.
ONE HEARTLAND WAY
JEFFERSONVILLE, IN 47130
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