GIVNK

Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning

GIVE N KIND

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

11,604,762

, and ending

**k_*k*k*%1706

612,791

48,012

Direct expenses

14,073

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

33,939

20,437

9,846,898

11,659,138

11,630

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements 11,673,211

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

9,858,528

1,800,610

2,405,647

Reconciliation of Expenses

Total expenses per financial statements 9,872,601
Less:
Donated services
Prior year adjustments
Losses
14,073 Other 14,073
Plus:
Investment expenses
Other
11,659,138 Total expenses per return 9,858,528
Balance Sheet
Beginning Ending Differences
615,536 2,409,103
2,745 3,456
612,791 2,405,647 1,792,856

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/23




GIVNK

Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
rom 8493-TE for Electronic Filing

For calendar year 2022, or tax year beginning , andending 2022
Department of the Treasury or use with Forms 990, 990-E;, 990-PF, 990-T, 1120-POL, 4720, ?868, 5?27, 5330, and 8038-CH
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
GIVE N KIND **k_***x1706
Part | Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1aForm 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b __ 11,659,138
2aForm 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3aForm 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4aForm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5aForm 8868 check here | b Balance due (Form 8868, line3c) 5b
6aForm 990-T check here ] b Total tax (Form 990-T, Part lll, line4) 6b
7aForm 4720 check here | b Total tax (Form 4720, Part lll, line 1) ................................ 7b
8aForm 5227 check here : b FMV of assets at end of tax year (Form 5227, tem D) ... .. . 8b
9aForm 5330 check here | | b Tax due (Form 5330, Part Il, line 19) ............................. .. 9b
10aForm 8038-CP check here . b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part i Declaration of Officer or Person Subject to Tax

114:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

t4:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that|z| | am an officer of the above named entity or |:| | am the person subject to tax with respect to

(name of entity) , (EIN) ,
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the/frefurnfor fefund, and (c) the date of any refund.
. Z/ 8/17/2023
Sign PRESIDENT

Here Signature of [officef or person subject to tax Date Title, if applicable

Part il Declaration of Electronic Return Originator (ERQO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO's SSN or PTIN
ERO's | signatre RONALD J AMEN, CPA peparer X | Smpoyed ] | *kkk kKK
Use :;'f“e;';?g;‘;;)‘” yours if LAUTERBACH & AMEN, LLP EIN **xk_**k*3681
Only | 2qdress, and 2P code 668 N. RIVER RD. NAPERVILLE IL 60563 Phone no. 630-416-6900

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer

Firm's name Firm's EIN
Use Only

Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022)

DAA


johnsonk827@gmail.com
Signature

johnsonk827@gmail.com
Free text
8/17/2023


GIVNK

o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter spcial security numbers on th.is form as it may bt_e made p_)ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
|:| Address change GIVE N KIND
|:| Name change Doing business as *k_*x*x*x1706
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 1650 LIND LANE
Final retuen/ City or town, state or province, country, and ZIP or foreign postal code
terminated
GURNEE IL 60031 G Gross receipts 11,673,211
|:| Amended return F Name and address of principal officer:
|:| Application pendng | EMILY PETWAY H(a) Is this a group return for subor'dinates|:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: |¥| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: WWW . GIVENKIND . COM H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| QOther | L Year of formation: 201 2 |M State of legal domicile: IL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 L SEE SCHEDULE Qe
|
B |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part vi, linet1a) 3 7
& | 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 7
S| 5 Total number of individuals employed in calendar year 2022 (Part V, lne 22) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 245
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..................cooviiiiiiienn... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 8,294,314 11,604,762
| 9 Program service revenue (Part VIll, line 20) 0
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 28,470 54,376
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . . 8,322,784 11,659,138
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,678,693 9,547,125
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,700 90,553
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é,' b Total fundraising expenses (Part IX, column (D), line 25) o
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¥24e) 44,805 220,850
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,756,198 9,858,528
19 Revenue less expenses. Subtract line 18 from line 12 . . . 566 / 586 1 ; 800 / 610
sy Beginning of Current Year End of Year
85 20 Totalassets (Part X, fne 16) 615,536| 2,409,103
Zg| 21 Total liabilties (Part X, ne 26) 2,745 3,456
=5| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . .. ... . ... 612,791 2,405,647

Part Il Signature Block

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

S|gn Signature of officer Date
Here KYLE JOHNSON PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 08/04/23| self-employed | *%%k%kksx
Preparer Firm's name LAUTERBACH & AMEN 7 LLP Firm's EIN * ok —kkk 3 6 8 1
Use Only 668 N. RIVER RD.

Firm's address NAPERVILLE 7 IL 605 63 Phone no. 63 0 -4 1 6 - 6 90 0
May the IRS discuss this return with the preparer shown above? See instructions |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



GIVNK

Form 990 (2022) GIVE N KIND *k—k*k*]706 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. .. . . . . . . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? | [] ves X] No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses$ including grants of§ ) Revenue $ )
N
4c (Code: ) (Expenses$ including grants of§ ) Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 9,846,898
DAA Form 990 (2022)




GIVNK

Form 990 (2022) GIVE N KIND **_%**x1706 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheadule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part i’ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Scheadule D, PartvVIHj 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIHI- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI-and XII ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and iv. .~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... . .. .. .. .. .............. 21 | X

DAA Form 990 (2022)



GIVNK

Form 990 (2022) GIVE N KIND *k—k*k*]706 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land ft 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | -~ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partfl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

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

DAA Form 990 (2022)



GIVNK

Form 990 (2022) GIVE N KIND **x—*x**1706 Page 5
Part V 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 retun | 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand =~~~ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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.
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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)



GIVNK

Form 990 (2022) GIVE N KIND **k—*k*x*]1706 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 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? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or &ffliates? 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| X
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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_ exempt status with respect to such arrangements? . . . . ... . i iiiiiiii.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ITL
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 |z| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
EMILY PETWAY 1650 LIND LANE
GURNEE IL. 60031 847-802-8977

DAA Form 990 (2022)
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Form 990 (2022) GIVE N KIND *k_*%**x]1706 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . . ... .. . ... .. . .. .. ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D E F
Name(a)nd title Avfera)ge éii’n:r;g:si;:;g;eisthsgt; r;i Repf)rt)ablg Repﬁ)rt)abtlle Estimatéd)amount
e ey
(list any 5 g 2 g A EES é"‘ organization (W-2/ organizations (W-2/ frgm‘the
hours for = = B N k== 1099-MISC/ 1099-MISC/ organization and
related §§ g " § ‘fcgf 2 1099-NEC) 1099-NEC) related organizations
organizations 4l 2 g 5
below é 5 2 ]
dotted line) 2 % §
M EMILY PETWAY
e ].40.,00
EXECUTIVE DIRECTOR 0.00 X 60,000 0
(2 CARLA MARANTO-ARNOLD
SRUTITRPRURRRPRURPRRRRORS B 20.00
DIRECTOR 0.00 X 18,600 0
(3)ANNE BAILEY
TR B 20.00
PROGRAM MANAGER 0.00 X 14,200 0
(4) JOANNE JOHNSON
].10..00
BOARD MEMBER 0.00 |X 0 0
(5) KYLE JOHNSON
SRUSTITTIUTURURRRRRRPRPRRPRS RO 5.00
PRESIDENT 0.00 [X X 0 0
(6) KATHRYN MCKECHNIE
P RVTRRUUSUUTORPRPRPRROR NOOR 5.00
BOARD MEMBER 0.00 |X 0 0
(7)GERALD MICHALSKI
STPTTNUUROTIPRUR NU 5.00
VICE PRESIDENT 0.00 |X X 0 0
(8)NATALIE MICHAS
TR TR TR TURRUUURPRPRURN NURS 5.00
PAST PRESIDENT 0.00 X X 0 0
(99 CHRIS OLSON
20,00
BOARD MEMBER 0.00 [X 0 0
(100 PATRICK SWARTZER
SUURURPORRURURRRPRPRPRRPRS NOPR 5.00
TREASURER 0.00 |X X 0 0
(a1

DAA

Form 990 (2022)
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Form 990 (2022) GIVE N KIND **k-—**x*x1706 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = == = from the from related compensation
(list any ;‘_E_ 3 8 E 35| ¢ organization (W-2/ organizations (W-2/ from the
hours for g'é_— E 3 ® §§ % 1099-MISC/ 1099-MISC/ organization and
related 88| S 3 B30 1099-NEC) 1099-NEC) related organizations
organizations Sal 2 S| g
below G| = 8| 8
dotted line) & & 2
° g
1b Subtotal ... 92,800
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines 1band 1¢) .. ... ... . oo 92,800

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

NCIVIUBI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... ... ... ... ... . ... .......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and t()/t-l\s)‘,iness address Descripliér? )01 senvices Comégrzsation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Part VI

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grantls
and Other Similar Amounts

-® 0 0 T o

«©

Federated campaigns 1a

Membership dues

Government grants (contributions)

35,775

All other contributions, gifts, grants,
and similar amounts not included above

11,568,987

Noncash contributions included in
lines 1a-1f

s 11,481,047

11,604,762

Pro%ram Service
gvenue

2a

Q@ -~ ® O O T

Business Code]

Other Revenue

b Less: rental expenses

8a

b Less: direct expenses

Investment income (including dividends, interest, and
other similar amounts)

(i) Personal

Gross rents 6a

6b

Rental inc. or (loss) | 6c

Net rental income or (I0SS) . ... .. ..o, ..

Gross amount from (i) Securities (ii) Other

sales of assets

other than inventory | 7@

Less: cost or other
basis and sales exps| 7b

Gain or (loss) | 7c

Netgainor (loss) ... ... ... . ... .. . . ...

Gross income from fundraising events
(not including $

of contributions reported on line

1¢). See Part IV, line 18 8a 48,012

8b 14,073

33,939

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses 9b

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

20,437

20,437

20,437

11,659,138

20,437

0 0

DAA

Form 990 (2022)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, }
8b, 9b, and 10b of Part VIll.

b,

(A)
Total expenses

®
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q 0 Q0 T 9o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

9,547,125

9,547,125

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
forgign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

90,553

89,981

572

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

Logal

Lobbying

Professional fundraising services. See Part IV, line

~

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

Advertising and promoton

Office expenses

6,310

6,090

220

50,433

50,433

4,713

4,713

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

2,561

2,561

Insurance

2,423

2,423

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

~ CONTRIBUTED NONFINANCIAL

138,065

138,065

9,543

1,128

8,415

4,313

4,313

2,463

2,463

26

26

Total functional expenses. Add lines 1 through 24e .

9,858,528

9,846,898

11,630

O o 00 T o

NIN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

fundraising solicitation. Check her i

from a combined educational campaign and
following SOP 98-2 (ASC 958-720ﬁ

DAA

Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 89,192| 1 99,717
2 Savings and temporary cash investments 3,052]| 2
3 Pledges and grants receivable, net 3
4 ACCOUI"ItS receivable’ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventorles for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 16,965
b Less: accumulated depreciaon 10b 5,600 21,128] 10c 11,365
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 502,164 15 2,298,021
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 615, 536/ 16 2 / 409 / 103
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred TV eNUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,745] 25 3,456
26 Total liabilities. Add lines 17 through 25 ... ... ... .. ... ... 2,745] 26 3,456
» Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictons 592,791 27 2,405,647
g 28 Net assets with donor restrictons 20,000] 28
S Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamnings, endowment, accumulated income, or other funds 31
$ 32 Total net assets or fund balances . ... 612,791 32 2,405,647
33 Total liabilities and net assets/fund balances . ... ... ... ... .......... 615,536] 33 2,409,103

DAA

Form 990 (2022)
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Form 990 (2022) GIVE N KIND **k—*k*x*]1706 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

"

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 11,659,138
2 Total expenses (must equal Part IX, column (A), ine25) 2 9,858,528
3 Revenue less expenses. Subtract line 2 from linet 3 1 / 800 / 610
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 612,791
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
T Investment eXpenses 7
8 Prior period adjustments ... 8 =7,754
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) oo 10 2,405,647

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountent? 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:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Attach to Form 990 or Form 990-EZ.

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

GIVNK

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

GIVE N KIND *k—***x1706
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 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

11
12

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

T

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total

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

DAA
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Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = 21,831 1,474,865 8,294,314| 11,604,762 21,395,772
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 21,831 1,474,865 8,294,314 11,604,762 21,395,772
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,196,445
6 Public_support. Subtract line 5 from line 4 . 20,199,327
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 21,831 1,474,865 8,294,314| 11,604,762| 21,395,772
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... .. 4,265 4,265
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ... .. 2,560 28,470 31,030
11  Total support. Add lines 7 through 10 21,431,067
12 Gross receipts from related activities, etc. (see instructons) | 12 68,449
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP REre . . .. .. et iieiiiiiiii..s |§|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, coumn ¢ 14 %
15  Public support percentage from 2021 Schedule A, Part Il, ine14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA
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Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

organization's tax-exempt purpose . ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

Amounts from line 6

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

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn ¢y 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courin (fp) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990) 2022
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Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Part V Type lll 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 V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 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 claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0N o |0 |bh W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

N[O |G| |wW]N

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 ... .. .. .. .. . ... ... ...

b From 2018 ... ... ... .. ... ... . ... . .........

c From 2019 ... ... . ...

d From 2020 .. ... ... . ...

e From2021 .. . . . . . . . .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... .. ...................
b Excess from 2019 ........................
c Excess from 2020 ... ......................
d Excess from 2021 ... ... ... .. ... .. .......
e Excess from 2022

DAA

Schedule A (Form 990) 2022
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Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GIVE N KIND **x_**%1706

Organization type (check one):

Filers of: Section:

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

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Name of organization

GIVE N KIND

Employer identification number

**k_*k**x1706

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S CHICAGO FURNITURE BANK Person
4801 S WHIPPLE ST Payroll
....................................................................................... 248,028 | Noncash
CHICAGO . . ... ... IL 60632 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. NY XL Person
150 GREENWICH ST Payroll
....................................................................................... 258,583 | Noncash
NEW YORK NY 10006 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] BEKINA INC = . Person
22 W WASHINGTON ST Payroll
....................................................................................... 262,965 | Noncash
CHICAGO . . . . ... IL 60661 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. JANET LAWLESS, INC . . . . Person
243 MELROSE AVE Payroll
______________________________________________________________________________________ 271,797 | Noncash
ENCINITAS = . .. ... CA 92024 = (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D REBEL GIRLS . . . ... Person
12437 HUSTON ST Payroll
.........319,788 | Noncash
VALLEY VILLAGE CA 91607 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . JANET LAWLESS CHRIST . . .. . . Person
243 MELROSE AVE Payroll
.....327,999 | Noncash
ENCINITAS = Ca 92024 (Complete Part Il for
noncash contributions.)

DAA
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Name of organization Employer identification number
GIVE N KIND **—_**x*x]1706

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | 'HIGHER FREQUENCIES BEAUTY & WELLNESS Person
100 S. DOHENY DR Payroll
.........363,190 | Noncash
LOS ANGELES . Ca 90048 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | ROO SOCKS . . . ... Person
5900 OGDEN AVE Payroll
.........366,793 | Noncash
CICERO . IL 60804 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | .. SHIPBOB, INC = . .. Person
120 N RACINE AVE Payroll
........406,537 | Noncash
CHICAGO . . . . ... IL 60607 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 PLATO WEB DESIGN, INC . Person
7209 BEAVER CREEK RD Payroll
.........580,502 | Noncash
HARRISBURG . . . PA 17112 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LEON KOROL CO . .. ... ... Person
2050 E DEVON AVE Payroll
........................................................................................ 672,016 | Noncash
ELK GROVE . .. . IL 60007 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | BENCO DENTAL . ... Person
295 CENTERPOINT BLVD Payroll
........804,491 | Noncash
PITTSON . . PA 18640 (Complete Part Il for
noncash contributions.)

DAA
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Name of organization

GIVE N KIND

Employer identification number

**k_*k**x1706

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

'SURPLUS GIANT

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



GIVNK

Schedule B (Form 990) (2022) PAGE 1 OF 3 Page 3
Name of organization Employer identification number
GIVE N KIND *k—***x]1706
Part Ii Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of ncf:)cash roperty given FMV (or estimate) Date f':)ceived
Part | P property g (See instructions.)
OO
s 248,028 |
(a) No. (c)
from Description of ncs:z:ash roperty given FMV (or estimate) Date (rz)ceived
Part | P property g (See instructions.)
2
s 258,583 | ...
(a) No. (c)
from Description of ncs:::ash roperty given FMV (or estimate) Date :::eived
Part | P property g (See instructions.)
B
s 262,965 | ...
(a) No. (c)
from Description of ncs:lzash roperty given FMV (or estimate) Date (r:Leived
Part | P property g (See instructions.)
A
s 271,797 | .
(a) No. (c)
from Description of ncf:)cash roperty given FMV (or estimate) Date f':)ceived
Part | P property g (See instructions.)
2 OOt PROONS
e s 319,788 | .
(a) No. (c)
from Description of ncs:z:ash roperty given FMV (or estimate) Date (r:Z:eived
Part | P property g (See instructions.)
B
s 327,999 | ..

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 2 OF 3 Page 3
Name of organization Employer identification number
GIVE N KIND *k—***x]1706
Part Ii Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of ncf:)cash roperty given FMV (or estimate) Date f':)ceived
Part | P property g (See instructions.)
A OO OSSOSO
s 363,190 | .
(a) No. (c)
from Description of ncs:z:ash roperty given FMV (or estimate) Date (rz)ceived
Part | P property g (See instructions.)
B |
s 366,793 | ...
(a) No. (c)
from Description of ncs:::ash roperty given FMV (or estimate) Date :::eived
Part | P property g (See instructions.)
O
s 406,537 | ...
(a) No. (c)
from Description of ncs:lzash roperty given FMV (or estimate) Date (r:Leived
Part | P property g (See instructions.)
10 |
s 580,502 |
(a) No. (c)
from Description of ncf:)cash roperty given FMV (or estimate) Date f':)ceived
Part | P property g (See instructions.)
AL
e s 672,016 | ..
(a) No. (c)
from Description of ncs:z:ash roperty given FMV (or estimate) Date (r:Z:eived
Part | P property g (See instructions.)
A2
s 804,491 |

Schedule B (Form 990) (2022)
DAA
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Schedule B (Form 990) (2022) PAGE 3 OF 3 Page 3
Name of organization Employer identification number
GIVE N KIND *k—***x]1706
Part Ii Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
b d
from Description of ncfn)cash roperty given FMV (or estimate) Date f‘e)ceived
Part | P property g (See instructions.)
A
s 853,920 | ...
(a) No. (c)
b d
from Description of ncfnz:ash roperty given FMV (or estimate) Date (re)ceived
Part | P property g (See instructions.)
................................................................. S o
(a) No. (c)
b d
from Description of ncsn::ash roperty given FMV (or estimate) Date f’e::eived
Part | P property g (See instructions.)
................................................................. S o
(a) No. (c)
b d
from Description of ncsnlash roperty given FMV (or estimate) Date (releived
Part | P property g (See instructions.)
s
(a) No. (c)
b d
from Description of ncfn)cash roperty given FMV (or estimate) Date f‘e)ceived
Part | P property g (See instructions.)
_________________________________________________________________ S
(a) No. (c)
b d
from Description of ncfnz:ash roperty given FMV (or estimate) Date (reizeived
Part | P property g (See instructions.)
................................................................. S o

Schedule B (Form 990) (2022)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIVE N KIND *k-*k**x]1706

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible_private Denefit? ... . .. i iiiiiiiiiiiiii.l |:| Yes |:| No

Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

and section 170()ANBYI? ... ... o [] Yes [ ] No
9 In Part Xlll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(if) Assets included in Form 990, Part X S

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

a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X . . .. . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GIVE N KIND **x-—%*x*x1706 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ................ ... ... |:| Yes |:| No
Part IV  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, Part X? |:| Yes |:| No

Amount

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

c Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(i) Related organizations . ... [sa
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buildings
¢ Leasehold improvements

d Equipment .. 125 50 75

eOther ... ... 16,840 5,550 11,290

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . . . ... .. .. . ... .. 11,365

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 GIVE N KIND *k—k*k*]1706 Page 3
Part VI 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

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

Part VIl 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)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  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) NONCASH ITEMS INVENTORY 2,298,021
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2) CREDIT CARD 3,456
3)
)
)
)
7)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... .............ccooooiiiiiiiiiiniiiiiiieieieieiee.. ..
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2022
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GIVNK

Schedule D (Form 990) 2022 GIVE N KIND **_%**1706 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 11,673,211
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) ... 2d 14,073
e Add lines 2athrough 2d 2e 14,073
3 Subtract line 2e from ine 1 3 11,659,138
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part xut.y 4b
c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. .. . .. ... .. ... ... . ... .. 5 11,659,138
Part Xl 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 1 9,872,601
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses ......................................................................... 2c
d Other (Describe in Part XIIL) 2d 14,073
e Addlines2athrough 2d ... 2e 14,073
3 Subtract line 2e from line 1 3 9,858,528
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XIIL) 4b
c Add I|neS 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. .. .. ... ... .. ... . ... .. 5 9,858,528
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. DIRECT EVENTS EXPENSE S 14,073
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
- DIRECT EVENTS EXPENSE S 14,073

DAA
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Schedule D (Form 990) 2022 GIVE N KIND **k—*k*x*]1706 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIVE N KIND **—***x1706
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iti) Did fund- (v) Amount paid to (vi) Amount paid to
; R raiser have ] . ) .
(i) Name and address of individual . B custody oF (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total il

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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GIVE N KIND

**k_*x*k*%1706

GIVNK

Page 2

Part Il

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GIVENGOLF NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
é 1 Gross receipts 48,012 48,012
2 Less: Contributions
3 Gross income (line 1 minus
line ). . 48,012 48,012
4 Cash prizes
5 Noncash prizes
n 0
8 | 6 Rentfacility costs
g
Q.
di | 7 Food and beverages
©
o
A | 8 Entertainment
9 Other direct expenses 14,073 14,073
10 Direct expense summary. Add lines 4 through 9 in column (d) 14,073
11 Net income summary. Subtract line 10 from line 3, column (d) ... 33 , 939

Part . Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
vd

1 Gross revenue ... . . ..
8| 2 Cash prizes
2
g
X 3 Noncash prizes
k3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 GIVE N KIND *k_*k*k*x]1706 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gQaming ? ... . .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .......................................................................................................................................
Address .....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENU? [] Yes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16  Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensaton$
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |z| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) PADS LAKE COUNTY

1800 GRAND AVE
WAUKEGAN IL 60085-3582 |**-***8857 5,256
(2) HANDS OF HOPE FOOD PANTRY

5700 BARTELS RD
HANOVER PARK IL 60133-5482 |**-***5350 5,261
(3) DICKINSON COLLEGE

POBOX 1773
CARLISLE PA 17013-2896 |**-***5054 5,497
(4) LEND A HAND

2338 W MORSE AVE
CHICAGO IL 60645-4767 5,563
(5) BOYS AND GIRLS CLUB OF LAKE COUNTY
1801 SHERIDAN RD STE 202
NORTH CHICAGO IL 60064-2262 |**-***x6009 6,103
(6) THE FULLER CENTER FOR HOUSING HERO

141 S GENESEE ST STEA
WAUKEGAN IL 60085-5604 |**-***8272 6,201
(7) AMERICAN FOUNDATION FOR CHILDREN
1520 GREENING IN
HARRISBURG PA 17110-3312 |**-**%7823 6,266
(8) FIRST PRESBUTERIAN CHURCH

824 WAUKEGAN RD
DEERFIELD IL 60015-3206 |**-***0026 6,427
(9) FUL TREASURES COMMUNITY CENTER FTCC

1 E ERIE ST STE 525

CHICAGO IL 60611-2980 [**-***x4884 6,554
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) INSPIRE THROUGH FLOWERS

2632 PRINCETON AVE .
EVANSTON IL 60201-4943 |**-***72]18 6,677
(2) INVISIBLE BOOK BAG INC.

2908 W 83RD ST
CHICAGO IL 60652-3404 |**-***(0655 6,846
(3) PROJECT SHARE OF CARLISLE

5 N ORANGE ST STE 4
CARLISLE PA 17013-2727 |**-**%*]123] 7,076
(4) CRADLES TO CRAYONS

THE GIVING FACTORY
CHICAGO IL 60641 *k-_*k*k*k4367 7,267
(5) HOUSING OPPORTUNITIES FOR WOMEN

1607 W HOWARD ST . |
CHICAGO IL 60626-1675 |**-***3818 7,285
(6) ROGERS PARK FOOD NOT BOMBS

6900 N GLENWOOD AVE . . |
CHICAGO IL 60626-3412 |**-***0583 7,404
(7) HELPING HEARTS FOR ANIMALS FOUNDATI

307 E CHERRY COVE LN
ROUND LAKE BEACH IL 60073-4809 |[**-***3602 7,996
(8) HOMELESS VETERANS SERVICE OF DALIAS

4900 S LANCASTER RD . .
DALLAS TX 75216-7402 [*¥*-***8618 8,000
(9) NORTH SIDE HOUSING AND SUPPORTIVE

4410 N RAVENSWOOD AVE |
CHICAGO IL 60640-5999 |**-***x8]158 8,053

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) DISTRICT 214 EDUCATION FOUNDATIQN

2121 S GOEBBERT RD
ARLINGTON HEIGHTS IL 60005-4205 |**-***5698 8,309
(2) CARLISLE AREA SCHOOL DISTRICT
623 W PENN ST
CARLISLE PA 17013-2239 8,379
(3) UNITED WAY OF LAKE COUNTY

330 S GREENLEAF ST
GURNEE IL 60031-3389 |**-***7949 8,460
(4) STREET SAMARITANS INC

2255 W COULTER ST UNIT 2
CHICAGO IL 60608-4951 [**-***x2622 8,575
(5) WONDER LAKE NEGHBORS FOOD PANTRY
| PO BOX 293, 3506 E WONDER LAKE RD
WONDER LAKE IL 60097-0293 |**-***5632 8,733
(6) VOICE OF THE PEOPLE

4611 N SHERIDAN RD
CHICAGO IL 60640-5019 |**-***]1099 8,831
(7) DIAMONDS IN THE MAKING OUTREACH

820 S INDEPENDENCE BLVD APT 4D

CHICAGO IL 60624 8,925
(8) PLATO ACADEMY

915 LEE ST ..

DES PLAINES IL 60016-6545 |**-***x6600 8,976

(9) MAGGIE'S PLACE
4001 N 30TH ST

PHOENIX AZ 85016-6810 |**—***2675 9,072
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN Q£$ (d) Amount of cash (e) Amount of &wwwf%w (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) THE GRACE NETWORK
2005 PRAIRIE ST
GLENVIEW IL 60025-2824 |**—-*x**x§758 9,292
(2) REACH LEADERSHIP PROGRAM FOR GIRIS
PO BOX 1575
CHICAGO IL 60690-1575 |**-***8587 9,318
(3) ANIMAL FOOD BANK OF THE LEHIGH VALL
PO BOX 4066 ..
BETHLEHEM PA 18018-0066 |**—***]1(057 9,403
(4) TASTE FOR THE HOMELESS
14509 S IA SALLE ST
RIVERDALE IL 60827-2726 |**—-***x]1513 9,542
(5) WAUKEGAN PUBLIC SCHOOLS FOUNDATIQON
1201 N SHERIDAN RD
WAUKEGAN IL 60085-2081 |**—-***x4790 9,948
(6) HEALTHY COMMUNITIES PARTNERSHIP
232 LINCOLN WAY E STE B
CHAMBERSBURG PA 17201-2230 [**-***7439 10,240
(7) LATANYA & THE YOUTH OF ENGLEWOOD
6020 S HALSTED ST
CHICAGO IL 60621-2112 |**-***x(Q171 10,486
(8) VIATOR HOUSE OF HOSPITALITY
1150 N RIVER RD
DES PLAINES IL 60016-1214 [**—***x452] 10,687
(9) KALEIDOSCOPE SCHOOL OF FINE ART

316 W MAIN ST

BARRINGTON IL 60010-3012 10,718
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
(if_applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) SOPHIE GRACE RESOURCE & HELP FOUNDA
PO BOX 1632

IL 60409-7632 |**—***5402 11,610

(2) PHILABUNDANCE
3616 S GALLOWAY ST

PA 19148-5402 |**-***(0505 12,320

(3) EDRARDS HOUSING INC
2000 E LAMAR BLVD STE 600

ARLINGTON TX 76006-7361 [**-***(0554
(4) AFRICAN AMERICAN REACH & TEACH

901 RAINIER AVE N STE B 102
WA 98057-5377 |**-***4883
(5) CHICAGO COALITION FOR THE HOMELESS

_CHICAGO COALITION FOR THE HOMELESS
IL 60601-5959 |**—***x2607
(6) PORCHLIGHT FOUNDATION TOO

PO BOX 24637, 4222 W MADISON ST

IL 60624-0542 [**-*x**6207

12,920

13,210

13,299

13,805

(7) CLUB APASEO EL ALTO

1220 GRAND AVE

IL 60085-3716 |[**-***2]155

(8) GIGI'S PLAYHOUSE DEERFIELD

2511 WAUKEGAN RD

IL 60015-1569 |**-***8563

(9) CHRISTMAS WISH PROJECT OF TARRANT
1905 CIELO CT .

TX 76262-1810 [**-***7043 14,828

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

14,267

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) K9'S FOR FREEDOM & INDEPENDENCE

PO BOX 136
COLLINSVILLE TX 76233-0136 [*¥*-***(0042 15,200
(2) SECOND CITY CANINE RESCUE

570 N SMITH ST .
PALATINE IL 60067-2446 |**-***6498 15,368
(3) TRINITY TABERNACLE MISSIONARY BARTI

4501 S PRINCETON AVE
CHICAGO IL 60609-3618 |[**-***9570 15,923
(4) ANTIOCH TRAVELING CLOSET CORPORATIO

624 PONDVIEW DR .
ANTIOCH IL 60002-8917 |**-***385]1 16,225
(5) DIGS WITH DIGNITY

1634 W 37TH PL
CHICAGO IL 60609-2105 |**-***x5442 16,808
(6) JUANS ELITE YOUTH PROGRAM

9755 SCYENE RD APT 4115
DALLAS TX 75227-4987 [**-***]1]157 16,976
(7) ALAMEDA COUNTY COMMUNITY FOOD BANK

PO BOX 2599
OAKLAND CA 94614 *k—k*k*k(0297 17,064
(8) TABOR LUTHERAN CHURCH

3542 W SUNNYSIDE AVE
CHICAGO IL 60625-593]1 |**-***x8]188 17,092
(9) RONALD MCDONALD HOUSE

200 CENTRAL AVE .
CHATTANOOGA TN 37403-1506 [**-***7855 17,424

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) CHICAGO URBAN MINISTRIES

222 KENILWORTH AVE . . .
KENILWORTH IL 60043-1243 |**-***5838 17,605
(2) GIVENKIND

1650 LIND IN ...
GURNEE IL 60031-1905 |**-***1706 18,742
(3) SOJOURNER CENTER

2330 E FILIMORE ST .
PHOENIX AZ 85006-4076 [**-**%*5081 19,116
(4) ILLINOIS MIGRANT COUNCIL

333 COMMERCE SR STE 800 .
CRYSTAL LAKE IL 60014-3598 [**-***7070 19,420
(5) BOUNCE CHILDRENS FOUNDATION
255 BIRCHWOOD AVE . .
DEERFIELD IL 60015-4772 |**-***543] 20,505
(6) ROSE OF SHARON MB CHURCH

25933 W STEEPLEBUSH IN
ROUND LAKE IL 60073-5213 |**-***1488 20,750
(7) YOUTH AND FAMILY COUNSELING
1113 S MILWAUKEE AVE STE 104
LIBERTYVILLE IL 60048-3759 |**-***x8486 20,820
(8) MUNDELEIN HIGH SCHOOL D120
1350 W HAWLEY ST
MUNDELEIN IL 60060-1504 |**-**%*4808 21,028
(9) HAWTHORN DISTRICT 73

841 W END CT

VERNON HILLS IL 60061-1376 |**—***x4867 21,032
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) BETHANY HOUSE OF HOSPITALITY
.5121 S UNIVERSITY AVE
CHICAGO IL 60615-3907 [**-***5858 22,669
(2) SUPPORT OVER STIGMA, INC
1520 S 7TH AVE
ST CHARLES IL 60174-4332 [**—***0096 22,708
(3) 1 MONTH TO 99/ SAFE HAVEN

(1017 JUDGE AVE
WAUKEGAN IL 60085-2759 [**-**%2120 23,512
(4) HEARTLAND COMMUNITY FARMS

. N3284 ROBIN RD
LAKE GENEVA WI 53147-2835 [**-***6875 24,091
(5) ST JAMES CATHOLIC CHURCH PANTRY
140 NORTH AVE
HIGHWOOD IL 60040-1531 24,133
(6) THE CHAPEL PALATINE PANTRY

431 N QUENTIN RD
PALATINE IL 60067-4832 [**—***x3071 24,603
(7) ICNA RELIEF

1793 BLOOMINGDALE RD STE 4
GLENDALE HEIGHTS IL 60139-3800 |**-***(0161 26,064
(8) A JUST HARVEST

_.71653 N PAULINA ST, PO BOX 608033
CHICAGO IL 60626-1017 [**-***x1962 26,130
(9) BREAKFAST WITH BABY/ OUR SAVIOR QHU

1244 ARMY TRAIL RD

CAROL STREAM IL 60188-9000 |**-***8188 26,855
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) LIFEPATH FOUNDATION

3500 HIGH POINT BLVD . .
BETHLEHEM PA 18017-7803 |**-***xG6424 29,400
(2) ARK OF SAFETY PENICOSTAL CHURCH

_.1823 'S CHAMPLAIN AVE
CHICAGO IL 60619-3005 |**-***8072 29,513
(3) THE COMMUNITY BUILDERS

3825 S VINCENNES AVE
CHICAGO IL 60653-1911 30,130
(4) VERNON TOWNSHIP FOOD PANTRY

3050 MAIN ST
BUFFALO GROVE IL 60089-2727 |**-*x**x]1039 30,352
(5) FAMILY FOCUS, INC.

330 LAUREL AVE
HIGHLAND PARK IL 60035-2620 |**-***65998 30,691
(6) OUR SHINING STARS FOUNDATION

2321 ELISHA AVE |
ZION IL 60099-2312 |**—-***7]193 31,061
(7) CARE FOR REAL

5339 N SHERIDAN RD . .
CHICAGO IL 60640-2531 |**-***2360 31,311
(8) ST JAMES PARISH

820 N ARLINGTON HEIGHTS RD
ARLINGTON HEIGHTS IL 60004-5666 |**—***x8372 31,395
(9) VALLEY YOUTH HOUSE CORPORATE

3400 HIGH POINT BLVD

BETHLEHEM PA 18017-7815 |**-***8820 31,676
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) IN HIS HANDS RESOURCE CENTER INC
1200 RING RD UNIT 2374

CALUMET IL 60409-7261 |[**—***8311 32,820
(2) ROTARY CLUB OF HIGHLAND PARK HIGHWO

PO BOX 42

HIGHLAND PARK IL 60035-0042 |**-***7334 33,211

(3) ASSOCIATION FOR INDIVIDUAL DEV
309 NEW INDIAN TRAIL CT
AURORA IL 60506-2411 [**-***2748 33,401
(4) BUILDING PEACEFUL BRIDGES
..1400 PATRIOT BLVD, PO BOX 535
GLENVIEW IL 60026-7702 [**—***2738 33,516
(5) THE GIVING POINT @ THE POINT CHURCH
900 LEWIS AVE .
WINTHROP HARBOR IL 60096-1443 [**—***3648 33,566
(6) START EARLY/ EDUCARE CHICAGO
5044 S. WABASH .
CHICAGO IL. 60615 **k_k*x6328 34,178
(7) HOLY CROSS CATHOLIC CHURCH
..724 ELDER LN RM 13
DEERFIELD IL 60015-3149 |**-***0686 34,628
(8) MARYVILLE ACADEMY
1455 N RIVER RD
DES PLAINES IL 60016 **—**x(0873 36,274
(9) GRATITUDE GENERATION

940 IVY LN APT C

DEERFIELD IL 60015-2228 |**-***9004 37,529
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance
(1) SWEET AND THRIFTY2
18667 DIXIE HWY
HOMEWOOD IL 60430-3728 |**-*x**x7859 39,342
(2 IMMANUEL LUTHERAN CHURCH- FOOD PANT
2317 S WOLE RD .
HILLSIDE IL. 60162 **_**%8188 40,361
(3) YOUTH SERVICES
3080 W LAKE AVE
GLENVIEW IL 60026-1210 |**-***2275 41,318
(4) PILLOWS TO PADS
641 E 92ND PL
CHICAGO IL 60619-7729 |**—-*x*x*x1007 41,332
(5) EQUAL HOPE
300 S ASHLAND AVE STE 202
CHICAGO IL 60607-3848 |**-***x4895 42,259
(6) BRIDGES SAFE HOUSE
306 HARDY ST
CEDAR HILL TX 75104-2606 [**-***4224 44,348
(7) CHICAGO HOPE CHURCH
2189 W BOWLER ST .
CHICAGO IL 60612-4201 |**-***2]106 45,242
(8) SECOND HARVEST FOOD BANK
6969 SILVER CREST RD
NAZARETH PA 18064-9747 |**-***9589 48,040
(9) FEEDING AMERICA RIVERSIDE
2950 JEFFERSON ST
RIVERSIDE CA 92504-8325 [**—***2922 48,148
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

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

Schedule | (Form 990) (2022)



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) MOTHERS TRUST FOUNDATION

400 E ILLINOIS RD . .
LAKE FOREST IL 60045-2355 |**-***x7726 49,907
(2) BETTER SISTER AND BROTHER GROWH NET

29 W IS9TH ST
HARVEY IL 60426-4906 |**-***()580 51,477
(3) OUTEACH CHICAGO

6002 S HALSTED ST . . |
CHICAGO IL 60621-2107 [**-***4089 53,856
(4 LIFE QUILT FOUNDATION

1335 S PRAIRIE AVE UNIT 2002
CHICAGO IL 60605-3435 |**-***x]1437 56,963
(5) THE HOME2HOME PROJECT

5316 EAST AVE . . .
COUNTRYSIDE IL 60525-3134 |**-***]123]1 58,954
(6) DLB SAFE HAVEN

1017 JUDGE AVE .
WAUKEGAN IL 60085-2759 |**-***x2]120 63,850
(7) LUTHERAN CHURCH CHARITIES

3020 MILWAUKEE AVE .
NORTHBROOK IL 60062-7120 |**-***x2704 67,396
(8) CENTER FOR COMMUNITY ADVOCACY

7845 S MUSKEGON AVE
CHICAGO IL 60649-5203 |[**-***43]6 68,128
(9) BARRINGTON GIVING DAY

201 S HOUGH ST . . . .. . .
BARRINGTON IL 60010-4321 |[**-***7445 70,861

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) ROBERTI COMMINITY HOUSE

919 8TH ST
WAUKEGAN IL 60085-7301 |**-***8]102 71,170
(2) INNER VOICE, INC

212 W VAN BUREN ST STE 300
CHICAGO IL 60607-3994 |**—-***8143 71,700
(3) I'VE BEEN MENDED

104 E ZARLEY BLVD |
JOILET IL 60433-2949 [**-**%6143 76,248
(4) SUE'S PANTRY

1245 GEORGETOWN WAY
VERNON HILLS IL 60061-4125 |**-***]1619 78,570
(5) DAUGHTERS OF DESTINY INC

3016 W 63RD ST
CHICAGO IL 60629-2702 |**-***(0324 78,680
(6) ORCHARD VILLAGE

7660 GROSS POINT RD . . |
SKOKIE IL 60077-2613 |**-***3481 81,489
(7) ABUNDANT BLESSINGS CHURCH

1316 W 63RD ST
CHICAGO IL 60636-1848 |**-***8880 84,145
(8) SALT

1215 NORTH AVE
LAKE FOREST IL 60045 *k—k*k*k(0571 90,083
(9) NICASA

31979 N FISH LAKE RD . |
ROUND LAKE IL 60073-9517 |**-***5412 98,914

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) COMMON GROUND COMMUNITY RESCUE NETW

312 CONGDON AVE . |
ELGIN IL 60120-2402 |**-***]1(082 102,382
(2) FOOD BANK OF SOUTH JERSEY

1501 JOHN TIPTON BLVD
PENNSAUKEN NJ 08110-2303 |**-***3089 104,738
(3) KABOD HOUSE INTERNATIONAL

861 RIDGE RD TRLR 21 .
HOMEWOOOD IL 60430-2043 |**-***x5227 120,722
(4) LUNCH BOX OF LOVE

1223 CORPORATE DR E STE H
ARLINGTON TX 76006-6107 [**-***7376 126,300
(5) FAMILY AND FRIENDS OF NWI

9121 S LUELLA AVE
CHICAGO IL 60617-3851 |**-***5910 127,742
(6) CHICAGO REFUGEE COALITION

360 W HUBBARD ST . |
CHICAGO IL 60654-5742 |**—-*x**7387 130,517
(7) DESTINED FOR GREATNESS, INC

14525 KENWOOD AVE . .
DOLTON IL 60419-2447 |[**-***x4043 130,631
(8) NORTHERN ILLINOIS FOOD BANK

273 DEARBORN CT .
GENEVA IL 60134-3587 |**-***3648 132,322
(9) COMMUNITY FOODBANK OF NJ

31 EVANS TERMINAL
HILLSIDE NJ 07205-2400 |**-***3882 139,881

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) FILL A HEART 4 KIDS

400 E ILLINOIS RD
LAKE FOREST IL 60045-2355 |[**-***2522 146,981
(2) CITY MOTIVATORS

803 E 61ST ST STE 126
CHICAGO IL 60637-7337 |[**-***085]1 147,135
(3) FIGHT2FEED

825 S WAUKEGAN RD # 17588
LAKE FOREST IL 60045-2696 [**-***3962 154,989
(4) BENSENVILLE WOOD DALE FOOD PANTRY

192 S CENTER ST .
BENSENVILLE IL 60106-2443 |[**-***]1619 172,388
(5) EVENING STAR CHILDCARE SERVICE NEP

7823 S CHAMPLAIN AVE |
CHICAGO IL 60619-3005 |**-***§755 193,804
(6) ROSALIND FRANKLIN UNIVERSITY

3471 GREEN BAY RD .
NORTH CHICAGO IL. 60064 *k_***] 973 220,838
(7) MY JOYFUL HEART

9981 W 190TH ST STE I .
MOKENA IL 60448-5613 |**-***x89]12 251,616
(8) WHEELING HELPING HANDS

121 MOCKINGBIRD IN
WHEELING IL 60090-3939 |**-***x2786 270,371
(9) YWCA METROPOLITIAN CHICACGO

1425 TRI STATE PKWY STE 180
GURNEE IL 60031-912 |**-***0765 279,914

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) CHICAGO WORKERS COLLABORATIVE
1914 S ASHLAND
BERWYN IL 60402 **_***(0308 291,302
(2) OPEN ARMS 101
15403 EIM ST
SOUTH HOLLAND IL 60473-1358 |[**-***3814 406,185
(3) VALLEY COMMUNITY PANTRY
191 S COLUMBIA ST
HEMET CA 92544-6111 [**-***1187 407,957
(4) HES A WONDER MUSIC MINISTRIES
9254 S MERRILL AVE
CHICAGO IL 60617-3925 |**-***x(0537 441,820
(5) CHILDREN'S HUNGER FUND
13931 BALBOA BIVD
SYLMAR IL 91342-1084 [**-***5462 816,064
(6) BELKNAP MINISTRIES

2019 N MASTERS DR

DALLAS TX 75217-3148 |[**-***x0447 1,026,564

]

(®)

9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



Schedule | (Form 990) (2022) GIVE N KIND

**k_*k**%1706

GIVNK

Page 2

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

Part 1l can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

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

DAA

Schedule | (Form 990) (2022)



SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

GIVNK

OMB No. 1545-0047

2022

Open To Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIVE N KIND **k_**x*x1706
Part | Types of Property
(@ (b) Noncash ((c::gntribution (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publications
5 Clothing and household
goods . X 1,589,786
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securites —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Co”eCthleS ......................
19 Food inventory X 1 486,877
20 Drugs and medical supplies
21 Taxidermy
22 Historical artfacts
23 Scientific specimens
24 Archeological artifacts
25 Oher( ) L x |1 9,404,384
26 Other( . ... )
27 Other (. ... )
28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part 1.

29

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes | No
30a X
31 X
32a X

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

DAA

Schedule M (Form 990) 2022



GIVNK

Schedule M (Form 990) 2022 GIVE N KIND *k_*k*x*x1706 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M (Form 990) 2022
DAA



GIVNK

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification humber
GIVE N KIND *k—***x]1706

. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT .
. VALUE OF DONATIONS PLACED IN 2021. THE MAJORITY OF THESE DONATIONS WERE

BE SOLD). 63% OF THESE ORGANIZATIONS WERE LOCATED IN COOK COUNTY; 28% 1IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



GIVNK

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GIVE N KIND **—_**x*x]1706

LAKE COUNTY; 5% IN DUPAGE COUNTY; AND 4% WERE LOCATED IN WILL AND KANE

. OF LOCAL LANDFILLS WHICH IMPROVES THE ENVIRONMENT FOR ALL OF US. *GIVENKIND
. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA



GIVNK

Form 990

Descripion GIVENGOLF'

Event Income and Deduction Worksheet 2022

Name

GIVE N KIND

Taxpayer Identification Number

**k_*k*k*1706

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 48,012
2. Advertising income 2
3. Circulation income 3.
4. Other income 4,
5. Returns and allowances ~  §
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 48,012
8. Cost of Goods Sod 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 14,073
15. Total expenses. Add lines 8 through 145. 14,073
16. Net Income/Loss. Line 7 minus Line 196. 33 7 939

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Logal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Conferences/meetings
Interest

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Readership costs
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

All other




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2022

Federal Statements

Form 990. Part IX. Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
MISCELLANEOUS $ 26 $ 26 $
TOTAL S 26 S 26 S 0
Schedule A, Part Il, Line 1(e)
Description Amount
GRANTS $ 35,775
CLOTHING 1,589,786
CONTRIBUTIONS 87,940
FOOD 486,877
OTHER SUPPLIES 9,404,384
TOTAL $ 11,604,762




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2022

Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total

VERNON TOWNSHIP $ 12,500
LAKE COUNTY COUMMNITY FOUNDATION 20,000
SHARON KARSTEN 20,000
MI JIN AND ROGER LIU 25,000
ANDREW FELDMAN 10,000
CORPORATE IMAGING CONCEPTS 5,099
KIMBERLY-CLARK 5,220
FARIN'UP USA, LLC 5,241
NUTRAORGANICS PTY LTD 5,265
THE BRAND PANTRY 5,759
YESBYHAND 5,950
HIPSTREET 6,258
THE NORA PROJECT 6,518
GOLD MEDAL IDEAS 6,520
PEREZ LEGAL GROUP 6,930
HIGH ROLLER GAMES 7,838
BAGNET 8,000
BEADLE & GRIMM'S 8,250
CASPER 8,431
THRASIO 8,480
CITY MOTIVATORS CORPORATION 8,491
KHODIAK

PACE & PATTERN 8,730
TASTE SALUD 8,877
NASTY FIT 9,186
SOAPBOX SOAP 9,398
MINICART, INC 9,545
FLOSTATE LLC 9,840
RANDA 10,000
KOKO FOODS INC. 10,215
MINICART, INC 10,280
ROBIN THE WOOD 10,409
TOP HITS 10,450
VILUTIS 10,725
BRYANT LOGISTICS. INC 11,025
KENZIE BURKE LIFE 11,650
MODERNE PRINCIPALS LLC 12,148
OMEKWA ORGANICS 12,188
VILLA COTTON CORP. 12,200
WE ARE FLUID 12,292
EVERY MAN JACK 12,960
BANZA 14,334
QUILL 14,706
ARTFULLY DELIVERED 14,804
CASTLE OUTDOOR 14,940
KENNEDY HOLDINGS 15,147
RIVENDELL GARDEN LLC 15,800
THE BGANG 16,113
PURELY ELIZABETH 16,518
FLOCK FLOODS 16,800
MACROMOTION 17,064
HEATJAC, LLC 18,180
LETO SUMMER 18,198

WALGREENS

19,236

Excess




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2022

Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts (continued)

Donor Name

Total

CLEAN ENERGY

BLOOM NUTRITION LLC
PARTNERS FOR PROGRESS NEFP
WUFERS

MERLIN BLUE

MASK

PEGGS FOOD CO

CPDI

BEAVER.CO LLC
COLDCLUTCH

LITTLE CROWNS NYC
ARDESTIA, INC
NATURAISLE

BLISTEX

WILSON

NARIYALA NATURALS

THE MORAL BRAND
REECOMMERCE LLC

ONE DROP

BE POSTURE PERFECT
NOVO

REFUEL SUPPLEMENTS
NUPASTA

URBAN THERAPY LLC
GUSI & LEBEDI AUSTRALIA PTY
UNITY COLLAB

EARTH TO KIDS DBA CHICKAPEA
PAINFIX LLC
CAMPANELLI PRODUCTS
TOESTEES

ATFLEEUS

ETTA MAISON LLC

PINK LAPIS INC

ROLAND BERGER LP
FIRST CLASS STORE LTD
BBCO HEADWEAR
LIFETIME EVENTS
HABITAT FOR HUMANITY
MY NECK CLOUD

HAN WEN STUDIO
BUFFBUNNY COLLECTION
HIVE ENDEAVORS, LLC
BLUECHIP RENTAL LLC
GLOBAL SHOPPER BRANDS
WELLY

GROUPE KANDY INC
DAVINES NORTH AMERICA
CUSTOM MASK COMPANY
GRACE COFFEE

TARE LUXE COLLECTION
COURAGE CREATOR INC
APOLLO USA

TINY SPROUTS FOODS INC
LOFTUS AND EISENBERG

S 20,160
20,889
21,326
21,367
21,688
22,149

23,186
23,212
23,270
23,800
23,920
24,382
25,810
26,221
26,562
27,087
27,874
29,410
29,420
29,610
30,270
31,348
31,904
32,294
33,600
34,316
35,131
37,112
39,828
39,880
40,733
40,880
44,352
44,405
45,540
48,000
49,038
50,815
54,555
54,716
59,860
62,739
64,538
70,776
73,747
75,150
76,350
79,758
100, 350
102,368
104,738
117,988
121,200

Excess




GIVNK GIVE N KIND

*x k51 706 Federal Statements

FYE: 12/31/2022

Schedule A, Part ll, Line 5 - Excess Gifts (continued)

Donor Name

JUNGALOW CO

NUVOMED

ST SOLEIL

MICHAEL LEWIS COMPANY
UNILEVER

KAPOWDER PYT LTD
SEARCH INC

NETZERO COMPANY

DHL SUPPLY CHAIN
PROTOCOL LAB LLC
CHICAGO FURNITURE BANK
NYXL

BEKINA INC

JANET LAWLESS, INC
REBEL GIRLS

JANET LAWLESS CHRIST
HIGHER FREQUENCIES BEAUTY & WELLNESS
ROO SOCKS

SHIPBOB, INC

PLATO WEB DESIGN, INC
LEON KOROL CO

BENCO DENTAL

SURPLUS GIANT

TOTAL

Total

121,252
122,400
126,000
126,840
130,234
147,816
164,810
171,697
181, 640
185, 664
248,028
258,583
262,965
271,797
319,788
327,999
363,190
366,793
406,537
580,502
672,016
804,491
853,920

$

10,244,292

Excess

151,881
243,395
375,870
425,299

S

1,196,445




GIVNK GIVE N KIND
xx_kx%1 706 Federal Statements
FYE: 12/31/2022

Schedule A, Part I, Line 12 - Current year

Description Amount
SALES OF GOODS $ 20,437
GIVENGOLF 48,012

TOTAL S 68,449




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2022

Federal Statements

GIVENGOLF

Description

Other Direct Fundraising or Gaming Expenses

Amount

EVENT SUPPLIES
EVENT LOCATION

TOTAL

$ 2,840
11,233

$ 14,073




For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

GIVNK

Form AG990-IL

PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01064742
AMT Report for the Fiscal Period: gg;;l;fallégz; fuf:“hw:
i Beginning _01/01/2022 el Pt
& Endng _12/31/2022 S e [ e et o e
Federal ID # **=***]1706 MO DAY YR MO DAY YR
Are contributions to the organization tax deductibleﬂ Yes |:| No Date Organization was created: 10/23/2012
Year-end
LEGAL amounts
N,GmE GIVE N KIND A) ASSETS A)S$ 2,409,103
ADDRESS 1650 LIND LANE B) LIABILITIES | B)$ 3,456
CITY, STATE GURNEE IL
7IP CODE 60031 C) NET ASSETS| C) § 2,405,647
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100 % D)$ 11,616,999
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 35,775
F) OTHER REVENUES 0% F)$ 20,437
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% 6% 11,673,211
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 3% H)$ 299,773
I) EDUCATION PROGRAM SERVICE EXPENSE % DK
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 3% J)$ 299,773
J') JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):  §
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 97 % K)$ 9,547,125
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100% L)$ 9,846,898
M) MANAGEMENT AND GENERAL EXPENSE % M) $ 11,630
N) FUNDRAISING EXPENSE % N) $
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 9,858,528
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: EMILY PETWAY EXECUTIVE DIRECTOR | T)$ 60,000
U) NAME, TITLE: CARLA MARANTO-ARNOLD DIRECTOR U)$ 18,600
V) NAME, TITLE: ANNE BAILY PROGRAM MANAGER V) $ 14,200
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORES |t o Pack e of instructions
W) DESCRIPTION: NEIGHBORHOOD AND COMMUNITY DEVELOPMENT W) # 112
X) DESCRIPTION: X)
Y) DESCRIPTION: Y) #
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GIVE N KIND *k—k*k*]706 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: vEs | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. | X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. | X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. | X

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;(if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8. | X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
PNC BANK

PO BOX 856177 LOUISVILLE KY 40285-6177

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: EMILY PETWAY

770-361-0802

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

KYLE JOHNSON
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) DATE
1) REPORTS ARE DUE WITHIN SIX 08/10/2023
MONTHS OF YOUR FISCAL YEAR END. PATRICK SWARTZER | )
2) FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) 7 SIGNATURE DATE

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. RONAID J AMEN, CPA

PREPARER (PRINT NAME) SIGNATURE DATE



johnsonk827@gmail.com
Signature

johnsonk827@gmail.com
08/10/2023

johnsonk827@gmail.com
08/10/2023
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o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter spcial security numbers on th.is form as it may bt_e made p_)ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
|:| Address change GIVE N KIND
|:| Name change Doing business as *k_*x*x*x1706
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 1650 LIND LANE
Final retuen/ City or town, state or province, country, and ZIP or foreign postal code
terminated
GURNEE IL 60031 G Gross receipts 11,673,211
|:| Amended return F Name and address of principal officer:
|:| Application pendng | EMILY PETWAY H(a) Is this a group return for subor'dinates|:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: |¥| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: WWW . GIVENKIND . COM H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| QOther | L Year of formation: 201 2 |M State of legal domicile: IL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 L SEE SCHEDULE Qe
|
B |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part vi, linet1a) 3 7
& | 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 7
S| 5 Total number of individuals employed in calendar year 2022 (Part V, lne 22) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 245
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..................cooviiiiiiienn... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 8,294,314 11,604,762
| 9 Program service revenue (Part VIll, line 20) 0
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 28,470 54,376
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . . 8,322,784 11,659,138
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,678,693 9,547,125
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,700 90,553
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é,' b Total fundraising expenses (Part IX, column (D), line 25) o
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¥24e) 44,805 220,850
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,756,198 9,858,528
19 Revenue less expenses. Subtract line 18 from line 12 . . . 566 / 586 1 ; 800 / 610
sy Beginning of Current Year End of Year
85 20 Totalassets (Part X, fne 16) 615,536| 2,409,103
Zg| 21 Total liabilties (Part X, ne 26) 2,745 3,456
=5| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . .. ... . ... 612,791 2,405,647

Part Il Signature Block

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

S|gn Signature of officer Date
Here KYLE JOHNSON PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 08/04/23| self-employed | *%%k%kksx
Preparer Firm's name LAUTERBACH & AMEN 7 LLP Firm's EIN * ok —kkk 3 6 8 1
Use Only 668 N. RIVER RD.

Firm's address NAPERVILLE 7 IL 605 63 Phone no. 63 0 -4 1 6 - 6 90 0
May the IRS discuss this return with the preparer shown above? See instructions |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) GIVE N KIND *k—k*k*]706 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. .. . . . . . . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? | [] ves X] No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses$ including grants of§ ) Revenue $ )
N
4c (Code: ) (Expenses$ including grants of§ ) Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 9,846,898
DAA Form 990 (2022)
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Form 990 (2022) GIVE N KIND **_%**x1706 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheadule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part i’ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Scheadule D, PartvVIHj 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIHI- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI-and XII ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and iv. .~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... . .. .. .. .. .............. 21 | X

DAA Form 990 (2022)
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Form 990 (2022) GIVE N KIND *k—k*k*]706 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land ft 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | -~ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partfl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

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

DAA Form 990 (2022)
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Form 990 (2022) GIVE N KIND **x—*x**1706 Page 5
Part V 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 retun | 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand =~~~ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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.
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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) GIVE N KIND **k—*k*x*]1706 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 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? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or &ffliates? 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| X
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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_ exempt status with respect to such arrangements? . . . . ... . i iiiiiiii.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ITL
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 |z| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
EMILY PETWAY 1650 LIND LANE
GURNEE IL. 60031 847-802-8977

DAA Form 990 (2022)
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Form 990 (2022) GIVE N KIND *k_*%**x]1706 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . . ... .. . ... .. . .. .. ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D E F
Name(a)nd title Avfera)ge éii’n:r;g:si;:;g;eisthsgt; r;i Repf)rt)ablg Repﬁ)rt)abtlle Estimatéd)amount
e ey
(list any 5 g 2 g A EES é"‘ organization (W-2/ organizations (W-2/ frgm‘the
hours for = = B N k== 1099-MISC/ 1099-MISC/ organization and
related §§ g " § ‘fcgf 2 1099-NEC) 1099-NEC) related organizations
organizations 4l 2 g 5
below é 5 2 ]
dotted line) 2 % §
M EMILY PETWAY
e ].40.,00
EXECUTIVE DIRECTOR 0.00 X 60,000 0
(2 CARLA MARANTO-ARNOLD
SRUTITRPRURRRPRURPRRRRORS B 20.00
DIRECTOR 0.00 X 18,600 0
(3)ANNE BAILEY
TR B 20.00
PROGRAM MANAGER 0.00 X 14,200 0
(4) JOANNE JOHNSON
].10..00
BOARD MEMBER 0.00 |X 0 0
(5) KYLE JOHNSON
SRUSTITTIUTURURRRRRRPRPRRPRS RO 5.00
PRESIDENT 0.00 [X X 0 0
(6) KATHRYN MCKECHNIE
P RVTRRUUSUUTORPRPRPRROR NOOR 5.00
BOARD MEMBER 0.00 |X 0 0
(7)GERALD MICHALSKI
STPTTNUUROTIPRUR NU 5.00
VICE PRESIDENT 0.00 |X X 0 0
(8)NATALIE MICHAS
TR TR TR TURRUUURPRPRURN NURS 5.00
PAST PRESIDENT 0.00 X X 0 0
(99 CHRIS OLSON
20,00
BOARD MEMBER 0.00 [X 0 0
(100 PATRICK SWARTZER
SUURURPORRURURRRPRPRPRRPRS NOPR 5.00
TREASURER 0.00 |X X 0 0
(a1

DAA

Form 990 (2022)



GIVNK

Form 990 (2022) GIVE N KIND **k-—**x*x1706 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = == = from the from related compensation
(list any ;‘_E_ 3 8 E 35| ¢ organization (W-2/ organizations (W-2/ from the
hours for g'é_— E 3 ® §§ % 1099-MISC/ 1099-MISC/ organization and
related 88| S 3 B30 1099-NEC) 1099-NEC) related organizations
organizations Sal 2 S| g
below G| = 8| 8
dotted line) & & 2
° g
1b Subtotal ... 92,800
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines 1band 1¢) .. ... ... . oo 92,800

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

NCIVIUBI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... ... ... ... ... . ... .......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and t()/t-l\s)‘,iness address Descripliér? )01 senvices Comégrzsation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Part VI

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grantls
and Other Similar Amounts

-® 0 0 T o

«©

Federated campaigns 1a

Membership dues

Government grants (contributions)

35,775

All other contributions, gifts, grants,
and similar amounts not included above

11,568,987

Noncash contributions included in
lines 1a-1f

s 11,481,047

11,604,762

Pro%ram Service
gvenue

2a

Q@ -~ ® O O T

Business Code]

Other Revenue

b Less: rental expenses

8a

b Less: direct expenses

Investment income (including dividends, interest, and
other similar amounts)

(i) Personal

Gross rents 6a

6b

Rental inc. or (loss) | 6c

Net rental income or (I0SS) . ... .. ..o, ..

Gross amount from (i) Securities (ii) Other

sales of assets

other than inventory | 7@

Less: cost or other
basis and sales exps| 7b

Gain or (loss) | 7c

Netgainor (loss) ... ... ... . ... .. . . ...

Gross income from fundraising events
(not including $

of contributions reported on line

1¢). See Part IV, line 18 8a 48,012

8b 14,073

33,939

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses 9b

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

20,437

20,437

20,437

11,659,138

20,437

0 0

DAA

Form 990 (2022)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, }
8b, 9b, and 10b of Part VIll.

b,

(A)
Total expenses

®
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q 0 Q0 T 9o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

9,547,125

9,547,125

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
forgign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

90,553

89,981

572

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

Logal

Lobbying

Professional fundraising services. See Part IV, line

~

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

Advertising and promoton

Office expenses

6,310

6,090

220

50,433

50,433

4,713

4,713

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

2,561

2,561

Insurance

2,423

2,423

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

~ CONTRIBUTED NONFINANCIAL

138,065

138,065

9,543

1,128

8,415

4,313

4,313

2,463

2,463

26

26

Total functional expenses. Add lines 1 through 24e .

9,858,528

9,846,898

11,630

O o 00 T o

NIN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

fundraising solicitation. Check her i

from a combined educational campaign and
following SOP 98-2 (ASC 958-720ﬁ

DAA

Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 89,192| 1 99,717
2 Savings and temporary cash investments 3,052]| 2
3 Pledges and grants receivable, net 3
4 ACCOUI"ItS receivable’ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventorles for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 16,965
b Less: accumulated depreciaon 10b 5,600 21,128] 10c 11,365
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 502,164 15 2,298,021
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 615, 536/ 16 2 / 409 / 103
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred TV eNUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,745] 25 3,456
26 Total liabilities. Add lines 17 through 25 ... ... ... .. ... ... 2,745] 26 3,456
» Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictons 592,791 27 2,405,647
g 28 Net assets with donor restrictons 20,000] 28
S Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamnings, endowment, accumulated income, or other funds 31
$ 32 Total net assets or fund balances . ... 612,791 32 2,405,647
33 Total liabilities and net assets/fund balances . ... ... ... ... .......... 615,536] 33 2,409,103

DAA

Form 990 (2022)
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Form 990 (2022) GIVE N KIND **k—*k*x*]1706 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

"

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 11,659,138
2 Total expenses (must equal Part IX, column (A), ine25) 2 9,858,528
3 Revenue less expenses. Subtract line 2 from linet 3 1 / 800 / 610
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 612,791
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
T Investment eXpenses 7
8 Prior period adjustments ... 8 =7,754
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) oo 10 2,405,647

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountent? 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:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Attach to Form 990 or Form 990-EZ.

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

GIVNK

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

GIVE N KIND *k—***x1706
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 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

11
12

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

T

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total

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

DAA
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Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = 21,831 1,474,865 8,294,314| 11,604,762 21,395,772
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 21,831 1,474,865 8,294,314 11,604,762 21,395,772
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,196,445
6 Public_support. Subtract line 5 from line 4 . 20,199,327
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 21,831 1,474,865 8,294,314| 11,604,762| 21,395,772
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... .. 4,265 4,265
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ... .. 2,560 28,470 31,030
11  Total support. Add lines 7 through 10 21,431,067
12 Gross receipts from related activities, etc. (see instructons) | 12 68,449
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP REre . . .. .. et iieiiiiiiii..s |§|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, coumn ¢ 14 %
15  Public support percentage from 2021 Schedule A, Part Il, ine14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA
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Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

organization's tax-exempt purpose . ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

Amounts from line 6

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

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn ¢y 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courin (fp) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GIVE N KIND

GIVNK

**—*x*x*1706 Page 6

Part V Type lll 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 V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 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 claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0N o |0 |bh W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

N[O |G| |wW]N

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 ... .. .. .. .. . ... ... ...

b From 2018 ... ... ... .. ... ... . ... . .........

c From 2019 ... ... . ...

d From 2020 .. ... ... . ...

e From2021 .. . . . . . . . .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... .. ...................
b Excess from 2019 ........................
c Excess from 2020 ... ......................
d Excess from 2021 ... ... ... .. ... .. .......
e Excess from 2022

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIVE N KIND *k-*k**x]1706

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible_private Denefit? ... . .. i iiiiiiiiiiiiii.l |:| Yes |:| No

Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

and section 170()ANBYI? ... ... o [] Yes [ ] No
9 In Part Xlll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(if) Assets included in Form 990, Part X S

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

a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X . . .. . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ................ ... ... |:| Yes |:| No
Part IV  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, Part X? |:| Yes |:| No

Amount

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

c Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(i) Related organizations . ... [sa
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buildings
¢ Leasehold improvements

d Equipment .. 125 50 75

eOther ... ... 16,840 5,550 11,290

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . . . ... .. .. . ... .. 11,365

Schedule D (Form 990) 2022
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Part VI 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

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

Part VIl 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)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  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) NONCASH ITEMS INVENTORY 2,298,021
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2) CREDIT CARD 3,456
3)
)
)
)
7)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... .............ccooooiiiiiiiiiiniiiiiiieieieieiee.. ..
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 11,673,211
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) ... 2d 14,073
e Add lines 2athrough 2d 2e 14,073
3 Subtract line 2e from ine 1 3 11,659,138
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part xut.y 4b
c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. .. . .. ... .. ... ... . ... .. 5 11,659,138
Part Xl 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 1 9,872,601
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses ......................................................................... 2c
d Other (Describe in Part XIIL) 2d 14,073
e Addlines2athrough 2d ... 2e 14,073
3 Subtract line 2e from line 1 3 9,858,528
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XIIL) 4b
c Add I|neS 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. .. .. ... ... .. ... . ... .. 5 9,858,528
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. DIRECT EVENTS EXPENSE S 14,073
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
- DIRECT EVENTS EXPENSE S 14,073

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIVE N KIND **—***x1706
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iti) Did fund- (v) Amount paid to (vi) Amount paid to
; R raiser have ] . ) .
(i) Name and address of individual . B custody oF (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total il

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA



Schedule G (Form 990) 2022

GIVE N KIND

**k_*x*k*%1706

GIVNK

Page 2

Part Il

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GIVENGOLF NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
é 1 Gross receipts 48,012 48,012
2 Less: Contributions
3 Gross income (line 1 minus
line ). . 48,012 48,012
4 Cash prizes
5 Noncash prizes
n 0
8 | 6 Rentfacility costs
g
Q.
di | 7 Food and beverages
©
o
A | 8 Entertainment
9 Other direct expenses 14,073 14,073
10 Direct expense summary. Add lines 4 through 9 in column (d) 14,073
11 Net income summary. Subtract line 10 from line 3, column (d) ... 33 , 939

Part . Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
vd

1 Gross revenue ... . . ..
8| 2 Cash prizes
2
g
X 3 Noncash prizes
k3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022



GIVNK

Schedule G (Form 990) 2022 GIVE N KIND *k_*k*k*x]1706 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gQaming ? ... . .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .......................................................................................................................................
Address .....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENU? [] Yes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16  Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensaton$
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |z| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) PADS LAKE COUNTY

1800 GRAND AVE
WAUKEGAN IL 60085-3582 |**-***8857 5,256
(2) HANDS OF HOPE FOOD PANTRY

5700 BARTELS RD
HANOVER PARK IL 60133-5482 |**-***5350 5,261
(3) DICKINSON COLLEGE

POBOX 1773
CARLISLE PA 17013-2896 |**-***5054 5,497
(4) LEND A HAND

2338 W MORSE AVE
CHICAGO IL 60645-4767 5,563
(5) BOYS AND GIRLS CLUB OF LAKE COUNTY
1801 SHERIDAN RD STE 202
NORTH CHICAGO IL 60064-2262 |**-***x6009 6,103
(6) THE FULLER CENTER FOR HOUSING HERO

141 S GENESEE ST STEA
WAUKEGAN IL 60085-5604 |**-***8272 6,201
(7) AMERICAN FOUNDATION FOR CHILDREN
1520 GREENING IN
HARRISBURG PA 17110-3312 |**-**%7823 6,266
(8) FIRST PRESBUTERIAN CHURCH

824 WAUKEGAN RD
DEERFIELD IL 60015-3206 |**-***0026 6,427
(9) FUL TREASURES COMMUNITY CENTER FTCC

1 E ERIE ST STE 525

CHICAGO IL 60611-2980 [**-***x4884 6,554
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) INSPIRE THROUGH FLOWERS

2632 PRINCETON AVE .
EVANSTON IL 60201-4943 |**-***72]18 6,677
(2) INVISIBLE BOOK BAG INC.

2908 W 83RD ST
CHICAGO IL 60652-3404 |**-***(0655 6,846
(3) PROJECT SHARE OF CARLISLE

5 N ORANGE ST STE 4
CARLISLE PA 17013-2727 |**-**%*]123] 7,076
(4) CRADLES TO CRAYONS

THE GIVING FACTORY
CHICAGO IL 60641 *k-_*k*k*k4367 7,267
(5) HOUSING OPPORTUNITIES FOR WOMEN

1607 W HOWARD ST . |
CHICAGO IL 60626-1675 |**-***3818 7,285
(6) ROGERS PARK FOOD NOT BOMBS

6900 N GLENWOOD AVE . . |
CHICAGO IL 60626-3412 |**-***0583 7,404
(7) HELPING HEARTS FOR ANIMALS FOUNDATI

307 E CHERRY COVE LN
ROUND LAKE BEACH IL 60073-4809 |[**-***3602 7,996
(8) HOMELESS VETERANS SERVICE OF DALIAS

4900 S LANCASTER RD . .
DALLAS TX 75216-7402 [*¥*-***8618 8,000
(9) NORTH SIDE HOUSING AND SUPPORTIVE

4410 N RAVENSWOOD AVE |
CHICAGO IL 60640-5999 |**-***x8]158 8,053

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) DISTRICT 214 EDUCATION FOUNDATIQN

2121 S GOEBBERT RD
ARLINGTON HEIGHTS IL 60005-4205 |**-***5698 8,309
(2) CARLISLE AREA SCHOOL DISTRICT
623 W PENN ST
CARLISLE PA 17013-2239 8,379
(3) UNITED WAY OF LAKE COUNTY

330 S GREENLEAF ST
GURNEE IL 60031-3389 |**-***7949 8,460
(4) STREET SAMARITANS INC

2255 W COULTER ST UNIT 2
CHICAGO IL 60608-4951 [**-***x2622 8,575
(5) WONDER LAKE NEGHBORS FOOD PANTRY
| PO BOX 293, 3506 E WONDER LAKE RD
WONDER LAKE IL 60097-0293 |**-***5632 8,733
(6) VOICE OF THE PEOPLE

4611 N SHERIDAN RD
CHICAGO IL 60640-5019 |**-***]1099 8,831
(7) DIAMONDS IN THE MAKING OUTREACH

820 S INDEPENDENCE BLVD APT 4D

CHICAGO IL 60624 8,925
(8) PLATO ACADEMY

915 LEE ST ..

DES PLAINES IL 60016-6545 |**-***x6600 8,976

(9) MAGGIE'S PLACE
4001 N 30TH ST

PHOENIX AZ 85016-6810 |**—***2675 9,072
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN Q£$ (d) Amount of cash (e) Amount of &wwwf%w (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) THE GRACE NETWORK
2005 PRAIRIE ST
GLENVIEW IL 60025-2824 |**—-*x**x§758 9,292
(2) REACH LEADERSHIP PROGRAM FOR GIRIS
PO BOX 1575
CHICAGO IL 60690-1575 |**-***8587 9,318
(3) ANIMAL FOOD BANK OF THE LEHIGH VALL
PO BOX 4066 ..
BETHLEHEM PA 18018-0066 |**—***]1(057 9,403
(4) TASTE FOR THE HOMELESS
14509 S IA SALLE ST
RIVERDALE IL 60827-2726 |**—-***x]1513 9,542
(5) WAUKEGAN PUBLIC SCHOOLS FOUNDATIQON
1201 N SHERIDAN RD
WAUKEGAN IL 60085-2081 |**—-***x4790 9,948
(6) HEALTHY COMMUNITIES PARTNERSHIP
232 LINCOLN WAY E STE B
CHAMBERSBURG PA 17201-2230 [**-***7439 10,240
(7) LATANYA & THE YOUTH OF ENGLEWOOD
6020 S HALSTED ST
CHICAGO IL 60621-2112 |**-***x(Q171 10,486
(8) VIATOR HOUSE OF HOSPITALITY
1150 N RIVER RD
DES PLAINES IL 60016-1214 [**—***x452] 10,687
(9) KALEIDOSCOPE SCHOOL OF FINE ART

316 W MAIN ST

BARRINGTON IL 60010-3012 10,718
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
(if_applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) SOPHIE GRACE RESOURCE & HELP FOUNDA
PO BOX 1632

IL 60409-7632 |**—***5402 11,610

(2) PHILABUNDANCE
3616 S GALLOWAY ST

PA 19148-5402 |**-***(0505 12,320

(3) EDRARDS HOUSING INC
2000 E LAMAR BLVD STE 600

ARLINGTON TX 76006-7361 [**-***(0554
(4) AFRICAN AMERICAN REACH & TEACH

901 RAINIER AVE N STE B 102
WA 98057-5377 |**-***4883
(5) CHICAGO COALITION FOR THE HOMELESS

_CHICAGO COALITION FOR THE HOMELESS
IL 60601-5959 |**—***x2607
(6) PORCHLIGHT FOUNDATION TOO

PO BOX 24637, 4222 W MADISON ST

IL 60624-0542 [**-*x**6207

12,920

13,210

13,299

13,805

(7) CLUB APASEO EL ALTO

1220 GRAND AVE

IL 60085-3716 |[**-***2]155

(8) GIGI'S PLAYHOUSE DEERFIELD

2511 WAUKEGAN RD

IL 60015-1569 |**-***8563

(9) CHRISTMAS WISH PROJECT OF TARRANT
1905 CIELO CT .

TX 76262-1810 [**-***7043 14,828

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

14,267

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) K9'S FOR FREEDOM & INDEPENDENCE

PO BOX 136
COLLINSVILLE TX 76233-0136 [*¥*-***(0042 15,200
(2) SECOND CITY CANINE RESCUE

570 N SMITH ST .
PALATINE IL 60067-2446 |**-***6498 15,368
(3) TRINITY TABERNACLE MISSIONARY BARTI

4501 S PRINCETON AVE
CHICAGO IL 60609-3618 |[**-***9570 15,923
(4) ANTIOCH TRAVELING CLOSET CORPORATIO

624 PONDVIEW DR .
ANTIOCH IL 60002-8917 |**-***385]1 16,225
(5) DIGS WITH DIGNITY

1634 W 37TH PL
CHICAGO IL 60609-2105 |**-***x5442 16,808
(6) JUANS ELITE YOUTH PROGRAM

9755 SCYENE RD APT 4115
DALLAS TX 75227-4987 [**-***]1]157 16,976
(7) ALAMEDA COUNTY COMMUNITY FOOD BANK

PO BOX 2599
OAKLAND CA 94614 *k—k*k*k(0297 17,064
(8) TABOR LUTHERAN CHURCH

3542 W SUNNYSIDE AVE
CHICAGO IL 60625-593]1 |**-***x8]188 17,092
(9) RONALD MCDONALD HOUSE

200 CENTRAL AVE .
CHATTANOOGA TN 37403-1506 [**-***7855 17,424

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) CHICAGO URBAN MINISTRIES

222 KENILWORTH AVE . . .
KENILWORTH IL 60043-1243 |**-***5838 17,605
(2) GIVENKIND

1650 LIND IN ...
GURNEE IL 60031-1905 |**-***1706 18,742
(3) SOJOURNER CENTER

2330 E FILIMORE ST .
PHOENIX AZ 85006-4076 [**-**%*5081 19,116
(4) ILLINOIS MIGRANT COUNCIL

333 COMMERCE SR STE 800 .
CRYSTAL LAKE IL 60014-3598 [**-***7070 19,420
(5) BOUNCE CHILDRENS FOUNDATION
255 BIRCHWOOD AVE . .
DEERFIELD IL 60015-4772 |**-***543] 20,505
(6) ROSE OF SHARON MB CHURCH

25933 W STEEPLEBUSH IN
ROUND LAKE IL 60073-5213 |**-***1488 20,750
(7) YOUTH AND FAMILY COUNSELING
1113 S MILWAUKEE AVE STE 104
LIBERTYVILLE IL 60048-3759 |**-***x8486 20,820
(8) MUNDELEIN HIGH SCHOOL D120
1350 W HAWLEY ST
MUNDELEIN IL 60060-1504 |**-**%*4808 21,028
(9) HAWTHORN DISTRICT 73

841 W END CT

VERNON HILLS IL 60061-1376 |**—***x4867 21,032
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) BETHANY HOUSE OF HOSPITALITY
.5121 S UNIVERSITY AVE
CHICAGO IL 60615-3907 [**-***5858 22,669
(2) SUPPORT OVER STIGMA, INC
1520 S 7TH AVE
ST CHARLES IL 60174-4332 [**—***0096 22,708
(3) 1 MONTH TO 99/ SAFE HAVEN

(1017 JUDGE AVE
WAUKEGAN IL 60085-2759 [**-**%2120 23,512
(4) HEARTLAND COMMUNITY FARMS

. N3284 ROBIN RD
LAKE GENEVA WI 53147-2835 [**-***6875 24,091
(5) ST JAMES CATHOLIC CHURCH PANTRY
140 NORTH AVE
HIGHWOOD IL 60040-1531 24,133
(6) THE CHAPEL PALATINE PANTRY

431 N QUENTIN RD
PALATINE IL 60067-4832 [**—***x3071 24,603
(7) ICNA RELIEF

1793 BLOOMINGDALE RD STE 4
GLENDALE HEIGHTS IL 60139-3800 |**-***(0161 26,064
(8) A JUST HARVEST

_.71653 N PAULINA ST, PO BOX 608033
CHICAGO IL 60626-1017 [**-***x1962 26,130
(9) BREAKFAST WITH BABY/ OUR SAVIOR QHU

1244 ARMY TRAIL RD

CAROL STREAM IL 60188-9000 |**-***8188 26,855
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) LIFEPATH FOUNDATION

3500 HIGH POINT BLVD . .
BETHLEHEM PA 18017-7803 |**-***xG6424 29,400
(2) ARK OF SAFETY PENICOSTAL CHURCH

_.1823 'S CHAMPLAIN AVE
CHICAGO IL 60619-3005 |**-***8072 29,513
(3) THE COMMUNITY BUILDERS

3825 S VINCENNES AVE
CHICAGO IL 60653-1911 30,130
(4) VERNON TOWNSHIP FOOD PANTRY

3050 MAIN ST
BUFFALO GROVE IL 60089-2727 |**-*x**x]1039 30,352
(5) FAMILY FOCUS, INC.

330 LAUREL AVE
HIGHLAND PARK IL 60035-2620 |**-***65998 30,691
(6) OUR SHINING STARS FOUNDATION

2321 ELISHA AVE |
ZION IL 60099-2312 |**—-***7]193 31,061
(7) CARE FOR REAL

5339 N SHERIDAN RD . .
CHICAGO IL 60640-2531 |**-***2360 31,311
(8) ST JAMES PARISH

820 N ARLINGTON HEIGHTS RD
ARLINGTON HEIGHTS IL 60004-5666 |**—***x8372 31,395
(9) VALLEY YOUTH HOUSE CORPORATE

3400 HIGH POINT BLVD

BETHLEHEM PA 18017-7815 |**-***8820 31,676
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) IN HIS HANDS RESOURCE CENTER INC
1200 RING RD UNIT 2374

CALUMET IL 60409-7261 |[**—***8311 32,820
(2) ROTARY CLUB OF HIGHLAND PARK HIGHWO

PO BOX 42

HIGHLAND PARK IL 60035-0042 |**-***7334 33,211

(3) ASSOCIATION FOR INDIVIDUAL DEV
309 NEW INDIAN TRAIL CT
AURORA IL 60506-2411 [**-***2748 33,401
(4) BUILDING PEACEFUL BRIDGES
..1400 PATRIOT BLVD, PO BOX 535
GLENVIEW IL 60026-7702 [**—***2738 33,516
(5) THE GIVING POINT @ THE POINT CHURCH
900 LEWIS AVE .
WINTHROP HARBOR IL 60096-1443 [**—***3648 33,566
(6) START EARLY/ EDUCARE CHICAGO
5044 S. WABASH .
CHICAGO IL. 60615 **k_k*x6328 34,178
(7) HOLY CROSS CATHOLIC CHURCH
..724 ELDER LN RM 13
DEERFIELD IL 60015-3149 |**-***0686 34,628
(8) MARYVILLE ACADEMY
1455 N RIVER RD
DES PLAINES IL 60016 **—**x(0873 36,274
(9) GRATITUDE GENERATION

940 IVY LN APT C

DEERFIELD IL 60015-2228 |**-***9004 37,529
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance
(1) SWEET AND THRIFTY2
18667 DIXIE HWY
HOMEWOOD IL 60430-3728 |**-*x**x7859 39,342
(2 IMMANUEL LUTHERAN CHURCH- FOOD PANT
2317 S WOLE RD .
HILLSIDE IL. 60162 **_**%8188 40,361
(3) YOUTH SERVICES
3080 W LAKE AVE
GLENVIEW IL 60026-1210 |**-***2275 41,318
(4) PILLOWS TO PADS
641 E 92ND PL
CHICAGO IL 60619-7729 |**—-*x*x*x1007 41,332
(5) EQUAL HOPE
300 S ASHLAND AVE STE 202
CHICAGO IL 60607-3848 |**-***x4895 42,259
(6) BRIDGES SAFE HOUSE
306 HARDY ST
CEDAR HILL TX 75104-2606 [**-***4224 44,348
(7) CHICAGO HOPE CHURCH
2189 W BOWLER ST .
CHICAGO IL 60612-4201 |**-***2]106 45,242
(8) SECOND HARVEST FOOD BANK
6969 SILVER CREST RD
NAZARETH PA 18064-9747 |**-***9589 48,040
(9) FEEDING AMERICA RIVERSIDE
2950 JEFFERSON ST
RIVERSIDE CA 92504-8325 [**—***2922 48,148
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

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

Schedule | (Form 990) (2022)



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) MOTHERS TRUST FOUNDATION

400 E ILLINOIS RD . .
LAKE FOREST IL 60045-2355 |**-***x7726 49,907
(2) BETTER SISTER AND BROTHER GROWH NET

29 W IS9TH ST
HARVEY IL 60426-4906 |**-***()580 51,477
(3) OUTEACH CHICAGO

6002 S HALSTED ST . . |
CHICAGO IL 60621-2107 [**-***4089 53,856
(4 LIFE QUILT FOUNDATION

1335 S PRAIRIE AVE UNIT 2002
CHICAGO IL 60605-3435 |**-***x]1437 56,963
(5) THE HOME2HOME PROJECT

5316 EAST AVE . . .
COUNTRYSIDE IL 60525-3134 |**-***]123]1 58,954
(6) DLB SAFE HAVEN

1017 JUDGE AVE .
WAUKEGAN IL 60085-2759 |**-***x2]120 63,850
(7) LUTHERAN CHURCH CHARITIES

3020 MILWAUKEE AVE .
NORTHBROOK IL 60062-7120 |**-***x2704 67,396
(8) CENTER FOR COMMUNITY ADVOCACY

7845 S MUSKEGON AVE
CHICAGO IL 60649-5203 |[**-***43]6 68,128
(9) BARRINGTON GIVING DAY

201 S HOUGH ST . . . .. . .
BARRINGTON IL 60010-4321 |[**-***7445 70,861

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) ROBERTI COMMINITY HOUSE

919 8TH ST
WAUKEGAN IL 60085-7301 |**-***8]102 71,170
(2) INNER VOICE, INC

212 W VAN BUREN ST STE 300
CHICAGO IL 60607-3994 |**—-***8143 71,700
(3) I'VE BEEN MENDED

104 E ZARLEY BLVD |
JOILET IL 60433-2949 [**-**%6143 76,248
(4) SUE'S PANTRY

1245 GEORGETOWN WAY
VERNON HILLS IL 60061-4125 |**-***]1619 78,570
(5) DAUGHTERS OF DESTINY INC

3016 W 63RD ST
CHICAGO IL 60629-2702 |**-***(0324 78,680
(6) ORCHARD VILLAGE

7660 GROSS POINT RD . . |
SKOKIE IL 60077-2613 |**-***3481 81,489
(7) ABUNDANT BLESSINGS CHURCH

1316 W 63RD ST
CHICAGO IL 60636-1848 |**-***8880 84,145
(8) SALT

1215 NORTH AVE
LAKE FOREST IL 60045 *k—k*k*k(0571 90,083
(9) NICASA

31979 N FISH LAKE RD . |
ROUND LAKE IL 60073-9517 |**-***5412 98,914

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) COMMON GROUND COMMUNITY RESCUE NETW

312 CONGDON AVE . |
ELGIN IL 60120-2402 |**-***]1(082 102,382
(2) FOOD BANK OF SOUTH JERSEY

1501 JOHN TIPTON BLVD
PENNSAUKEN NJ 08110-2303 |**-***3089 104,738
(3) KABOD HOUSE INTERNATIONAL

861 RIDGE RD TRLR 21 .
HOMEWOOOD IL 60430-2043 |**-***x5227 120,722
(4) LUNCH BOX OF LOVE

1223 CORPORATE DR E STE H
ARLINGTON TX 76006-6107 [**-***7376 126,300
(5) FAMILY AND FRIENDS OF NWI

9121 S LUELLA AVE
CHICAGO IL 60617-3851 |**-***5910 127,742
(6) CHICAGO REFUGEE COALITION

360 W HUBBARD ST . |
CHICAGO IL 60654-5742 |**—-*x**7387 130,517
(7) DESTINED FOR GREATNESS, INC

14525 KENWOOD AVE . .
DOLTON IL 60419-2447 |[**-***x4043 130,631
(8) NORTHERN ILLINOIS FOOD BANK

273 DEARBORN CT .
GENEVA IL 60134-3587 |**-***3648 132,322
(9) COMMUNITY FOODBANK OF NJ

31 EVANS TERMINAL
HILLSIDE NJ 07205-2400 |**-***3882 139,881

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

**k_*k**%x1706

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

GIVE N KIND
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? .. ... . ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if 233}}82b|e) grant noncash assistance book, Fwérf ppraisal, noncash assistance or assistance

(1) FILL A HEART 4 KIDS

400 E ILLINOIS RD
LAKE FOREST IL 60045-2355 |[**-***2522 146,981
(2) CITY MOTIVATORS

803 E 61ST ST STE 126
CHICAGO IL 60637-7337 |[**-***085]1 147,135
(3) FIGHT2FEED

825 S WAUKEGAN RD # 17588
LAKE FOREST IL 60045-2696 [**-***3962 154,989
(4) BENSENVILLE WOOD DALE FOOD PANTRY

192 S CENTER ST .
BENSENVILLE IL 60106-2443 |[**-***]1619 172,388
(5) EVENING STAR CHILDCARE SERVICE NEP

7823 S CHAMPLAIN AVE |
CHICAGO IL 60619-3005 |**-***§755 193,804
(6) ROSALIND FRANKLIN UNIVERSITY

3471 GREEN BAY RD .
NORTH CHICAGO IL. 60064 *k_***] 973 220,838
(7) MY JOYFUL HEART

9981 W 190TH ST STE I .
MOKENA IL 60448-5613 |**-***x89]12 251,616
(8) WHEELING HELPING HANDS

121 MOCKINGBIRD IN
WHEELING IL 60090-3939 |**-***x2786 270,371
(9) YWCA METROPOLITIAN CHICACGO

1425 TRI STATE PKWY STE 180
GURNEE IL 60031-912 |**-***0765 279,914

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

Schedule | (Form 990) (2022)

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



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GIVE N KIND *k—***x]1706
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE T . ... ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (chc{iFég (d) Amount of cash (e) Amount of L)Oglll(eﬂ;o,\;livofa\lalggtsig? (0) Description of (h) Purpose of grant
or government (if_applicable) grant noncash assistance " othen) PPRISZL | honcash assistance or assistance

(1) CHICAGO WORKERS COLLABORATIVE
1914 S ASHLAND
BERWYN IL 60402 **_***(0308 291,302
(2) OPEN ARMS 101
15403 EIM ST
SOUTH HOLLAND IL 60473-1358 |[**-***3814 406,185
(3) VALLEY COMMUNITY PANTRY
191 S COLUMBIA ST
HEMET CA 92544-6111 [**-***1187 407,957
(4) HES A WONDER MUSIC MINISTRIES
9254 S MERRILL AVE
CHICAGO IL 60617-3925 |**-***x(0537 441,820
(5) CHILDREN'S HUNGER FUND
13931 BALBOA BIVD
SYLMAR IL 91342-1084 [**-***5462 816,064
(6) BELKNAP MINISTRIES

2019 N MASTERS DR

DALLAS TX 75217-3148 |[**-***x0447 1,026,564

]

(®)

9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



Schedule | (Form 990) (2022) GIVE N KIND

**k_*k**%1706

GIVNK

Page 2

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

Part 1l can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

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

DAA

Schedule | (Form 990) (2022)



SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

GIVNK

OMB No. 1545-0047

2022

Open To Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIVE N KIND **k_**x*x1706
Part | Types of Property
(@ (b) Noncash ((c::gntribution (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publications
5 Clothing and household
goods . X 1,589,786
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securites —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Co”eCthleS ......................
19 Food inventory X 1 486,877
20 Drugs and medical supplies
21 Taxidermy
22 Historical artfacts
23 Scientific specimens
24 Archeological artifacts
25 Oher( ) L x |1 9,404,384
26 Other( . ... )
27 Other (. ... )
28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part 1.

29

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes | No
30a X
31 X
32a X

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

DAA

Schedule M (Form 990) 2022



GIVNK

Schedule M (Form 990) 2022 GIVE N KIND *k_*k*x*x1706 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M (Form 990) 2022
DAA



GIVNK

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification humber
GIVE N KIND *k—***x]1706

. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT .
. VALUE OF DONATIONS PLACED IN 2021. THE MAJORITY OF THESE DONATIONS WERE

BE SOLD). 63% OF THESE ORGANIZATIONS WERE LOCATED IN COOK COUNTY; 28% 1IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



GIVNK

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GIVE N KIND **—_**x*x]1706

LAKE COUNTY; 5% IN DUPAGE COUNTY; AND 4% WERE LOCATED IN WILL AND KANE

. OF LOCAL LANDFILLS WHICH IMPROVES THE ENVIRONMENT FOR ALL OF US. *GIVENKIND
. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
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