GIVNK

Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning , and ending
*x_xx*x 1706
G VE N KIND
Net Asset / Fund Balance at Beginning of Year 2, 405, 647
Revenue
Contributions 13, 674, 189

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

Gross revenue 56, 335
Direct expenses 14, 157
Net income 42, 178
Other income 194, 400
Total revenue 13, 910, 767
Expenses
Program services 13, 984, 639
Management and general 27, 055
Fundraising
Total expenses 14, 011, 694
Excess / (deficit) - 100, 927
Changes
Net Asset / Fund Balance at End of Year 2,304, 720
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 13, 924, 924 Total expenses per financial statements 14, 025, 851
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 14, 157 Other 14, 157
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 13, 910, 767 Total expenses per return 14, 011, 694
Balance Sheet
Beginning Ending Differences
Assets 2,409, 103 3,118, 231
Liabilities 3, 456 813, 511
Net assets 2, 405, 647 2, 304, 720 - 100, 927

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 24
Failure to file penalty




GIVNK

IRS E-file Signature Authorization

Form 3879-TE for a Tax Exempt Entity OMB Mlo. 15450047

For calendar year 2023, or fiscal year beginning , . .. ............ ,2023,andending .. .......... 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

A3 VE N KI ND Fr_*F**1706
Name and title of officer or person subject to tax KYLE JCHNSON
PRESI DENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-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 for 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-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 13, 910, 767
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) = 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here | b Balance due (Form 8868, line 3c) Sb

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4y 6b

7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ....... .. .. .. ... .................. b

8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b

9a Form 5330 check here L1 b Tax due (Form 5330, PartIl, line 19) ........ ... ... ... .. ... ........... 9b
10a Form 8038-CP check here .. .. . . L | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 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 return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN I:I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

@ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
08/ 21/ 24

Signature of officer or person subject to tax Date
Part 1l Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|*********** |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

RONALD J AMEN, CPA .. 08/21/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA




rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

|:| Address change

G VE N KI ND

Doing business as

|:| Name change

D Employer identification number

**_***1706

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

1650 LIND LANE

|:| Initial return

Room/suite

E Telephone number

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

GURNEE I L 60031

Final retumn/
terminated

G Gross_receipts$ 13, 924, 924

|:| Amended return
|:| Application pending

F Name and address of principal officer:

EM LY PETWAY
2472 WATERBURY LANE
BUFFALO CROVE

L 60089

H(a) Is this a group return for

|_| 4947(a)(1) or

| Tax-exempt status: j( 501(c)(3) |_| 501(c) (

) (insert no.)

|_| 527

J  Website: VWV G VENKI ND (I]Vl

H(b) Are all subordinates included?

subordinates‘D Yes |Z| No
|:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2012

| M _State of legal domicile: | L

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
C |
E ................................................................................................................................................
> PRSI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 8
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 318
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .........................o0oooiooo.. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 11, 604, 762 13, 674, 189
2| 9 Program senice revenue (Part VIl line 20) ... 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 54,376 236,578
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 11, 659, 138 13, 910, 767
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,547,125 13, 615, 483
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 90, 553 147, 750
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 220, 850 248, 461
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9, 858, 528 14,011, 694
19 Revenue less expenses. Subtract line 18 from line 12 . . 1, 800, 610 - 100, 927
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 2,409, 103 3,118, 231
<5l 21 Total liabilties (Part X, e 26) | ... 3,456 813, 511
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 2, 405, 647 2, 304, 720
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 PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 08/ 27/ 24| seftemployed | *** %% %% %%
Preparer Firm's name LAUl tRBAQ_l & ANEN, LLP Firm's EIN FE_KEK 3681
Use Only 668 N. R VER RD.

Firm's address I\IAPER\/' LLE, I L 60563 Phone no. 630' 416' 6900

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

[ Tves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) I VE N Kl ND *x_*xxx 1706 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... ... . . . ... . . . . ... ... . |Z|

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-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |Z(| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 13, 984, 639 including grants of $ 13, 615, 483 ) (Revenue $ 539, 730 )

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

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 13, 984, 639
DAA Form 990 (2023)




GIVNK

Form 990 (2023) I VE N Kl ND *x_*xxx 1706 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 11 X
2 Is 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 Schedule C, Part 1~ 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
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, Partut~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Part IV~ 9
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, Part V.~ 10
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 a| 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 Schedule D, Partvite .~~~ 11b
¢ 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, PartV(t =~~~ 1lc
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, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te| 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 Xl 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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 landtv. -~~~ 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 andtv. ...~ 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 iltandtv. ... 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 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 1l ... . 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 (2023)



GIVNK

Form 990 (2023) I VE N Kl ND *x_*xxx 1706 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 27 If “Yes,” complete Schedule I, Parts Tand Il 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
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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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?

It "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, Partuyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part 11l 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, Parttv......... .~ 28b X
c 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
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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, llI,
orVand PartV, line 1 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, ine2 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. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
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 lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023)



GIVNK

Form 990 (2023) I VE N Kl ND *x_*xxx 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 return 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 year? 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 accounty? 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 year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 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
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
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 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



GIVNK

Form 990 (2023) I VE N Kl ND *x_*xxx 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
la Enter the number of voting members of the governing body at the end of the tax year 1a | 8
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 | 8
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? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a
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? ..................... 10| X
1la 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 line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c 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 offical 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 & 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 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I L ........................................................................
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.

CARLA NMARANTO- ARNCLD 1000 ASBURY DRI VE SUTE 5
BUFFALO GROVE | L 60089 847-802-8977

DAA Form 990 (2023)
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Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 £
Name(a:1d title Avfar;ge tggi,nlfrtlé::sei)igg;ei;hggt; r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
| oftorans o Gecomsis | ohesain
(list any 2 3:_ 2 EO‘: “BEES 3 organization (W-2/ organizations (W-2/ from the
hours for 2 18 = [23] 3 1099-MISC/ 1099-MISC/ organization and
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
o EM LY PETVWAY
U I 40. 00
EXECUTI VE DI RECTOR 0. 00 X 62, 406 0
2 CARLA MARANTO- ARNOLD
UTUURRRUUPPRN 20. 00 .
D RECTOR 0. 00 X 32, 867 0
@®ANNE BAl LEY
SRR I 20. 00 .
PROGRAM NANAGER 0. 00 X 25, 233 0
@ JOANNE JCHNSON
TR I 5. 00
VI CE PRESI DENT 0.00 [ X X 0 0
6) KYLE JOHNSON
T NUUUPRUPT I 2.00
PRESI DENT 0.00 [X X 0 0
6) ROBERT KLAWANS
NPT I 5. 00
BOARD MEMBER 0.00 [ X 0 0
(7 GERALD M CHALSK]
NPT I 5. 00
BOARD MEMBER 0.00 | X 0 0
® NATALI E M CHAS
RTINS 2.00
SECRETARY 0.00 [X X 0 0
©CHRI'S OLSON
NPT I 5. 00
BOARD MEMBER 0.00 [ X 0 0
10) PETER SANTANCGELO
5. 00
B ......... NENBER ................... 000 x 0 0
apCHRI' S STI LLI NG
] 5. 00
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2023)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (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 — - from the from related compensation
(list any 23 2 2 5 35| & organization (W-2/ organizations (W-2/ from the
hours for %g g8 | o :65 B 1099-MISC/ 1099-MISC/ organization and
related gg, g _g 8: = 1099-NEC) 1099-NEC) related organizations
organizations S 2 S| g
below G 1 3 3
dotted line) gl 2 g
8 &
(12) PATRICK S ZER
@2 ] 2.00
TREASURER 0.00 | X X 0 0
(13) JA WASH NGTON
W) 5. 00
BOARD MEMBER 0.00 |X 0 0
(14)
(15)
(16)
an
(18)
(19
1b Subtotal ... 120, 506
c Total from continuation sheets to Part VI, Section A ...........
d_Total (add lines Iband 4c) ... .. ... 120, 506
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 $150,0007? If “Yes,” complete Schedule J for such
INGVIUBL 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.............. .. ... ... . oo ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

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

DAA

Form 990 (2023)
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Part VIl Statement of Revenue

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

GV
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

1

Q

Contributions, Gifts, Grantp
and Other Similar Amounts
-~D® O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le 95, 375

All other contributions, gifts, grants,
and similar amounts not included above . . . ... 1f 13, 578, 814

Noncash contributions included in

lines 1la-1f 1g |$ 13, 418, 128

13, 674, 189

2a

am Service
evenue

PI’O%{
Q@ -~ ®© O O T

Business Code|

Other Revenue
(e]

8a

9a

10a

b Less: cost of goods sold 10b

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

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or (loss) [ 6C

Net rental income or (I0SS) . ... .. ... ...t ..

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7@

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

Gain or (loss) | 7c

Net gain or (I0SS) ....... ... .. i

Gross income from fundraising events
(not including
of contributions reported on line

1c). See Part IV, line 18 8a 56, 335

b Less: direct expenses 8b 14, 157

¢ Net income or (loss) from fundraising events ..................

42,178

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ...................

Gross sales of inventory, less
returns and allowances 10a

1lla

Miscellaneous
Revenue

Business Code

194, 400

194, 400

194, 400

12

13, 910, 767

194, 400

0

DAA

Form 990 (2023)
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Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7, ® ® ©
Total expenses Program service Management and

8b, 9b, and 10b of Part VIII. expenses general expenses

®
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 13, 615, 483 13, 615, 483

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

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

4 Benefits paid to or for members

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

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

7 Other salaries and wages 147, 750 146, 948 802

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
Management

Legal

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Q 0 Qo 0 T 9

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

12 Advertising and promotion

13 Office expenses 50, 317 50, 003 314
14 Information technology

15 Royaltes

16 Occupancy . ... 97, 594 97, 594

17 Travel 9, 627 9, 627

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

19 Conferences, conventions, and meetings

20 IntereSt ...................................

21 Payments to afflates

22 Depreciation, depletion, and amortization 48, 405 48, 405

23 Insurance 16, 391 16, 391

24 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 O.)

a FAQLITIES AND EQU PMENT 10, 050 10, 050
b FEES 8,618 1, 795 6, 823
c WASTE 4, 640 4, 640
d . INTEREST EXPENSE 2, 125 2, 7125
e Al other expenses . ... .. 94 94
25 Total functional expenses. Add lines 1 through 24e . . 14, 011, 694 13, 984, 639 27, 055 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬂ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—noninterestbearing ... 99, 717] 1 143,176
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ Ne 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
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~~~ 10a 923, 661
b Less: accumulated depreciation =~~~ 10b 49,272 11, 365] 10c 874, 389
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 2,298,021] 15 2, 100, 666
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. .. ... ....... 2, 409, 103] 16 3, 118, 231
17 Accounts payable and accrued expenses 17 1, 600
18 Grants payable 18
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24 809, 532
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 3,456]| 25 2,379
26 Total liabilities. Add lines 17 through 25 ... ... ... 3, 456] 26 813, 511
0 Organizations that follow FASB ASC 958, check here |Z(|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 2,405,647 27 2, 304, 720
|28 Net assels with donor resticlons .. 28
= Organizations that do not follow FASB ASC 958, check her|:|
"'; and complete lines 29 through 33.
3 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 eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 2,405,647 32 2, 304, 720
33 Total liabilities and net assets/fund balances .................. .. ... ... ..., 2, 409, 103 33 3, 118, 231

DAA

Form 990 (2023)
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

X
13, 910, 767

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part X, column (A), ine 25) ... 14, 011, 694
Revenue less expenses. Subtract fine 2 from line 1 ... - 100, 927
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . 2,405, 647

© O ~N O U WN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
o
>
7]
—
o)
1)
17
@
%)
<
o
=]
g.
@
%)
2
3
@
>
=
[7)
© |o [~ |o o s [w [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) .o
Part XIl  Financial Statements and Reporting

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

[y
o

10 2,304, 720

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 accountant? . 20 | 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
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

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 instructions and the latest information. Inspection
Name of the organization Employer identification number

G VE N KIND FHR_FX*1706

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

2
3
4

[ [ X 0O LT

10

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

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

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

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

Gity, @G SWAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

U TSy
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 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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
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.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l 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 (i) 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)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 13, 674, 189 35, 069, 961
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 13, 674, 189 35, 069, 961
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 () 2,724, 693
6  Public support. Subtract line 5 from line 4 . 32, 345, 268
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 21,831 1,474, 865 8, 294, 314 11, 604, 762 13, 674, 189 35, 069, 961
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 VI.) ................... 2, 560 28,470 31, 030
11  Total support. Add lines 7 through 10 35, 105, 256
12 Gross receipts from related activities, etc. (see instructions) [ 12 319, 184
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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part Il, line 14
33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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 Il 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2022 Schedule A, Part I1l, iN€ 15 . . . oo\t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 G VE N KI ND *x_*** 1706 Page 4
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 I 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? 5c

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, (i) 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 Il supporting organizations, and all Type Il 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) 2023
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ 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.

Yes No

1lla

11b

1lic

Section B. Type | Supporting Organizations

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.

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.

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

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?

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).

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.

Yes No

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.

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.

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.

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.

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.

Yes No

2a

2b

3a

3b

DAA Schedule A (Form 990) 2023
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Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h [W]IN |-

(o200 (621 BN [OVIN |\ | o)

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

[o)]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) 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

la

b Average monthly cash balances

1b

c_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):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (o o |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g |h W N e

1
2
3
4
5
6

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

6

~

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) 2023
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Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

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.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ocl NI [o) I [62 1 BN [V | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 ... .. .. ... .. ... .. .. ... .........

From 2020 ...............................

From 2021

From 2022 .. . .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8  Breakdown of line 7:

a Excess from 2019 ... .. .. ... .. .. ........
b Excess from 2020 .......................
c Excess from 2021 .. ... .. ... ... ... .. ......
d Excess from 2022 .. ... ...................
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CPART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2023
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(Slrgtln?dgglo? 5 Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

G VE N KIND Fr-***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 331/3% 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| 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 S
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 I, 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) (2023)

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
G VE N KIND FER_FEF*1706
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| BOVBAS . Person
881 BROADWAY FL 2 Payroll
.............................................................................. 400,000 | noncash
NEW YORK NY 10003- 1254 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | D&KS SPORTING GOODS . Person
70 WORCESTER PROVI DENCE TPKE Payroll
................................................................ . ........450,000 | nNoncash
MLLLBURY MA 01527- 2663 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | (ENCHANTED BACKPACK = ... Person
155 N WACKER DR STE 1680 Payroll
.......................................................................... 408, 543 | nNoncash
CHICAGQO ... I'L 60606-1774 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | GOVACRO Person
100 GOVACRO WAY Payroll
.....2,865,044 | nNoncash
VIQLA ... W 54664-2310 (Complete Part II for
noncash contributions.)
@) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | HANGCBI Person
14 E 75TH ST. Payroll
................................................................................. 390,889 | nNoncash
NEW YORK NY 10021 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | QR PLACE . Person
3924 TULLER AVE Payroll
S 684,628 | Noncash
CULVER ATY CA 90230- 4612 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

G VE N KIND FER_FEF*1706
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7] . sOBY CO WK Person
TURKEY M LL BUSI NESS PARK, NMNAI DSTON Payroll
................................................................................. 422,588 | Noncash
KENT ME14 5PP (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| STATE _OF MENOPAUSE =~ . .. . . Person
55 WATER STREET 3RD FLOOR Payroll
................................................................................ 592,920 | nNoncash
BROOKLYN .. NY 11120 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | THE GOROX COVMPANY . . ... Person
DHL 702 COMVERCE CENTER DR Payroll
................................................................................. 687,554 | Noncash
UNEVERSITY PARK L 60484 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

.............................................................................. 1, 009, 658
DEERFIELD IL 60015 (Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 WEAR THE PEACE CLOTH NG, | NC

Person
Payroll
Noncash

............................................................................. 344, 696
CHCARD ... L 60630 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
G VE N KIND FER_FEF*1706
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
L
s 400,000 |
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
CLOTHING
S OO RO RO UPRPORPRNY
s 450,000 |
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
3
s 408,543 |
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
FOOD
A .
DRSO ...2,865,044 |
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
S
s 390,889 | .
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | P property @ (See instructions.)
B |

684, 628

DAA
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Schedule B (Form 990) (2023) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
G VE N KIND FER_FEF*1706
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
L/ OO P RO RO RO
s 422,588 | .
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
8 |
s 592,920 | .
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
O
s 687,554 |
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
10 |
| s 1,009,658 |
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
L
s 344,696 | .
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
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

G VE N KIND

Employer identification number

**_***1706

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend of year
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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 benefit? ... .. . .. ...

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................... [] ves [J o

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

and section 170(h)(4)(B)(ii)?

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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll 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
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ... .. . ...,

provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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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
b Scholarly research
c Preservation for future generations

Loan or exchange program

d
e Other

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

Xilll.

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?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

[ ] ves [ ] no

Part V Endowment Funds

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment
b Permanent endowment

¢ 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:
(i) Unrelated organizations?
(if) Related organizations?

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

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

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 Buidings

c Leasehold improvements

d Equipment ... 13,494 675 12,819

e Other ... 910, 167 48, 597 861, 570

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... .. . .. .. . 874, 389

DAA
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Part VII Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Part VIII 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)

©)

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

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

) NONCASH | TEMS | NVENTORY

2,100, 666

)

)

)

1
2
3
4)
5
6

)

7

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

2,100, 666

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 OTFER PAYABLES

2,379

©)]

(@)

©)]

6)

@

®

(©)]

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

2. Liability for uncertain tax positions. In Part XlII, 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 XllI

DAA

Schedule D (Form 990) 2023
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Part Xl

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 13, 924, 924
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) 2d 14,157

e Add lines 2athrough 2d 2e 14,157
3 subtract line 2e from fine 1 3 13, 910, 767
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 13, 910, 767
Part XIl 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 14, 025, 851
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIL) 2d 14,157

e Add lines 2athrough 2d 2e 14,157
3 subtract line 2e from fine 1 3 14,011, 694
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... . ... . . . . ... ... ... 5 14, 011, 694

Part Xlll Supplemental Information

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

PART XI, LINE 2D - REVENUE AMOUNTS

| NCLUDED | N FI NANCI ALS -

LI NE 2D - EXPENSE AMOUNTS

| NCLUDED | N FI NANCI ALS -

DAA

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete f the organization answered - Yes' on Forn 950, Part Ve 17, 18, or 10, o i the 2023
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 instructions and the latest information. Inspection
Name of the organization Employer identification number
G VE N KIND FER_FEF*1706
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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) 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 i

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) 2023
DAA
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Part

I 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

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TR VI A/ GROOVE NONE (add col. (@) through
(event type) (event type) (total number) col. (c))
2
[
& | 1 Gross receipts 56, 335 56, 335
2| ¢ Eess R L
2 Less: Contributions
3 Gross income (line 1 minus
e «ooooooooee.. 56, 335 56, 335
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
g
o
4 | 7 Food and beverages
i3]
L .
A | 8 Entertainment
9 Other direct expenses 14, 157 14, 157
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 14, 157
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... 42, 178

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) . (b) Pull tabs/instant . (d) Total gaming (add
3 (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
O]
o
1 Gross revenue.. . ... ..
$ | 2 Cashprizes
2
o .
X 3 Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

DAA
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11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside TaCility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

OVENUE? . [ ves []no
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Description of services provided

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no

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 I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) CRADLES TO CRAYONS
2500 W BRADLEY PL
CHCAGD R I ik xxx 4367 31, 208
(2) BARRINGTON G VI NG DAY
117 S. COOK STREET
BARRINGFON 60010 hk %% %7445 54. 379
(3) HEARTLAND ANI MAL SHELTER
271 SELWYN LANE
BUFEALG GROVE il 60089 wx %% %7345 9, 672
(4 G@Ad"'S PLAYHOUSE DEERFIELD LLC
2511 VWAUKEGAN ROAD
BANNGOKBURN L e00LE wx_xx%8563 5. 088
(5) NEI GHBORHOOD HEALTH CENTERS OF L\
635 EAST BROAD STREET
BETH_LEHEM PA 18018 *x_*xx 4438 5, 109
6) MUNDELEI N PQOLI CE DEPARTMENT
13780 W WADSWORTH
VABSWORTH il 60083 wx_%%%0356 12, 325
(7 LAKELAND HI LLS FAM LY YMCA
100 FANNY RD
MOUNTAI N LAKES NJ 07046 *x_*** 0438 7, 560
8) SECOND HARVEST CF THE LEH GH VALLEY
6969 SILVER CREST ROAD
NAZARETH PA 18064 *x_*** 9589 800, 577
) COMUNI TY FOOD BANK COF NEW JERSEY
31 EVANS TERM NAL ROAD
HilsiDE e 3 67505 wx_%%%3880 105, 101

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) UNNTED WAY COF BUCKS COUNTY
. 413 m BQJLE\/AHD ........................
FAIRLESS HLLS PA 19030 ¥k %% 9706 8, 700
(20 HAVEN HOUSE
1411 UNI ON BQULEVARD
ALLENTOMG BA 18166 wx_x%% 1559 8. 030
(3) PH LABUNDANCE
3616 SOUTH GALLOMY STREET
PH LADELPHA PA 19148 ¥k * %% 0505 459, 810
(4 HABI TAT FOR HUVANI TY CF THE LEH GH
245 NORTH GRAHAM STREET
ALLENTOM BA 18166 hx%%% 4306 21 202
(55 THE ARK
6450 N. CALI FORNI A AVE.
CHeAGD L e0as ik % %% 4067 19, 724
6) VALLEY YQUTH HOUSE
3400 H G4 PONT BOULEVARD
BETHLEFEM 5 18017 ik % %%8820 6. 681
(7 HANDS OF HOPE
511 OAK LEAF CT SUTE A
SRR T L 60dse wxxx%3414 03, 350
8) CH CAGO WORKERS COLLABCRATI VE
1914 S ASHLAND AVE
CH caGs T il s00s wx % %% 0308 26. 646
(9) EQUAL HOPE
7211 S. YATES BLVD
CHeAGs il 606849 ik %%% 4805 08 671

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 lin

e 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@) SISTERS WORKING | T QUT, NFP
21114 VIVIENNE DR
NATTESQN T (160443 R 151, 453
2 LI FEPATH FOUNDATI ON
3500 HGH POINT BOUEVARD
BETHLEREM SA 18017 kw5404 5. 520
3) CH CAGO URBAN M NISTRIES AND LIFH |
2506 GREENWOCD AVE
WENETTE L0001 i xxr5Q3g 38, 108
4 HOVE FUR GOCD
- 10220 NORTH 32ND STREET
BHOEN X e R S ik ke 1954 15, 440
5) BERNIE'S BOOK BANK
- 917 NORTH SHCRE DRIVE
LAKE BLUFF | L 60044 **-**¥* 4453 57,312
6) QUTREACH CH CAGO
6002 S HALSTED ST.
CHCAGS T T L6081 ik %k 4089 37, 689
() | NTERCESSCRY PRAYER M NI STRIES INC
3244 GLEAD AVENE
ZI ON | L 60099 **-**x+ (0525 9, 304
8 KEEPI NG FAM LI ES COVERED
3250-B N OAK GROE AVE.
WAUKEGAN | L 60087 *r-RXHATT0 14, 429
(@ LIFE QU LT FOUNDATI ON
1515 S PRAIRIE AVE UNIT 1106

CH CARO | L 60605-3026 [**-***1437 13,123

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) 2023
DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) MY JOYFUL HEART
19981 W 190TH ST.
o L A9OTH ST U soids e erv 801 206, 127
() HOPEFUL BEG NNINGS OF ST MARY' S
521 NORTH MAIN STREET
i T MALN, STREE L I 15, 652
(3 FAM LY FOOUS

310 S. PECRIA ST., SU TE 301
oy S PEORIA ST, S HTESL e err 6008 12,917
(4 THE SALVATI CN ARMWY
' 850 S. GREEN BAY ROAD
e - RN BAY RY D sooal e err 7510 25, 826
5) UN TED WAY OF LAKE COUNTY
549 EAST GLENCCE STREET =~
PALATI NE 'L 60074 * % %% %7949 14, 723
(6) MARYVI LLE  ACADEMY

1150 I\m-rH RI VER m ...............
cpa20 NORTH RLVER ROY R e err 0873 20,730
7) KIDS ABOVE ALL
8765 WHIGANS RD, STE 450
CH CAGO 'L 60631 Pr_xk51716 6,233
(8 YWCA METROPCLI TAN CH CAGO
2407 N ORCHARD LANE -
ROUND 'LAKE BEACH 'L 60073 **_%%* Q765 141, 911
© YMCA METRO CH CAGO

32405 N US H GHWAY 12

VOLO | L 60041-9312 **-***9782 18, 736

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) 2023
DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) ROBALIND FRANKLI N UNI VERSI TY
' 3471 GREEN BAY ROAD _
o TN BAY RO, U sooss e erv 1973 2. 137
2 AMTY LEARNING CENTER
" 834 W PLEASANT ST _
et S PLEASANT ST Csioas e err 3600 -
(3 LUTHERAN CHURCH CHARI TIES

3020 M LWAUKEE AVE
N o CWALKEE. AVE U sooss e exr 0708 11 872
(@ HOLY TRINITY CHURCH
101 S ELROY AVE
s S ERCAE Csotes e err 6008 14 287
(5) DEERFI ELDFREESTORE
1020 KENTON ROAD
DEERFI ELD 'L 60015 s % %% %0686 55, 473
(6) FI RST PRESBYTERI AN CHURCH

824 WAKEGWN RD
cpad WAKEGAN RO - 0026 6. 926
(7) DEERFI ELD MONTESSOR  SCHOOL
3140 RVERWOCDS RO
RI VERWOODS | 'L 60015- 1669 [**-***1234 6, 463
(8 NI CASA- ARCH
20517 N ELIZABETH AVE
LI NOOLNSH RE I 'L 60069 ko xk*541D 6, 784
(@ OOLLEGE OF LAKE OCUNTY

19351 WEST WASH NGTON STREET

GRAYSLAKE | L 60046 *x-*x**8760 6, 608

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) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) NOURI SH NG HOPE
1716 W HUBBARD ST.
CH CAGH T L6082 wxxxx 4184 8 231
(2) ORCHARD VI LLAGE
7660 GROSS PA NT RD
SKOKIE T iLe007 wx_xx%3481 44, 140
3) FRANCI SCAN QUTREACH
10 S KEDZIE RM 129
CHCAS e L6081 ik %%%8835 11, 959
(@) WHEATON CHRI STI AN CENTER CHURCH
161 S. LI NCOLNWAY ST.
NORTH AURGRA L e0EAs wx % %% 0829 7,018
5) CH CAGO FOOD DEPCSI TORY
4100 W ANN LURI E PLACE
CHLCAGD L e083s wx_xxx1864 1 789, 497
6) PTA EQUTY PRAJECT
937 RIDGE AVE
EVANSTON e wx_xx %4011 6. 830
(7 CHI NESE MUTUAL Al D ASSCCI ATI ON
1016 W ARGYLE STREET,
CH CAGs L e0as wx_%%%9799 119, 677
8) SPECI AL LEI SURE SERVI CES FOUNDATION
3000 W CENTRAL, SU TE 205
RALING VEADOME L 60008 wx_xx%5710 8. 862
(© THE NIGHT M NI STRY
1735 N. ASHLAND AVE.
CH CAGD L6082 hxxxx5764 13, 660

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) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) YOUTH SERVI CES
3080 WEST LAKE AVE
QENVIBW L6008 hx % %% D75 6. 784
(2) STARTEARLY/ EDUCARE CHI CAGO
33 WEST MONRCE STREET
CHOAGD T L e0es wx_%x% 6308 7. 451
3) SOC ETY OF ST VI NCENT DE PAUL
116 N. LAKE ST.
NURDRLELN L 60060 wx_xxrE5GT 14. 545
@ NORTHERN | LLINO S FOOD BANK
273 DEARBORN COURT
CENBVA iLe0tsd wx_%%%3648 53 783
(5) WONDER LAKE NEI GHBCRS FOOD PANTRY,
3506 EAST WNDER LAKE RD
WONDER LAKE I L 60097 *x_k**x 5632 15, 948
) INNER VO CE, INC
567 W LAKE STREET
CHGAGD T L eosel wx_x%%8143 11, 552
(7 ZACHARI AS SEXUAL ABUSE CENTER
4275 OLD GRAND AVE.
CURNEE I L 60031 *x_*** 4976 26, 187
8) GLENCCE YQUTH SERVI CES
680 GREENWDCD AVE.
AENoE L 60005 wx_*%%8086 32 431
(9) CENTRAL SCHOOL DI STRICT 62 PTO
1526 THACKER
CH GAGS T L e00e wx % %% 1082 21 495

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) KILMER PTO
- 704 DRAE COURT _
WEELI NG 60096 hx %% %2846 5. 978
(2) CASA ESPERANZA PRQOJECT
8801 S SAG NAW AVENUE CHI CAGO 1L 6
CHCAGS R SR T B wn%xx9531 52. 007
3) THE CHAPEL PALATI NE PANTRY
1200 AMERICAN vay
CIBERTAILLE i1 60048 wx_xxx3071 23 427
(4) BARRI NGTON ROTARY
~ 291 NORTH SHORELI NE RCAD
UAKE BARRINGTON. i e00i0 wx % xr 9061 11, 319
5) PLATO ACADEMY
923 HASTI NGS STREET
BARK B BaE il 60068 wx x5 %6600 26. 018
(6) GREAT LAKES ADAPTI VE SPORTS ASSOQI A
27864 | RVA LEE O RCLE
UAKE FoREST L0048 ik %% %5965 13, 219
(7 BROAWW BEAR DAYCARE AND LEARNI NG (EN
21007 MOGURE ROAD
HARVARD I L 60033 *x_*xx 5259 18, 243
8 MANO A MANO FAM LY RESCQURCE CENTER
BEMINST
ROUND LAKE PARK IL 60073 *x_*x* 8084 100, 302
(00 HAWTHORN DI STRICT 73
841 WEST END COURT
VERNGN HLLLS L e006L wx_xxr 4867 22005

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 lin

e 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1 ST. JAMES
. 5 C?A,\BRI uf C-I- ................................
BUFFALO GROVE I 'L 60089 ¥k **%8372 29, 071

(20 THE REVA & DAVI D LOGAN FOUNDATI ON
- 4751 N SHERI DAN RD
751 N SHERDAN RO N .
3 VO CE OF THE PECPLE

4611 N SHERI DAN RD.
611 N SHER DAN O, . T 72
@ ILLINO' S JAYCEE CHARI TABLE FOUNDATI
" 1576 BURNING BUSH LN
HOFFMAN ESTATES IL 60192 kx k% kD804 12, 119
(55 ROBE OF SHARON MB CHURCH
25933 W STEEPLEBUSH LN
ROUND LAKE I L 60073 Kk _*k** 14188 13, 122
(6) VERNON TOMWSH P FOOD PANTRY

3050 N. MAIN ST.
LS00 N MNST. . 17 o8
(7) PALATINE TOMSH P SENI CR CENTER
(1185 HASSELL ROAD
HOFFMAN ESTATES IL 60169 Kk _*k** 1764 8, 953
(8) HOPE LUTHERAN CHURCH CF LONG GROVE
1660 OHECKER RD.
LONG GROVE I L 60047 Kk _*k**x8278 5, 619
() | MVVANUEL LUTHERAN CHURCH

855 LEE STREET

DES PLAI NES IL 60016 *x-***8188 58, 085

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) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) BELKNAP M NI STRIES, INC. DBA |INSHI R
2019 NORTH MASTERS DRI VE
BALLAG T S wxxxx 0447 1007, 036
(2) ABUNDANT BLESSI NGS CHURCH
. 1013 mELA LN .................
ELK CROVE VILLAGE L 60067 wx_%%%8880 24, 690
3) KOURTNEYS KI NDNESS SERVING WTH RUR
7351 S. FRANCI SCO AVE
CHCaGS L 60629 wx % %% 0448 9, 151
(4 SECOND G TY CANINE RESCUE
303 EDEN COURT
RORELLE Le0tTs ik % %% 6498 11, 241
(5) BETTER SI STER AND BROTHER GROMH |NE
29 VEST 159TH STREET =~ ..
HARVEY I L 60426 *x_*** (580 16, 188
(6) BALANCE BOXES
1399 LI NDEN AVE
OEERFLELD L e00LE hx %% %2846 20, 527
7 TOMSH P OF SCHAUMBURG FOOD PANTRY
L ILLINGS BLVD
HOFFMAN ESTATES IL 60169 xR RXATT 101, 127
8) KALEI DOSCOPE SCHOOL OF FINE ART
316 W NMAIN STREET
BARRINGTON 60010 wx_xxx 7721 5. 820
(9) CULI NARY FIGHT CLUB, INC
1005 WNORTH AVE
CAKE BLUEE i1 60044 hx % %%3062 77, 971

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) DREAMCHASERS UNI TED NFP
2921 SQUTH M CH GAN AVENUE
CH CAGs T L e06ia wx_%%%0198 36, 455
(20 ROBERTI COMMUNI TY HOUSE,
- PO BOX 65 -
UAKE BopEeT L e004s ik xxx8102 29 718
3) SOARING EAGLE COWUNI TY DEVELCPMVENT
1501 HERVEY AVE. UNIT C
NORTH GH GAGS i s0064 hx % %% 9776 145, 843
(4 THE COMUN TY WCRKS
141 S. CGENESEE STREET, SU TE 141A
VAKEGAN T il eoogs wx_xx%8636 9, 301
) FILL A HEART 4 KI DS
-1 MARKET SQUARE CORT
LAKE FOREST I L 60045 *x_kxxDB22 131, 472
6) FAMLY PROM SE OF LEH GH VALLEY
1346 HAM LTON ST
ALLENTOMNG BA 18163 wx_xxx1737 6. 195
(7 BOQUNCE CH LDREN S FQOUNDATI ON
255 BIRCHWOOD AVE
DEERFI ELD IL 60015 *x_o*x*x 5431 21,898
8) CREATI VE CH CAGD REUSE EXCHANGE
2124 W 82ND PLACE
CH CAGD L 60820 wx % %%9301 11, 915
(9) D300 FOOD PANTRY
po BOX879
CARPENTERSVI LLE L 60110 xx_kxx (0004 20, 091

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) ST. AGATHA CATHOLI C CHURCH
3147 WEST DOQUGELAS BOULEVARD
CHOAGD R L0653 hx_xxrG17 28, 740
(2) ATLANTA COVWUN TY FOOD BANK
3400 N DESERT DRI VE _
ATLANTA GA 30344. E719 I+ *** 6648 7,416
3) TOLLESON FOOD BANK
10 SQUTH 93RD AVENUE
TOLLESON N7 gE3EY hx_xxx 027D 235, 984
(4 HUMANE SOCI ETY OF NORTH TEXAS
1840 EAST LANCASTER AVENUE
FORT WoRTH A wx_xxx5911 8 677
5) HES A WONDER MUSIC M NI STRIES CF AP
9254 S MERRILL AVE
CHeaGD e R IE A ok xxx 0537 179, 631
6) FELLONBHI P Bl BLE CHURCH BETSY BURN
25547 S. TEHLE RD.
ELVRD Lol hxxx%5314 7. 268
(7 LEND A HAND
2338 WEST MORSE AVENUE
CHCAGD T L e08as hx_xx%8676 7. 884
@8 FAM LI ES HELPING FAM LI ES CH CAGJLA
4960 PRAIRIE OAK RD, NONE, NONE, [NO
CURNEE I L 60031 *x_***8108 5,277
(9) RESCUE PACK
1306 W NORTHWEST H GHWAY
BALATINE L 60067 wx_%%%8093 301, 629

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e

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

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) WHEELI NG HELPI NG HANDS
121 MOCKI NGBI RD LN
WERL NG L 60096 wx_x%%2786 16, 729
(20 MOTHERS AGAI NST SENSELESS KI LLI NGS
5044 S MCHHGAN AVE
CHLCAGD T (L 60815, 5127 [+ *** 9025 16, 218
3) A GREATER GOCD FCQUNDATI ON
5639 SQUTH KENWOOD AVENUE
CHLCAGD e, L 037 wx_xx%7510 8. 200
(@ ANTI OCH TRAVELI NG CLCSET
624 PONDVI EW DRI VE
ANTI OOH L 60065 wx_xxx3851 58. 555
(5) STREET SAVARI TANS | NC
801 SQUTH FI NANCI AL PLACE
CHLCAGD T T ok xx %602 10, 798
(6) BETHANY HOUSE CF HOSPI TALITY
7430 NORTH RI DGE BOULEVARD
CHCAGD e L e0eas wx_xxx5g5G 41, 505
(7 NELLI E WATSON- COCPER  FOUNDATI ON
7232 S. DAMEN
CHCAGD L e0838 wx %% %0005 6. 224
8) CAFE FREEDOM
2112 TUSCANY RDGE cr.
VBRI LLE s C62085- 5016 1+ *** 2196 132, 171
(9) LUNCH BOX OF LOVE
1223 CORPORATE DRI VE EAST
ARLINGTON N hx % %% 7376 92 713

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@ O TY OF REFUGE CH CAGD
- 1421 SQUTH BARRI NGTON RQAD
L L42L SCUTH. BARRI NG NROD | esont ;650
(2) GRATI TUDE GENERATI ON
- 815 ROSEMARY TERRACE
515 ROSEMARY TERRAC S S o1 a2
(3) GRANDPARENTS AND KIN RAI SI NG CH LDR
11761 W 11TH ST
 AT6L WUTH ST N _—
@ CLARK COUNTY SCHOOL DI STRICT
- 4212 EUCALYPTUS AVENUE
a1z BUCALYPTUS AVE - 5. 010
59 VIATOR HOUSE OF HOSPI TALITY
1150 NRVERRD
DES PLAI NES I L 60016 Kk _xk*xA521 7,662
(6) CH CAGO REFUGEE CQALI TI ON
303 EAST WACKER DRI VE
303 EAST WAGKER DRI\ S . 144 028
(7) BENSENVI LLE WOOD DALE FOOD PANTRY,
192 S CENTERST
BENSENVI LLE IL 60106 kE_*k**x1619 107, 978
8 CHI CAGO UNITED SOLI DARITY PRQIECT/ M
4922 N KOSTNER AVE
CH CAGO I L 60630 *xx_*x**x Q731 25, 096
(9) HELPI NG HEARTS FOR ANI MALS FOUNDATI
307 E CHERRY COVE LN

ROUND LAKE I L 60073-4809 [**-***3602 64, 221

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) 2023
DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) I' VE BEEN NENDED | NC.
1991 TILSON LN _
oot TILSINLN . .
(2 FRIENDS OF THE H GWOCD PUBLI C LIBR
- 102 H GWOOD AVE
o2 HaWoD AE I 12 062
3 TASTE FOR THE HOVELESS
14509 LASALLE ST.
14500 LASALLE ST. I yt6. 637
@ ATY MOTlVATORS CORPCRATI ON
- 503 E. 61ST. STREET
503 £ 6LST. STREET S T _—
) N H'S HANDS RESOURCE CENTER I NC
1200 RNG RO
CALUMET A TY I L 60409 *rx_*x**x8311 278, 007
(69 COWWON GROUND COWINI TY RESCUE NHTW
312 CONGDON AVENUE
, 312 0NN AVENE R 5 0o
(7) SUPPORT OVER STI GVA, INC
1520 S 7TH AVENE
ST CHARLES I L 60174-4332 [**-***0096 432, 994
& BLACK MEN UNI TED
4255 WDIMISION
CH CAGO I L 60651 KE_***X0Q761 2,067, 696
() SALT: SERVICE AND LEARNI NG TOGETHER
1215 NCRTH AVENUE

H GHLAND PARK I L 60035 Frox**0571 89, 933

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) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) BABY BIBS AND BOTTLES - WE ARE THE
9631 S CI CERO AVE STE 1184
QAR LARR T L 50453 ik xxx 546D 54. 910
(2 QU DI NG LIGHT OF HOPE I NC
5430 W 23RD PLACE
B O L e0sed wx %% %5709 8. 716
3) THE GRACE NETWORK
2005 PRAI RIE STREET
QENVI B T L6008 ik xxx G758 18, 412
4 SWEET AND THRI FTY2
- 18667 DI XIE H GAWAY
HOVERRD 60430 wx_x%%7859 27 641
(5) HELP FROM USA TO BI H
9269 COURTLAND DRI VE
NILES i R Ce07ia wx %% % 6540 166, 127
6) THE RENO- SPARKS GOSPEL M SSIQN, [INC
2115 TI MBER WAY
RENG, NV 89ELs wx % xr5643 29 792
(7 KABOD HOUSE | NTERNATI ONAL
861 RDGE RAD
HOVEWDCD I L 60430 *x_kxx 5227 75, 327
8 VALLEY COWLUN TY PANTRY
191 S COLUMBI A STREET
VENVEE T CA G2E44. 6111 . *** 1187 212 018
©9) | EMPONER
346 E LAKE PARK AVENE
ROUNND LAKE BEACH 'L 60073 ¥k % %4328 20, 679

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 lin

e 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

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

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the T Attach to Form 990. Open to Public

Intarnal Revenue Sevice Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

G VE N KI ND Fr_*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? . ... ... .. ... . |:| 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation [ (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) FOOD BANK CF NORTHERN NEVADA
OS50 ITALY DRVE

SPARKS NV 89434 X E*AQ979 168, 171
(2 CH LDREN S HUNGER FUND

13931 BALBOA BOLEVARD
LOS ANCELES CA 91342 Fro xR HA62 808, 146
(©)
()
®)
(6)
@)
®
(C)

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) 2023

DAA



Schedule | (Form 990y 2023 G VE N Kl ND

**_***1706

GIVNK

Page 2

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023



GIVNK

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasul Attach to Form 990. Open TO PUbIIC
|m£ma| Revenue Service i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
G VE N KIND *HR_*F**1706
Part | Types of Property
@ () © @

Noncash contribution

amounts reported on
applicable items contributed Form 990, Part VIII, line 1g

Check if Number of contributions or

Method of determining
noncash contribution amounts

Art — Works of art

Books and publications

arwN R
>
—
)
I
3
2
15
=]
S
=
=
@
@
@
[2]
7}
(7]

Clothing and household
goods X 2, 465, 996

© o N o
=1
=
o
)
Q
Q
c
o
°
=
o
S
3

Securities — Publicly traded

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate— Other

18  Collectibles

19 Food inventory X 1 4, 724, 917

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 other (OTHER SUPPLI ES) X 1 6, 227, 215
26 Oter( )
27 Other (o )
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 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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 Il.
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 1.

Yes | No

30a X

31

32a

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

DAA

Schedule M (Form 990) 2023



GIVNK

Schedule M (Form 990) 2023 (G VE N Kl ND **_*** 1706 Page 2
Part I 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) 2023
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 2023
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 number
G VE N KIND FER_FEF*1706

FORM 990 - ORGANI ZATION' S M SSI ON OR MOST Sl GNIFI CANT  ACTI VI TI ES

FORM 990 - ORGANIZATION S MSSION
FORM 990, PART I, LINE 4A - FIRST ACCOWPLISHVENT .
SUSTAINABLY  MANAG NG EXCESS RESOURCES | N THE ECONOW. IN 2023, G VENKIND

| NSECURE, ART AND CULTURE PROGRAMS, AN VAL WELFARE, AND MORE. WE ARE PROUD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



GIVNK

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
G VE N KIND *r-x**1706

TO SERVE AS A NONPROFI T FOR NONPROFI TS, SUPPORTI NG THEI R M SSI ONS AND

NONPRCFI TS.  TO SUPPORT OUR PROGRAM EXPANSI ON, I N 2023, G VENKI ND RELOCATED

TO A LARGER FAQLITY IN BUFFALO GROVE, 1L, AND BEGAN AN AREA DELIVERY AND
FORM 990, PART M, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART VM, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

DIRECT EVENTS EXPENSE $ 14,157
DIRECT EVENTS EXPENSE $ . -14,157
PAGE 1 OF 1

Schedule O (Form 990) 2023
DAA



GIVNK

Two Year Comparison Report

rorm 990 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer ldentification Number
G VE N KIND *R_*FX¥*1706
2022 2023 Differences
1. Contributions, gifts, grants 1. 11, 568, 987 13, 578, 814 2, 009, 827
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 35,775 95, 375 59, 600

5 | 4. Program senvice revenue 4,

S |5. ivestment income 5.

> | 6. Proceeds from tax exempt bonds 6.

&’ 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8. 33,939 42,178 8, 239
9. Net income or (loss) from gaming . . ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11. 20, 437 194, 400 173, 963
[L2. Total revenue. Add lines 1 through 11 12. 11, 659, 138 13, 910, 767 2, 251, 629
13. Grants and similar amounts pad 13. 9, 547, 125 13, 615, 483 4, 068, 358
14. Benefits paid to or for members 14.

o [15. Compensation of officers, directors, trustees, etc. 15.

2 [16. Salaries, other compensation, and employee benefits 16. 90, 553 147, 750 57,197

o [17. Professional fundraising fees 17.

< [18. Other professional fees .. ... 18,

W 9. Occupancy, rent, utiiies, and maintenance 19. 50, 433 97,594 47, 161
0. Depreciation and Depletion .. . . . .. ... 20. 2, 561 48, 405 45, 844
p1. Other expenses . 21, 167, 856 102, 462 - 65, 394
p2. Total expenses. Add lines 13 through21 22. 9,858,528| 14,011,694 4,153,166
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 800, 610 - 100, 927 - 1, 901, 537
24. Total exempt revenue 24. 11, 659, 138 13, 910, 767 2, 251, 629

c 25 TOtaI unrelated revenue 25

2 p6. Total excludable revenve 26. 20, 437 194, 400 173, 963

£ p7. Total assets ... 27| 2,409,103] 3,118,231 709, 128

$ p8. Total fiabiliies . 28, 3, 456 813,511 810, 055

= Po. Retained eamings ... 20.| 2,405,647 2, 304, 720 - 100, 927

é’ 30. Number of voting members of governing body 30. 7 8

O B1. Number of independent voting members of governing body 31 7 8
32. Number of employees 32. 3 3
B3. Number of volunteers 33.| 245 318




GIVNK

Form 990 Tax Return History 2023
Name Employer Identification Number
G VE N KIND *r-*x**1706
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 11, 604, 762 13,674,189

Membership dues

Program service revenue

Capital gain or loss . ..

InveStment Income ..................

Fundraising revenue (incomef/loss) 33, 939 42, 178

Gaming revenue (incomefloss)

Other revenue 20, 437 194, 400

Total revenue 11, 659, 138 13,910, 767

Grants and similar amounts paid 9, 547, 125 13, 615, 483

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 90, 553 147, 750

PrOfeSSIOnaI fees ....................

Occupancy costs 50, 433 97, 594

Depreciation and depleton 2,561 48, 405

Other expenses 167, 856 102, 462

Total expenses 9, 858, 528 14,011, 694

Excess or (Deficity 1, 800, 610 - 100, 927

Total exempt revenue 11, 659, 138 13,910, 767

Total unrelated revenue

Total excludable revenue 20, 437 194, 400

Total ASSets ... 2, 409, 103 3,118, 231

Total Liabiites 3, 456 813,511

Net Fund Balances 2,405, 647 2,304, 720




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2023

Federal Statements

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

Total Program Management & Fund
Description Expenses Service General Raising

M SCELLANEQUS $ 94 $ 94 $ $

TOTAL $ 94 $ 94 $ 0 $

Schedule A, Part II. Line 1(e)
Description Amount

CRANTS $ 95, 375
CLOTHI NG 2,465, 996
CONTRI BUTI ONS 160, 686
FOOD 4,724,917
OTHER SUPPLI ES 6, 227, 215

TOTAL

$ 13,674,189




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2023

Federal Statements

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total
VERNON TOMNSH P $ 20, 900
LAKE COUNTY COUMWMNI TY FOUNDATI ON 48, 000
SHARON KARSTEN 40, 000
M JIN AND ROGER LI U 25, 000
ANDREW FELDVAN 20, 000
CORPCORATE | MAG NG CONCEPTS 5, 099
Kl MBERLY- CLARK 5,220
FARIN UP USA, LLC 5,241
NUTRACRGANI CS PTY LTD 10, 530
THE BRAND PANTRY 5, 759
YESBYHAND 5, 950
H PSTREET 6, 258
THE NORA PRQIECT 6, 518
GOLD MEDAL | DEAS 6, 520
PEREZ LEGAL GROUP 6, 930
H GH ROLLER GAMES 7,838
BAGNET 8, 000
BEADLE & GRIMM S 8, 250
CASPER 8, 431
THRASI O 8, 480
A TY MOTI VATORS CORPORATI ON 8, 491
KHCODI AK 8, 699
PACE & PATTERN 8, 730
TASTE SALUD 8, 877
NASTY FI T 9, 186
SOAPBOX SQAP 9, 398
M NI CART, | NC 9, 545
FLOSTATE LLC 9, 840
RANDA 10, 000
KOKO FOODS | NC. 10, 215
M NI CART, | NC 10, 280
ROBI N THE WDOOD 10, 409
TOP H TS 10, 450
VI LUTI S 10, 725
BRYANT LOG STICS. | NC 11, 025
KENZI E BURKE LI FE 11, 650
MODERNE PRI NCI PALS LLC 12, 148
OVEKWA ORGANI CS 12, 188
VI LLA COTTON CORP. 12, 200
VWE ARE FLU D 12, 292
EVERY MAN JACK 29, 940
BANZA 14, 334
QU LL 14, 706
ARTFULLY DELI VERED 14, 804
CASTLE QOUTDOOR 14, 940
KENNEDY HOLDI NGS 15, 147
Rl VENDELL GARDEN LLC 15, 800
THE BGANG 16, 113
PURELY ELI ZABETH 16, 518
FLOCK FLOODS 16, 800
MACROMOTI ON 17, 064
HEATJAC, LLC 18, 180
LETO SUMVER 18, 198
WAL GREENS 19, 236

Excess




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2023

Federal Statements

Schedule A, Part |l. Line 5 - Excess Gifts (continued)

Donor Name

Total

CLEAN ENERGY

BLOOM NUTRI TI ON LLC
PARTNERS FOR PROGRESS NFP
WUFERS

MERLI N BLUE

VASK

PEGGS FOCD CO

CPDI

BEAVER. CO LLC
COLDCLUTCH

LI TTLE CROMS NYC
ARDESTI A, I NC

NATURAI SLE

BLI STEX

W LSON

NARI YALA NATURALS

THE MORAL BRAND
REECOMMVERCE LLC

ONE DRCP

BE POSTURE PERFECT
NOVO

REFUEL SUPPLEMENTS
NUPASTA

URBAN THERAPY LLC
GUSI & LEBEDI AUSTRALI A PTY
UNITY COLLAB

EARTH TO KI DS DBA CH CKAPEA
PAI NFI X LLC

CAMPANELLI PRODUCTS
TCESTEES

ATFLEEUS

ETTA MAI SON LLC

PINK LAPI'S | NC

ROLAND BERCGER LP

FI RST CLASS STCRE LTD
BBCO HEADWEAR

LI FETI ME EVENTS

HABI TAT FOR HUVANI TY
MY NECK CLOUD

HAN VN STUDI O
BUFFBUNNY CCOLLECTI ON
H VE ENDEAVCRS, LLC
BLUECH P RENTAL LLC
GLOBAL SHOPPER BRANDS
VELLY

GROUPE KANDY | NC

DAVI NES NORTH AMERI CA
CUSTOM NMASK COVPANY
GRACE COFFEE

TARE LUXE COLLECTI ON
COURACE CREATCOR I NC
APCLLO USA

TI'NY SPROUTS FOODS | NC
LOFTUS AND El SENBERG

$ 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

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

x5k 706 Federal Statements

FYE: 12/31/2023

Schedule A, Part |l. Line 5 - Excess Gifts (continued)

Donor Name

JUNGALOW CO

NUVOVED

ST SOLEIL

M CHAEL LEW S COVPANY
UNI LEVER

KAPOADER PYT LTD
SEARCH | NC

NETZERO COVPANY

DHL SUPPLY CHAI'N
PROTCCCL LAB LLC

CH CAGD FURNI TURE BANK
NYXL

BEKI NA | NC

JANET LAWESS, INC
REBEL G RLS

JANET LAWESS CHRI ST
H GHER FREQUENCI ES BEAUTY & WELLNESS
ROO SOCKS

SHI PBOB, I NC

PLATO WEB DESI GN, | NC
LEON KORCOL CO

BENCO DENTAL

SURPLUS G ANT

THE KARA FOUNDATI ON
BALLIS FAM LY CHAR TABLE FOUNDATI ON
JOANNE JOHNSON

ROBERT KLAWANS

CHRIS OLSON

STATE OF ILLINO S
AVARE SU LC

ATAR GOLD LLC
BEANWORTHY, LLC

BENCO DENTAL

BERNI E'S BOOK BANK

Bl CYCLEADDI CTED

BJORN & MALIN LLC
BOB'S RED M LL

BOVBAS

BOSSA BARS LLC
BUFFBUNNY COLLECTI ON
CHAKALAKA BRANDS
CLEANER CLOTHI NG
CCOHESI TY

CORRECTI VE METHCD
CREATD VENTURES
DAGOLA I NC

DEATH W SH COFFEE COVPANY
DEREK STRCH

DESESH LLC

DESI GNI NG SCLUTIONS LLC
DI ANELLA HAIR

DI CK'S SPORTI NG GOCDS
DI MENSI ON BOARD GAMES
ENAZ

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
20, 000
10, 000
25, 000
37,500
10, 263
50, 000
6,120
78,673
9, 525
33,925
149, 136
13, 873
6, 829

Excess

102, 386
151, 815




GIVNK GIVE N KIND

x5k 706 Federal Statements

FYE: 12/31/2023

Schedule A, Part |l. Line 5 - Excess Gifts (continued)

Donor Name

ENCHANTED BACKPACK
ENGAGE TECHNOLOG ES GROUP, | NC
ESXL LLC DBA NYXL
FABELEGANTE LLC

FABHUB

FAM LY FOODS

FARIN UP USA LLC

FOLI O BRANDS LLC

FORBI DDEN FOODS US LLC
FRANKLI

GENERAL | NTELLI GENCE | NC
GLADE OPTI CS

GOLDEN ROAD TRADI NG

HAN VEN STUDI O | NC
HANGCBI

| RL DI G TAL/ SPACEPANTS ONLI NE | NC
KAl LAV BEAUTY

KATE MACKZ

LEON KOROL COVPANY

LEV BRANDS

LEZGO LI M TED

LI FTOFF

LI VE | NSPI RED

LLAP HEALTH I NC

LUM ERE

LUM N SKIN CARE
MANANALU LLC

M CHAEL PEGSS LLC

M LLI E MOON

M SFI' TS HEALTH

IVNIVL

NATURE Al SLE

NORTHERN | LLI NO S FOOD BANK
NUPASTA

OAKLAND COFFEE

OBLI QUE SHCES CORPORATI ON
OFF THE CLOCK LOOK

ONE DRCP

OPERATI ON  WARM | NC.

OPTI MEAL

ORCH D VALLEY CREATI ONS
ORIG NS ANALYTICS, INC
OUR PLACE

PEACEMAKER PRQIECT 703
PEEKABOO SHOP LLC

PET FACTORY LLC

PETLAB CO

PETREY | NDUSTRIES LLC
POLSKY HOLDI NGS

PURELY ELI ZABETH

QUADRANT

Total

$ 408, 543
42, 341

Excess

2,162, 939




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2023

Federal Statements

Schedule A, Part |l. Line 5 - Excess Gifts (continued)

Donor Name Total
RADSAL SA $ 17, 363
RANDA 17,971
REBEL d RLS 13, 008
REBUI LDI NG TOGETHER 15, 033
RETROVASS 8, 440
ROARI E 13, 068
SHELTERSU T FCOUNDATI ON 99, 000
SI RMULLI GAN  ( EURCEM LI A) 29, 500
SMT NMASK 6, 195
SO BODY CO. WK 422,588
SPECI ALTI ES PLUS OF NC 23, 582
ST SCLEIL 48, 980
STATE OF MENOPAUSE 592, 920
STEVENS CHEM CAL COVPANY 15, 010
SUGAR AND COTTON 26, 682
SUNNY AND TED 239, 505
SUPERPLASTI C 133, 772
SUPPLYI NG DEMAND, | NC. 40, 000
SYNECS HEALTH 70, 124
TEAM SHAKTI DI STRI BUTI ON 14, 490
THE ADVENTURE CHALLENGE 5, 700
THE CLOROX COWPANY 687, 554
THE MATCHA SHOPPE 7,229
THE PAPER BAG COVPANY 13, 755
THOUGHTFULLY 88, 619
TI MELESS SKI N CARE 72,926
TROSTMAN 18, 911
TW XTAR LLC 7,441
U S. SOCCER FEDERATI ON 12, 600
VESSI FOOTVWEAR LTD 159, 500
VI DA EARTH 8, 449
VI LLA COTTON CORP. 11, 400
VUL- Pl NE 17, 205
WAL GREENS 1, 009, 658
WARREN JAMES 21, 550
WARREN JAMES, | NC. 15, 900
WEAR THE PEACE CLOTH NG | NC. 344, 696
VELLY, | NC. 8, 604
VWEST SLOPE 51,198
W LLOW CREEK COVMUNI TY CHURCH 71, 928
W N WAREHOUSE 100, 030

TOTAL

$ 23,124,642

Excess
$
307, 553
$ 2,724,693




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2023

Federal Statements

Schedule A, Part Il, Line 12 - Current year

Description

SALES OF GOCODS
TR VI A GROOVE

TOTAL

Amount
$ 194, 400
56, 335
$ 250, 735




GIVNK GIVE N KIND
x5k 706 Federal Statements
FYE: 12/31/2023

Trivia/Groove
Other Direct Fundraising or Gaming Expenses

Description Amount
EVENT SUPPLI ES $ 5,510
EVENT LOCATI ON 5, 047
EVENT ENTERTAI NVEN 3, 600

TOTAL $ 14, 157




GIVNK

lllinois Return Summary

For calendar year 2023, or tax year beginning , and ending

**_***1706
G VE N KI ND

Amount you are paying (IL-990T)

Apportionment
Total sales everywhere
Total lllinois sales 0

Apportionment factor 0. 000000 %

Net income or loss
Investment credits
Net replacement tax

Income tax credits
Net income tax

Credit from prior year overpayment
Total estimated payments
Extension payment
Pass-through withholding payments
Pass-through entity tax credits
Gambling withholding

Total payments

Overpayment
Amount to credit forward
Refund

Tax due before penalty and interest
Late payment interest
Failure to pay penalty
Failure to file penalty
Total amount due

Next Year's Estimates Charitable Registration
1st quarter Filing fee 15
2nd quarter Return / extended due date 07/ 01/ 24
3rd quarter
4th quarter
Total

Miscellaneous Information
Amended return _
IL-990T due date /extended date 11/ 15/ 24




For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

lllinois Attorney General Kwame Raoul

GIVNK

Form AG990-IL
Revised 01/24

co# 01064742

PMT # Charitable Trust Bureau, 115 S. LaSalle St
Chicago, IL 60603
AMT Report for the Fiscal Period:
NIT Beginning 01/ 01/ 2023 Ve Checke
12/ 31/ 2023 i Crry

Federal D# **-*** 1706

& Ending

MO DAY YR

Are contributions to the organization tax deductible? Yes |Z(| No |:|

Bureau Fund

XX

[X

Date organization was created:

Check all items attached:
Copy of IRS Return

Audited Financial Statements
Reviewed Financial Statements
Copy of Form IFC

$15 Annual Report Filing Fee
$100 Late Report Filing Fee

10/ 23/ 2012

MO DAY YR

Legal Name: YEAR-END
A VE N KIND AMOUNTS
Mail Address: 1650 LI ND LANE A) ASSETS AS$ 3,118, 231
city, state: GIRNEE | L B) LIABILITIES | B)$ 813, 511
Zip Code: 60031 C) NET ASSETS| C) $ 2,304, 720
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 98 % os 13, 635, 149
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 1% E)$ 95, 375
F) OTHER REVENUES 1% F$ 194, 400
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% s 13,924, 924
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE 3% H) $ 369, 156
) EDUCATION PROGRAM SERVICE EXPENSE % N $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & Iy 3% J)$ 369, 156
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 97 % Ks$ 13,615,483
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100 % s 13,984, 639
M) MANAGEMENT AND GENERAL EXPENSE % M) $ 27, 055
N) FUNDRAISING EXPENSE % N) $
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% os 14,011, 694
IIl. SUMMARY OF ALL PAID FUNDRAISER & 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: EM LY PETWAY EXECUTI VE DIRECTOR | T)$ 62, 406
u) NAME, TITLE: CARLA  MARANTO- ARNOLD D RECTOR U $ 32, 867
V) NAME, TITLE: ANNE BAI LY PROGRAM NMANAGER V) $ 25, 233
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIEfs 15! ©" back Sde of instructions
W) DESCRIPTION: NEI GHBORHOOD AND COMMUNI TY DEVELCPMVENT W) # 112
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #




G VE N KIND *r-***x1706

GIVNK

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT?

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?

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 PART 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?

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

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH
THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC.)

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ... .. ...........................

7b. IF “YES”, ENTER

10.

11.

12.

() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;

(I)) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $ ;

(Il THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PUR P O S E S ?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR

TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ... ... ... .. ... .. ... ... ............

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION,

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? .. ... ... ... ... .. ... ... .............

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

PNC BANK

YES

NO

PO BOX 856177 LOJ SVI LLE KY 40285-6177

NAME AND TELEPHONE NUMBER OF CONTACT PERSONEM LY PETWAY

/70-361- 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 DUEpRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. PATRI CK SWARTZER
2) FOR FEES DUE, SEE INSTRUCTIONSTREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO

A $100.00 PENALTY. RO\IALD J ANEN: GDA

PREPARER (PRINT NAME) SIGNATURE DATE



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

|:| Address change

G VE N KI ND

Doing business as

|:| Name change

D Employer identification number

**_***1706

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

1650 LIND LANE

|:| Initial return

Room/suite

E Telephone number

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

GURNEE I L 60031

Final retumn/
terminated

G Gross_receipts$ 13, 924, 924

|:| Amended return
|:| Application pending

F Name and address of principal officer:

EM LY PETWAY
2472 WATERBURY LANE
BUFFALO CROVE

L 60089

H(a) Is this a group return for

|_| 4947(a)(1) or

| Tax-exempt status: j( 501(c)(3) |_| 501(c) (

) (insert no.)

|_| 527

J  Website: VWV G VENKI ND (I]Vl

H(b) Are all subordinates included?

subordinates‘D Yes |Z| No
|:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2012

| M _State of legal domicile: | L

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
C |
E ................................................................................................................................................
> PRSI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 8
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 318
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .........................o0oooiooo.. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 11, 604, 762 13, 674, 189
2| 9 Program senice revenue (Part VIl line 20) ... 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 54,376 236,578
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 11, 659, 138 13, 910, 767
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,547,125 13, 615, 483
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 90, 553 147, 750
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 220, 850 248, 461
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9, 858, 528 14,011, 694
19 Revenue less expenses. Subtract line 18 from line 12 . . 1, 800, 610 - 100, 927
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 2,409, 103 3,118, 231
<5l 21 Total liabilties (Part X, e 26) | ... 3,456 813, 511
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 2, 405, 647 2, 304, 720
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 PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 08/ 27/ 24| seftemployed | *** %% %% %%
Preparer Firm's name LAUl tRBAQ_l & ANEN, LLP Firm's EIN FE_KEK 3681
Use Only 668 N. R VER RD.

Firm's address I\IAPER\/' LLE, I L 60563 Phone no. 630' 416' 6900

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

[ Tves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) I VE N Kl ND *x_*xxx 1706 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... ... . . . ... . . . . ... ... . |Z|

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-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |Z(| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 13, 984, 639 including grants of $ 13, 615, 483 ) (Revenue $ 539, 730 )

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

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 13, 984, 639
DAA Form 990 (2023)
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Form 990 (2023) I VE N Kl ND *x_*xxx 1706 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 11 X
2 Is 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 Schedule C, Part 1~ 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
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, Partut~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Part IV~ 9
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, Part V.~ 10
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 a| 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 Schedule D, Partvite .~~~ 11b
¢ 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, PartV(t =~~~ 1lc
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, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te| 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 Xl 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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 landtv. -~~~ 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 andtv. ...~ 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 iltandtv. ... 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 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 1l ... . 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 (2023)
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Form 990 (2023) I VE N Kl ND *x_*xxx 1706 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 27 If “Yes,” complete Schedule I, Parts Tand Il 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
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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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?

It "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, Partuyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part 11l 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, Parttv......... .~ 28b X
c 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
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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, llI,
orVand PartV, line 1 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, ine2 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. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
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 lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023)
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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 return 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 year? 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 accounty? 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 year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 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
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
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 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 8
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 | 8
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? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a
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? ..................... 10| X
1la 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 line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c 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 offical 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 & 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 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I L ........................................................................
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.

CARLA NMARANTO- ARNCLD 1000 ASBURY DRI VE SUTE 5
BUFFALO GROVE | L 60089 847-802-8977

DAA Form 990 (2023)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 £
Name(a:1d title Avfar;ge tggi,nlfrtlé::sei)igg;ei;hggt; r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
| oftorans o Gecomsis | ohesain
(list any 2 3:_ 2 EO‘: “BEES 3 organization (W-2/ organizations (W-2/ from the
hours for 2 18 = [23] 3 1099-MISC/ 1099-MISC/ organization and
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
o EM LY PETVWAY
U I 40. 00
EXECUTI VE DI RECTOR 0. 00 X 62, 406 0
2 CARLA MARANTO- ARNOLD
UTUURRRUUPPRN 20. 00 .
D RECTOR 0. 00 X 32, 867 0
@®ANNE BAl LEY
SRR I 20. 00 .
PROGRAM NANAGER 0. 00 X 25, 233 0
@ JOANNE JCHNSON
TR I 5. 00
VI CE PRESI DENT 0.00 [ X X 0 0
6) KYLE JOHNSON
T NUUUPRUPT I 2.00
PRESI DENT 0.00 [X X 0 0
6) ROBERT KLAWANS
NPT I 5. 00
BOARD MEMBER 0.00 [ X 0 0
(7 GERALD M CHALSK]
NPT I 5. 00
BOARD MEMBER 0.00 | X 0 0
® NATALI E M CHAS
RTINS 2.00
SECRETARY 0.00 [X X 0 0
©CHRI'S OLSON
NPT I 5. 00
BOARD MEMBER 0.00 [ X 0 0
10) PETER SANTANCGELO
5. 00
B ......... NENBER ................... 000 x 0 0
apCHRI' S STI LLI NG
] 5. 00
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2023)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (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 — - from the from related compensation
(list any 23 2 2 5 35| & organization (W-2/ organizations (W-2/ from the
hours for %g g8 | o :65 B 1099-MISC/ 1099-MISC/ organization and
related gg, g _g 8: = 1099-NEC) 1099-NEC) related organizations
organizations S 2 S| g
below G 1 3 3
dotted line) gl 2 g
8 &
(12) PATRICK S ZER
@2 ] 2.00
TREASURER 0.00 | X X 0 0
(13) JA WASH NGTON
W) 5. 00
BOARD MEMBER 0.00 |X 0 0
(14)
(15)
(16)
an
(18)
(19
1b Subtotal ... 120, 506
c Total from continuation sheets to Part VI, Section A ...........
d_Total (add lines Iband 4c) ... .. ... 120, 506
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 $150,0007? If “Yes,” complete Schedule J for such
INGVIUBL 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.............. .. ... ... . oo ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

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

DAA

Form 990 (2023)
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Part VIl Statement of Revenue

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

GV
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

1

Q

Contributions, Gifts, Grantp
and Other Similar Amounts
-~D® O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le 95, 375

All other contributions, gifts, grants,
and similar amounts not included above . . . ... 1f 13, 578, 814

Noncash contributions included in

lines 1la-1f 1g |$ 13, 418, 128

13, 674, 189

2a

am Service
evenue

PI’O%{
Q@ -~ ®© O O T

Business Code|

Other Revenue
(e]

8a

9a

10a

b Less: cost of goods sold 10b

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

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or (loss) [ 6C

Net rental income or (I0SS) . ... .. ... ...t ..

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7@

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

Gain or (loss) | 7c

Net gain or (I0SS) ....... ... .. i

Gross income from fundraising events
(not including
of contributions reported on line

1c). See Part IV, line 18 8a 56, 335

b Less: direct expenses 8b 14, 157

¢ Net income or (loss) from fundraising events ..................

42,178

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ...................

Gross sales of inventory, less
returns and allowances 10a

1lla

Miscellaneous
Revenue

Business Code

194, 400

194, 400

194, 400

12

13, 910, 767

194, 400

0

DAA

Form 990 (2023)



Form 990 (2023) 3 VE N KI ND *x_*** 1706

GIVNK

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, 7, ® ® ©
Total expenses Program service Management and

8b, 9b, and 10b of Part VIII. expenses general expenses

®
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 13, 615, 483 13, 615, 483

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

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

4 Benefits paid to or for members

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

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

7 Other salaries and wages 147, 750 146, 948 802

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
Management

Legal

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Q 0 Qo 0 T 9

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

12 Advertising and promotion

13 Office expenses 50, 317 50, 003 314
14 Information technology

15 Royaltes

16 Occupancy . ... 97, 594 97, 594

17 Travel 9, 627 9, 627

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

19 Conferences, conventions, and meetings

20 IntereSt ...................................

21 Payments to afflates

22 Depreciation, depletion, and amortization 48, 405 48, 405

23 Insurance 16, 391 16, 391

24 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 O.)

a FAQLITIES AND EQU PMENT 10, 050 10, 050
b FEES 8,618 1, 795 6, 823
c WASTE 4, 640 4, 640
d . INTEREST EXPENSE 2, 125 2, 7125
e Al other expenses . ... .. 94 94
25 Total functional expenses. Add lines 1 through 24e . . 14, 011, 694 13, 984, 639 27, 055 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬂ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—noninterestbearing ... 99, 717] 1 143,176
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ Ne 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
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~~~ 10a 923, 661
b Less: accumulated depreciation =~~~ 10b 49,272 11, 365] 10c 874, 389
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 2,298,021] 15 2, 100, 666
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. .. ... ....... 2, 409, 103] 16 3, 118, 231
17 Accounts payable and accrued expenses 17 1, 600
18 Grants payable 18
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24 809, 532
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 3,456]| 25 2,379
26 Total liabilities. Add lines 17 through 25 ... ... ... 3, 456] 26 813, 511
0 Organizations that follow FASB ASC 958, check here |Z(|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 2,405,647 27 2, 304, 720
|28 Net assels with donor resticlons .. 28
= Organizations that do not follow FASB ASC 958, check her|:|
"'; and complete lines 29 through 33.
3 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 eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 2,405,647 32 2, 304, 720
33 Total liabilities and net assets/fund balances .................. .. ... ... ..., 2, 409, 103 33 3, 118, 231

DAA

Form 990 (2023)
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

X
13, 910, 767

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part X, column (A), ine 25) ... 14, 011, 694
Revenue less expenses. Subtract fine 2 from line 1 ... - 100, 927
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . 2,405, 647

© O ~N O U WN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
o
>
7]
—
o)
1)
17
@
%)
<
o
=]
g.
@
%)
2
3
@
>
=
[7)
© |o [~ |o o s [w [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) .o
Part XIl  Financial Statements and Reporting

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

[y
o

10 2,304, 720

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 accountant? . 20 | 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
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

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 instructions and the latest information. Inspection
Name of the organization Employer identification number

G VE N KIND FHR_FX*1706

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

2
3
4

[ [ X 0O LT

10

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

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

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

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

Gity, @G SWAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

U TSy
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 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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
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.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l 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 (i) 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)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 13, 674, 189 35, 069, 961
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 13, 674, 189 35, 069, 961
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 () 2,724, 693
6  Public support. Subtract line 5 from line 4 . 32, 345, 268
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 21,831 1,474, 865 8, 294, 314 11, 604, 762 13, 674, 189 35, 069, 961
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 VI.) ................... 2, 560 28,470 31, 030
11  Total support. Add lines 7 through 10 35, 105, 256
12 Gross receipts from related activities, etc. (see instructions) [ 12 319, 184
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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part Il, line 14
33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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 Il 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2022 Schedule A, Part I1l, iN€ 15 . . . oo\t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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

Schedule A (Form 990) 2023
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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 I 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? 5c

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, (i) 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 Il supporting organizations, and all Type Il 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) 2023
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ 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.

Yes No

1lla

11b

1lic

Section B. Type | Supporting Organizations

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.

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.

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

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?

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).

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.

Yes No

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.

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.

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.

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.

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.

Yes No

2a

2b

3a

3b

DAA Schedule A (Form 990) 2023
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Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h [W]IN |-

(o200 (621 BN [OVIN |\ | o)

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

[o)]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) 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

la

b Average monthly cash balances

1b

c_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):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (o o |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g |h W N e

1
2
3
4
5
6

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

6

~

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 |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

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.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ocl NI [o) I [62 1 BN [V | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 ... .. .. ... .. ... .. .. ... .........

From 2020 ...............................

From 2021

From 2022 .. . .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8  Breakdown of line 7:

a Excess from 2019 ... .. .. ... .. .. ........
b Excess from 2020 .......................
c Excess from 2021 .. ... .. ... ... ... .. ......
d Excess from 2022 .. ... ...................
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CPART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2023
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(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
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

G VE N KIND

Employer identification number

**_***1706

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend of year

g b wN R
>
Q
Q
=
®
Q
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Q
=
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@
=
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o
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=
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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 benefit? ... .. . .. ...

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

oo oo
—
o
=3
1
3
g
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Q
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=
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................... [] ves [J o

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

and section 170(h)(4)(B)(ii)?

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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll 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
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ... .. . ...,

provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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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
b Scholarly research
c Preservation for future generations

Loan or exchange program

d
e Other

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

Xilll.

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?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

[ ] ves [ ] no

Part V Endowment Funds

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment
b Permanent endowment

¢ 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:
(i) Unrelated organizations?
(if) Related organizations?

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

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

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 Buidings

c Leasehold improvements

d Equipment ... 13,494 675 12,819

e Other ... 910, 167 48, 597 861, 570

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... .. . .. .. . 874, 389

DAA

Schedule D (Form 990) 2023
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Part VII Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Part VIII 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)

©)

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

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

) NONCASH | TEMS | NVENTORY

2,100, 666

)

)

)

1
2
3
4)
5
6

)

7

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

2,100, 666

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 OTFER PAYABLES

2,379

©)]

(@)

©)]

6)

@

®

(©)]

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

2. Liability for uncertain tax positions. In Part XlII, 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 XllI

DAA
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Part Xl

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 13, 924, 924
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) 2d 14,157

e Add lines 2athrough 2d 2e 14,157
3 subtract line 2e from fine 1 3 13, 910, 767
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 13, 910, 767
Part XIl 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 14, 025, 851
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIL) 2d 14,157

e Add lines 2athrough 2d 2e 14,157
3 subtract line 2e from fine 1 3 14,011, 694
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... . ... . . . . ... ... ... 5 14, 011, 694

Part Xlll Supplemental Information

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

PART XI, LINE 2D - REVENUE AMOUNTS

| NCLUDED | N FI NANCI ALS -

LI NE 2D - EXPENSE AMOUNTS

| NCLUDED | N FI NANCI ALS -

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete f the organization answered - Yes' on Forn 950, Part Ve 17, 18, or 10, o i the 2023
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 instructions and the latest information. Inspection
Name of the organization Employer identification number
G VE N KIND FER_FEF*1706
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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) 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 i

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) 2023
DAA
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Part

I 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

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TR VI A/ GROOVE NONE (add col. (@) through
(event type) (event type) (total number) col. (c))
2
[
& | 1 Gross receipts 56, 335 56, 335
2| ¢ Eess R L
2 Less: Contributions
3 Gross income (line 1 minus
e «ooooooooee.. 56, 335 56, 335
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
g
o
4 | 7 Food and beverages
i3]
L .
A | 8 Entertainment
9 Other direct expenses 14, 157 14, 157
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 14, 157
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... 42, 178

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) . (b) Pull tabs/instant . (d) Total gaming (add
3 (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
O]
o
1 Gross revenue.. . ... ..
$ | 2 Cashprizes
2
o .
X 3 Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

DAA

Schedule G (Form 990) 2023
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11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside TaCility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

OVENUE? . [ ves []no
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Description of services provided

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no

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 I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) CRADLES TO CRAYONS
2500 W BRADLEY PL
CHCAGD R I ik xxx 4367 31, 208
(2) BARRINGTON G VI NG DAY
117 S. COOK STREET
BARRINGFON 60010 hk %% %7445 54. 379
(3) HEARTLAND ANI MAL SHELTER
271 SELWYN LANE
BUFEALG GROVE il 60089 wx %% %7345 9, 672
(4 G@Ad"'S PLAYHOUSE DEERFIELD LLC
2511 VWAUKEGAN ROAD
BANNGOKBURN L e00LE wx_xx%8563 5. 088
(5) NEI GHBORHOOD HEALTH CENTERS OF L\
635 EAST BROAD STREET
BETH_LEHEM PA 18018 *x_*xx 4438 5, 109
6) MUNDELEI N PQOLI CE DEPARTMENT
13780 W WADSWORTH
VABSWORTH il 60083 wx_%%%0356 12, 325
(7 LAKELAND HI LLS FAM LY YMCA
100 FANNY RD
MOUNTAI N LAKES NJ 07046 *x_*** 0438 7, 560
8) SECOND HARVEST CF THE LEH GH VALLEY
6969 SILVER CREST ROAD
NAZARETH PA 18064 *x_*** 9589 800, 577
) COMUNI TY FOOD BANK COF NEW JERSEY
31 EVANS TERM NAL ROAD
HilsiDE e 3 67505 wx_%%%3880 105, 101

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) UNNTED WAY COF BUCKS COUNTY
. 413 m BQJLE\/AHD ........................
FAIRLESS HLLS PA 19030 ¥k %% 9706 8, 700
(20 HAVEN HOUSE
1411 UNI ON BQULEVARD
ALLENTOMG BA 18166 wx_x%% 1559 8. 030
(3) PH LABUNDANCE
3616 SOUTH GALLOMY STREET
PH LADELPHA PA 19148 ¥k * %% 0505 459, 810
(4 HABI TAT FOR HUVANI TY CF THE LEH GH
245 NORTH GRAHAM STREET
ALLENTOM BA 18166 hx%%% 4306 21 202
(55 THE ARK
6450 N. CALI FORNI A AVE.
CHeAGD L e0as ik % %% 4067 19, 724
6) VALLEY YQUTH HOUSE
3400 H G4 PONT BOULEVARD
BETHLEFEM 5 18017 ik % %%8820 6. 681
(7 HANDS OF HOPE
511 OAK LEAF CT SUTE A
SRR T L 60dse wxxx%3414 03, 350
8) CH CAGO WORKERS COLLABCRATI VE
1914 S ASHLAND AVE
CH caGs T il s00s wx % %% 0308 26. 646
(9) EQUAL HOPE
7211 S. YATES BLVD
CHeAGs il 606849 ik %%% 4805 08 671

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 lin

e 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@) SISTERS WORKING | T QUT, NFP
21114 VIVIENNE DR
NATTESQN T (160443 R 151, 453
2 LI FEPATH FOUNDATI ON
3500 HGH POINT BOUEVARD
BETHLEREM SA 18017 kw5404 5. 520
3) CH CAGO URBAN M NISTRIES AND LIFH |
2506 GREENWOCD AVE
WENETTE L0001 i xxr5Q3g 38, 108
4 HOVE FUR GOCD
- 10220 NORTH 32ND STREET
BHOEN X e R S ik ke 1954 15, 440
5) BERNIE'S BOOK BANK
- 917 NORTH SHCRE DRIVE
LAKE BLUFF | L 60044 **-**¥* 4453 57,312
6) QUTREACH CH CAGO
6002 S HALSTED ST.
CHCAGS T T L6081 ik %k 4089 37, 689
() | NTERCESSCRY PRAYER M NI STRIES INC
3244 GLEAD AVENE
ZI ON | L 60099 **-**x+ (0525 9, 304
8 KEEPI NG FAM LI ES COVERED
3250-B N OAK GROE AVE.
WAUKEGAN | L 60087 *r-RXHATT0 14, 429
(@ LIFE QU LT FOUNDATI ON
1515 S PRAIRIE AVE UNIT 1106

CH CARO | L 60605-3026 [**-***1437 13,123

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) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) MY JOYFUL HEART
19981 W 190TH ST.
o L A9OTH ST U soids e erv 801 206, 127
() HOPEFUL BEG NNINGS OF ST MARY' S
521 NORTH MAIN STREET
i T MALN, STREE L I 15, 652
(3 FAM LY FOOUS

310 S. PECRIA ST., SU TE 301
oy S PEORIA ST, S HTESL e err 6008 12,917
(4 THE SALVATI CN ARMWY
' 850 S. GREEN BAY ROAD
e - RN BAY RY D sooal e err 7510 25, 826
5) UN TED WAY OF LAKE COUNTY
549 EAST GLENCCE STREET =~
PALATI NE 'L 60074 * % %% %7949 14, 723
(6) MARYVI LLE  ACADEMY

1150 I\m-rH RI VER m ...............
cpa20 NORTH RLVER ROY R e err 0873 20,730
7) KIDS ABOVE ALL
8765 WHIGANS RD, STE 450
CH CAGO 'L 60631 Pr_xk51716 6,233
(8 YWCA METROPCLI TAN CH CAGO
2407 N ORCHARD LANE -
ROUND 'LAKE BEACH 'L 60073 **_%%* Q765 141, 911
© YMCA METRO CH CAGO

32405 N US H GHWAY 12

VOLO | L 60041-9312 **-***9782 18, 736

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) 2023
DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) ROBALIND FRANKLI N UNI VERSI TY
' 3471 GREEN BAY ROAD _
o TN BAY RO, U sooss e erv 1973 2. 137
2 AMTY LEARNING CENTER
" 834 W PLEASANT ST _
et S PLEASANT ST Csioas e err 3600 -
(3 LUTHERAN CHURCH CHARI TIES

3020 M LWAUKEE AVE
N o CWALKEE. AVE U sooss e exr 0708 11 872
(@ HOLY TRINITY CHURCH
101 S ELROY AVE
s S ERCAE Csotes e err 6008 14 287
(5) DEERFI ELDFREESTORE
1020 KENTON ROAD
DEERFI ELD 'L 60015 s % %% %0686 55, 473
(6) FI RST PRESBYTERI AN CHURCH

824 WAKEGWN RD
cpad WAKEGAN RO - 0026 6. 926
(7) DEERFI ELD MONTESSOR  SCHOOL
3140 RVERWOCDS RO
RI VERWOODS | 'L 60015- 1669 [**-***1234 6, 463
(8 NI CASA- ARCH
20517 N ELIZABETH AVE
LI NOOLNSH RE I 'L 60069 ko xk*541D 6, 784
(@ OOLLEGE OF LAKE OCUNTY

19351 WEST WASH NGTON STREET

GRAYSLAKE | L 60046 *x-*x**8760 6, 608

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) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) NOURI SH NG HOPE
1716 W HUBBARD ST.
CH CAGH T L6082 wxxxx 4184 8 231
(2) ORCHARD VI LLAGE
7660 GROSS PA NT RD
SKOKIE T iLe007 wx_xx%3481 44, 140
3) FRANCI SCAN QUTREACH
10 S KEDZIE RM 129
CHCAS e L6081 ik %%%8835 11, 959
(@) WHEATON CHRI STI AN CENTER CHURCH
161 S. LI NCOLNWAY ST.
NORTH AURGRA L e0EAs wx % %% 0829 7,018
5) CH CAGO FOOD DEPCSI TORY
4100 W ANN LURI E PLACE
CHLCAGD L e083s wx_xxx1864 1 789, 497
6) PTA EQUTY PRAJECT
937 RIDGE AVE
EVANSTON e wx_xx %4011 6. 830
(7 CHI NESE MUTUAL Al D ASSCCI ATI ON
1016 W ARGYLE STREET,
CH CAGs L e0as wx_%%%9799 119, 677
8) SPECI AL LEI SURE SERVI CES FOUNDATION
3000 W CENTRAL, SU TE 205
RALING VEADOME L 60008 wx_xx%5710 8. 862
(© THE NIGHT M NI STRY
1735 N. ASHLAND AVE.
CH CAGD L6082 hxxxx5764 13, 660

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) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) YOUTH SERVI CES
3080 WEST LAKE AVE
QENVIBW L6008 hx % %% D75 6. 784
(2) STARTEARLY/ EDUCARE CHI CAGO
33 WEST MONRCE STREET
CHOAGD T L e0es wx_%x% 6308 7. 451
3) SOC ETY OF ST VI NCENT DE PAUL
116 N. LAKE ST.
NURDRLELN L 60060 wx_xxrE5GT 14. 545
@ NORTHERN | LLINO S FOOD BANK
273 DEARBORN COURT
CENBVA iLe0tsd wx_%%%3648 53 783
(5) WONDER LAKE NEI GHBCRS FOOD PANTRY,
3506 EAST WNDER LAKE RD
WONDER LAKE I L 60097 *x_k**x 5632 15, 948
) INNER VO CE, INC
567 W LAKE STREET
CHGAGD T L eosel wx_x%%8143 11, 552
(7 ZACHARI AS SEXUAL ABUSE CENTER
4275 OLD GRAND AVE.
CURNEE I L 60031 *x_*** 4976 26, 187
8) GLENCCE YQUTH SERVI CES
680 GREENWDCD AVE.
AENoE L 60005 wx_*%%8086 32 431
(9) CENTRAL SCHOOL DI STRICT 62 PTO
1526 THACKER
CH GAGS T L e00e wx % %% 1082 21 495

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) KILMER PTO
- 704 DRAE COURT _
WEELI NG 60096 hx %% %2846 5. 978
(2) CASA ESPERANZA PRQOJECT
8801 S SAG NAW AVENUE CHI CAGO 1L 6
CHCAGS R SR T B wn%xx9531 52. 007
3) THE CHAPEL PALATI NE PANTRY
1200 AMERICAN vay
CIBERTAILLE i1 60048 wx_xxx3071 23 427
(4) BARRI NGTON ROTARY
~ 291 NORTH SHORELI NE RCAD
UAKE BARRINGTON. i e00i0 wx % xr 9061 11, 319
5) PLATO ACADEMY
923 HASTI NGS STREET
BARK B BaE il 60068 wx x5 %6600 26. 018
(6) GREAT LAKES ADAPTI VE SPORTS ASSOQI A
27864 | RVA LEE O RCLE
UAKE FoREST L0048 ik %% %5965 13, 219
(7 BROAWW BEAR DAYCARE AND LEARNI NG (EN
21007 MOGURE ROAD
HARVARD I L 60033 *x_*xx 5259 18, 243
8 MANO A MANO FAM LY RESCQURCE CENTER
BEMINST
ROUND LAKE PARK IL 60073 *x_*x* 8084 100, 302
(00 HAWTHORN DI STRICT 73
841 WEST END COURT
VERNGN HLLLS L e006L wx_xxr 4867 22005

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 lin

e 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1 ST. JAMES
. 5 C?A,\BRI uf C-I- ................................
BUFFALO GROVE I 'L 60089 ¥k **%8372 29, 071

(20 THE REVA & DAVI D LOGAN FOUNDATI ON
- 4751 N SHERI DAN RD
751 N SHERDAN RO N .
3 VO CE OF THE PECPLE

4611 N SHERI DAN RD.
611 N SHER DAN O, . T 72
@ ILLINO' S JAYCEE CHARI TABLE FOUNDATI
" 1576 BURNING BUSH LN
HOFFMAN ESTATES IL 60192 kx k% kD804 12, 119
(55 ROBE OF SHARON MB CHURCH
25933 W STEEPLEBUSH LN
ROUND LAKE I L 60073 Kk _*k** 14188 13, 122
(6) VERNON TOMWSH P FOOD PANTRY

3050 N. MAIN ST.
LS00 N MNST. . 17 o8
(7) PALATINE TOMSH P SENI CR CENTER
(1185 HASSELL ROAD
HOFFMAN ESTATES IL 60169 Kk _*k** 1764 8, 953
(8) HOPE LUTHERAN CHURCH CF LONG GROVE
1660 OHECKER RD.
LONG GROVE I L 60047 Kk _*k**x8278 5, 619
() | MVVANUEL LUTHERAN CHURCH

855 LEE STREET

DES PLAI NES IL 60016 *x-***8188 58, 085

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) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) BELKNAP M NI STRIES, INC. DBA |INSHI R
2019 NORTH MASTERS DRI VE
BALLAG T S wxxxx 0447 1007, 036
(2) ABUNDANT BLESSI NGS CHURCH
. 1013 mELA LN .................
ELK CROVE VILLAGE L 60067 wx_%%%8880 24, 690
3) KOURTNEYS KI NDNESS SERVING WTH RUR
7351 S. FRANCI SCO AVE
CHCaGS L 60629 wx % %% 0448 9, 151
(4 SECOND G TY CANINE RESCUE
303 EDEN COURT
RORELLE Le0tTs ik % %% 6498 11, 241
(5) BETTER SI STER AND BROTHER GROMH |NE
29 VEST 159TH STREET =~ ..
HARVEY I L 60426 *x_*** (580 16, 188
(6) BALANCE BOXES
1399 LI NDEN AVE
OEERFLELD L e00LE hx %% %2846 20, 527
7 TOMSH P OF SCHAUMBURG FOOD PANTRY
L ILLINGS BLVD
HOFFMAN ESTATES IL 60169 xR RXATT 101, 127
8) KALEI DOSCOPE SCHOOL OF FINE ART
316 W NMAIN STREET
BARRINGTON 60010 wx_xxx 7721 5. 820
(9) CULI NARY FIGHT CLUB, INC
1005 WNORTH AVE
CAKE BLUEE i1 60044 hx % %%3062 77, 971

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) DREAMCHASERS UNI TED NFP
2921 SQUTH M CH GAN AVENUE
CH CAGs T L e06ia wx_%%%0198 36, 455
(20 ROBERTI COMMUNI TY HOUSE,
- PO BOX 65 -
UAKE BopEeT L e004s ik xxx8102 29 718
3) SOARING EAGLE COWUNI TY DEVELCPMVENT
1501 HERVEY AVE. UNIT C
NORTH GH GAGS i s0064 hx % %% 9776 145, 843
(4 THE COMUN TY WCRKS
141 S. CGENESEE STREET, SU TE 141A
VAKEGAN T il eoogs wx_xx%8636 9, 301
) FILL A HEART 4 KI DS
-1 MARKET SQUARE CORT
LAKE FOREST I L 60045 *x_kxxDB22 131, 472
6) FAMLY PROM SE OF LEH GH VALLEY
1346 HAM LTON ST
ALLENTOMNG BA 18163 wx_xxx1737 6. 195
(7 BOQUNCE CH LDREN S FQOUNDATI ON
255 BIRCHWOOD AVE
DEERFI ELD IL 60015 *x_o*x*x 5431 21,898
8) CREATI VE CH CAGD REUSE EXCHANGE
2124 W 82ND PLACE
CH CAGD L 60820 wx % %%9301 11, 915
(9) D300 FOOD PANTRY
po BOX879
CARPENTERSVI LLE L 60110 xx_kxx (0004 20, 091

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) ST. AGATHA CATHOLI C CHURCH
3147 WEST DOQUGELAS BOULEVARD
CHOAGD R L0653 hx_xxrG17 28, 740
(2) ATLANTA COVWUN TY FOOD BANK
3400 N DESERT DRI VE _
ATLANTA GA 30344. E719 I+ *** 6648 7,416
3) TOLLESON FOOD BANK
10 SQUTH 93RD AVENUE
TOLLESON N7 gE3EY hx_xxx 027D 235, 984
(4 HUMANE SOCI ETY OF NORTH TEXAS
1840 EAST LANCASTER AVENUE
FORT WoRTH A wx_xxx5911 8 677
5) HES A WONDER MUSIC M NI STRIES CF AP
9254 S MERRILL AVE
CHeaGD e R IE A ok xxx 0537 179, 631
6) FELLONBHI P Bl BLE CHURCH BETSY BURN
25547 S. TEHLE RD.
ELVRD Lol hxxx%5314 7. 268
(7 LEND A HAND
2338 WEST MORSE AVENUE
CHCAGD T L e08as hx_xx%8676 7. 884
@8 FAM LI ES HELPING FAM LI ES CH CAGJLA
4960 PRAIRIE OAK RD, NONE, NONE, [NO
CURNEE I L 60031 *x_***8108 5,277
(9) RESCUE PACK
1306 W NORTHWEST H GHWAY
BALATINE L 60067 wx_%%%8093 301, 629

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e

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

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) WHEELI NG HELPI NG HANDS
121 MOCKI NGBI RD LN
WERL NG L 60096 wx_x%%2786 16, 729
(20 MOTHERS AGAI NST SENSELESS KI LLI NGS
5044 S MCHHGAN AVE
CHLCAGD T (L 60815, 5127 [+ *** 9025 16, 218
3) A GREATER GOCD FCQUNDATI ON
5639 SQUTH KENWOOD AVENUE
CHLCAGD e, L 037 wx_xx%7510 8. 200
(@ ANTI OCH TRAVELI NG CLCSET
624 PONDVI EW DRI VE
ANTI OOH L 60065 wx_xxx3851 58. 555
(5) STREET SAVARI TANS | NC
801 SQUTH FI NANCI AL PLACE
CHLCAGD T T ok xx %602 10, 798
(6) BETHANY HOUSE CF HOSPI TALITY
7430 NORTH RI DGE BOULEVARD
CHCAGD e L e0eas wx_xxx5g5G 41, 505
(7 NELLI E WATSON- COCPER  FOUNDATI ON
7232 S. DAMEN
CHCAGD L e0838 wx %% %0005 6. 224
8) CAFE FREEDOM
2112 TUSCANY RDGE cr.
VBRI LLE s C62085- 5016 1+ *** 2196 132, 171
(9) LUNCH BOX OF LOVE
1223 CORPORATE DRI VE EAST
ARLINGTON N hx % %% 7376 92 713

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 Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

@ O TY OF REFUGE CH CAGD
- 1421 SQUTH BARRI NGTON RQAD
L L42L SCUTH. BARRI NG NROD | esont ;650
(2) GRATI TUDE GENERATI ON
- 815 ROSEMARY TERRACE
515 ROSEMARY TERRAC S S o1 a2
(3) GRANDPARENTS AND KIN RAI SI NG CH LDR
11761 W 11TH ST
 AT6L WUTH ST N _—
@ CLARK COUNTY SCHOOL DI STRICT
- 4212 EUCALYPTUS AVENUE
a1z BUCALYPTUS AVE - 5. 010
59 VIATOR HOUSE OF HOSPI TALITY
1150 NRVERRD
DES PLAI NES I L 60016 Kk _xk*xA521 7,662
(6) CH CAGO REFUGEE CQALI TI ON
303 EAST WACKER DRI VE
303 EAST WAGKER DRI\ S . 144 028
(7) BENSENVI LLE WOOD DALE FOOD PANTRY,
192 S CENTERST
BENSENVI LLE IL 60106 kE_*k**x1619 107, 978
8 CHI CAGO UNITED SOLI DARITY PRQIECT/ M
4922 N KOSTNER AVE
CH CAGO I L 60630 *xx_*x**x Q731 25, 096
(9) HELPI NG HEARTS FOR ANI MALS FOUNDATI
307 E CHERRY COVE LN

ROUND LAKE I L 60073-4809 [**-***3602 64, 221

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) 2023
DAA



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
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 PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FR_FE*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? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) I' VE BEEN NENDED | NC.
1991 TILSON LN _
oot TILSINLN . .
(2 FRIENDS OF THE H GWOCD PUBLI C LIBR
- 102 H GWOOD AVE
o2 HaWoD AE I 12 062
3 TASTE FOR THE HOVELESS
14509 LASALLE ST.
14500 LASALLE ST. I yt6. 637
@ ATY MOTlVATORS CORPCRATI ON
- 503 E. 61ST. STREET
503 £ 6LST. STREET S T _—
) N H'S HANDS RESOURCE CENTER I NC
1200 RNG RO
CALUMET A TY I L 60409 *rx_*x**x8311 278, 007
(69 COWWON GROUND COWINI TY RESCUE NHTW
312 CONGDON AVENUE
, 312 0NN AVENE R 5 0o
(7) SUPPORT OVER STI GVA, INC
1520 S 7TH AVENE
ST CHARLES I L 60174-4332 [**-***0096 432, 994
& BLACK MEN UNI TED
4255 WDIMISION
CH CAGO I L 60651 KE_***X0Q761 2,067, 696
() SALT: SERVICE AND LEARNI NG TOGETHER
1215 NCRTH AVENUE

H GHLAND PARK I L 60035 Frox**0571 89, 933

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) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

GIVNK

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

G VE N KIND

Employer identification number

**_***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 aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) BABY BIBS AND BOTTLES - WE ARE THE
9631 S CI CERO AVE STE 1184
QAR LARR T L 50453 ik xxx 546D 54. 910
(2 QU DI NG LIGHT OF HOPE I NC
5430 W 23RD PLACE
B O L e0sed wx %% %5709 8. 716
3) THE GRACE NETWORK
2005 PRAI RIE STREET
QENVI B T L6008 ik xxx G758 18, 412
4 SWEET AND THRI FTY2
- 18667 DI XIE H GAWAY
HOVERRD 60430 wx_x%%7859 27 641
(5) HELP FROM USA TO BI H
9269 COURTLAND DRI VE
NILES i R Ce07ia wx %% % 6540 166, 127
6) THE RENO- SPARKS GOSPEL M SSIQN, [INC
2115 TI MBER WAY
RENG, NV 89ELs wx % xr5643 29 792
(7 KABOD HOUSE | NTERNATI ONAL
861 RDGE RAD
HOVEWDCD I L 60430 *x_kxx 5227 75, 327
8 VALLEY COWLUN TY PANTRY
191 S COLUMBI A STREET
VENVEE T CA G2E44. 6111 . *** 1187 212 018
©9) | EMPONER
346 E LAKE PARK AVENE
ROUNND LAKE BEACH 'L 60073 ¥k % %4328 20, 679

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 lin

e 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) 2023



GIVNK

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

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the T Attach to Form 990. Open to Public

Intarnal Revenue Sevice Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

G VE N KI ND Fr_*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? . ... ... .. ... . |:| 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation [ (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) FOOD BANK CF NORTHERN NEVADA
OS50 ITALY DRVE

SPARKS NV 89434 X E*AQ979 168, 171
(2 CH LDREN S HUNGER FUND

13931 BALBOA BOLEVARD
LOS ANCELES CA 91342 Fro xR HA62 808, 146
(©)
()
®)
(6)
@)
®
(C)

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) 2023

DAA



Schedule | (Form 990y 2023 G VE N Kl ND

**_***1706

GIVNK

Page 2

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023



GIVNK

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasul Attach to Form 990. Open TO PUbIIC
|m£ma| Revenue Service i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
G VE N KIND *HR_*F**1706
Part | Types of Property
@ () © @

Noncash contribution

amounts reported on
applicable items contributed Form 990, Part VIII, line 1g

Check if Number of contributions or

Method of determining
noncash contribution amounts

Art — Works of art

Books and publications

arwN R
>
—
)
I
3
2
15
=]
S
=
=
@
@
@
[2]
7}
(7]

Clothing and household
goods X 2, 465, 996

© o N o
=1
=
o
)
Q
Q
c
o
°
=
o
S
3

Securities — Publicly traded

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate— Other

18  Collectibles

19 Food inventory X 1 4, 724, 917

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 other (OTHER SUPPLI ES) X 1 6, 227, 215
26 Oter( )
27 Other (o )
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 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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 Il.
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 1.

Yes | No

30a X

31

32a

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

DAA

Schedule M (Form 990) 2023



GIVNK

Schedule M (Form 990) 2023 (G VE N Kl ND **_*** 1706 Page 2
Part I 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) 2023
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 2023
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 number
G VE N KIND FER_FEF*1706

FORM 990 - ORGANI ZATION' S M SSI ON OR MOST Sl GNIFI CANT  ACTI VI TI ES

FORM 990 - ORGANIZATION S MSSION
FORM 990, PART I, LINE 4A - FIRST ACCOWPLISHVENT .
SUSTAINABLY  MANAG NG EXCESS RESOURCES | N THE ECONOW. IN 2023, G VENKIND

| NSECURE, ART AND CULTURE PROGRAMS, AN VAL WELFARE, AND MORE. WE ARE PROUD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



GIVNK

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
G VE N KIND *r-x**1706

TO SERVE AS A NONPROFI T FOR NONPROFI TS, SUPPORTI NG THEI R M SSI ONS AND

NONPRCFI TS.  TO SUPPORT OUR PROGRAM EXPANSI ON, I N 2023, G VENKI ND RELOCATED

TO A LARGER FAQLITY IN BUFFALO GROVE, 1L, AND BEGAN AN AREA DELIVERY AND
FORM 990, PART M, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART VM, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

DIRECT EVENTS EXPENSE $ 14,157
DIRECT EVENTS EXPENSE $ . -14,157
PAGE 1 OF 1

Schedule O (Form 990) 2023
DAA
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