GIVNK

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning

G VE N KIND

Net Asset / Fund Balance at Beginning of Year

Revenue

Contributions

19, 766, 619

, and ending

**_***1706

2,304, 720

Program service revenue

Investment income

27,018

Capital gain / loss

Fundraising / Gaming:
Gross revenue

20, 214
o, 684

Direct expenses

14, 530

Net income

380, 334

Other income

Total revenue

Expenses

17, 350, 276

Program services

20, 188, 501

63, 903

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

17,414,179

2,774,322

5, 079, 042

Reconciliation of Expenses

Total revenue per financial statements 20, 188, 501 Total expenses per financial statements 17, 414, 179
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 20, 188, 501 Total expenses per return 17, 414, 179
Balance Sheet
Beginning Ending Differences
Assets 3,118, 231 5,792,106
Liabilities 813, 511 713, 064
Net assets 2,304, 720 5,079, 042 2,774, 322

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

05/ 15/ 25




Lauterbach & Amen, LLP
668 N. River Rd.
Naperville, IL 60563
630-416-6900

Jduly 22, 2025
CONFIDENTIAL

GIVE N KIND

1000 ASBURY DRIVE #5
Buffdo Grove, IL 60089

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
[llinois Annua Report (AG990)

We suggest that you examine these returns carefully to fully acquaint yoursdf with al items
contained therein to ensure that there are o omissions or misstatements. Attached are instructions
for sgning and filing each return. Please follow those ingtructions carefully.

Enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financid affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please cdll.

Sincerdy,

Lauterbach & Amen, LLP




Date Due

Remittance

Signature

Other:

Filing Instructions
GIVE N KIND
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Lauterbach & Amen, LLP
668 N. River Rd.
Naperville, IL 60563

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed dectronicdly with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will ddlay the
processing of your return.




Form 8879'TE

IRS E-file Signature Authorization
for a Tax Exempt Entity

GIVNK

OMB No. 1545-0047

For calendar year 2024, or fiscal year beginning ... .. ............ .., 2024, andending . . ............. 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
G VE N KI ND *x_*x**1706

Name and title of officer or person subjectto tax  EN] LY PETWAY
EXECUTI VE DI RECTOR

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 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 20, 188, 501
2a Form b Total revenue, if any (Form 990-€Z, line9) 2b
3a Form b Total tax (Form 1120-POL, line22) 3b
4a Form b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form b Balance due (Form 8868, line3c) 5b
6a Form b Total tax (Form 990-T, Part Ill, line 4y = 6b
7a Form b Total tax (Form 4720, Part lll, line 1) ... .. ... ... ... ... ... ... ... ... ... ....... 7b
8a Form b FMV of assets at end of tax year (Form 5227, ltemD) ..................... 8b
9a Form b Tax due (Form 5330, Part Il, line 19) .. ... ... ... .. .. ... ... . ... ... . ... ........ 9b
10a Form b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | 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

2024 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

[]

Signature of officer or person subject to tax

LAUTERBACH & AMEN, LLP

on the tax year 2024 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 2024 electronically

to enter my PIN 91/06 as my signature

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

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.

Date

07/ 10/ 25

Part Il

Certification and Authentication

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

| certify that the above numeric entry is my PIN, which is my signature on the 2024 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

ERO's signature

| kkkkkkkkkk*x |

Do not enter all zeros

07/ 10/ 25

Date

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.

DAA

Form 8879-TE (2024)



om 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

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change G VE N KIND
|:| Name change Doing business as *k _kk*k 1706
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] witar retum 1000 ASBURY DRI VE #5
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| BUFFALO GROVE I L 60089 G Gross receipts$ 20, 194, 185
Amended  retum F Name and address of principal officer:
icati i H(a) Is this a group return for subordinates?|:| Yes |X| No
Application pending EM LY PETWAY
1000 ASBURY DRl VE #5 H(b) Are all subordinates included? |:| Yes |:| No
BUFFALO GROVE | L 60089 If "No," attach a list. See instructions
| Tax-exempt status: 5( 501(c)(3) 5010 ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: V\Y/\Y/V G VENK' I\D C:OVI H(c) Group exemption number

K Form of organization:

[Xl 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:
@ CSEE SCHEDULE O
(8]
B |
£
<
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
‘g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 805
7a Total unrelated business revenue from Part VIII, column (C), lne12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. .. .. .. .. . ... .. ... ... ... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line th) 13, 674, 189 19, 766, 619
2 9 Program service revenue (Part VIII, line 2g) 0
$ | 10 mvestment income (Part Vill, coumn (A), lines 3, 4,and 7d) 27,018
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 236, 578 394, 864
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 13, 910, 767 20, 188, 501
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 13, 615, 483 16, 791, 250
14 Benefits paid to or for members (Part IX, coumn (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147, 750 276, 283
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line2s) O .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 248, 461 346, 646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14, 011, 694 17, 414, 179
19 Revenue less expenses. Subtract line 18 from line 12 . - 100, 927 2, 774, 322
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine16) 3, 118, 231 5, 792, 106
< 21 Total liabilties (Part X, line 26) 813, 511 713, 064
%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. ... ... ... ... 2, 304, 720 5, 079, 042
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 kiased en ail infofnation of which preparer has any knowledge.

| 7/30/2025

S|gn Signature ofﬂicer / Date
Here EM LY PETWAY EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 07/ 22/ 25 | selfemployed | *% % %% %%
Preparer Firm's name LAU' tRBAO" & AIVEN, LLP Firm's EIN FE_ KKK 3681
Use Only 668 N. R VER RD.

Firm's address NAPERVI LLE, I L 60563 Phone no. 630-416- 6900

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

|_| Yes |_|No

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

Form 990 (2024)



Form 990 2024) G VE N Kl ND **_kxx 1706 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... .. ... |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-EZ?
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 |X| No

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

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

4a (Code: ) (Expenses $ 17, 350, 276 including grants of $ 16, 791, 250 ) (Revenue $ 20, 167, 167 )

4b (Code: = = ) Expenses $ including grants of $ ) (Revenue ¢ )
N A
4c (Code: ) (Expenses $ including grants of $ ) (Revene ¢ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 17, 350, 276
DAA Form 990 (2024)




GIVNK

Form 990 2024) G VE N Kl ND **_kxx 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 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 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, Patut 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, Pt~ 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, Parttv. .~ 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, Party 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 ua| 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 167 If "Yes," complete Schedule D, Part™vt 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 167 If "Yes," complete Schedule D, PartVQt 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 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts 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 optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 llandtv. ... 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 iandtv............... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 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 11l . ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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 (2024)



Form 990 2024) Q@ VE N Kl ND *x_x** 1706

GIVNK

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it~
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

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

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

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

If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

or IV, and Part V, line 1

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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2
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, Partv

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. . ... ... .. . .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

X[>

28c

29

30

31

32

33

34

35a

XX XX XX

35b

36

>

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable la 0

No

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 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e

1c

X

DAA

Form 990 (2024)



GIVNK

Form 990 2024) G VE N Kl ND **_kxx 1706 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
c If"Yes’to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons?> 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 7b
c
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, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 ore 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 resenvesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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 (2024)
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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 doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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 . ... .. ... . ... .. ..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 | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................... 100 | 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 line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | 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 13 X
14 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 officd 15a X
b Other officers or key employees of the organization =~~~ 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty 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 t0 SUCh armangemeNtS? . . ... ... ...ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | ..
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 |X| 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 MARANTO ARNCLD 1000 ASBURY DRI VE SU TE 5
BUFFALO GROVE | L 60089 847-802- 8977

DAA

Form 990 (2024)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... |:|
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D £ =
Name(a:uj title Avéra)lge éiiynfélgzgzizg;ei;hs gﬂ? r; Repgn)ablg Repgn)abl_e Estimate(d) amount
s, | ot ey | o
rf!ztr: rf]c):r %g g % % ‘3‘% § OTQiBIS;"l\;)lnSé\//V'z/ orgaln(lJzﬁs\;-I:\)Ar:ZC(/W 2 orgafr:iozr;tigzeand
'e'f”“e‘? %E_; § A -3 ":‘32 - 1099-NEC) 1099-NEC) related organizations
organizations o 2 8 S
below G|z e 32
dotted line) 3 % e;;
OEM LY PETWAY
40. 00
EXECQUTI VE DI RECTCR 0. 00 X 75, 500 0
@ CARLA  MARANTO- ARNCLD
40. 00
D RECTCR 0. 00 X 60, 000 0
@® ANNE BAI LEY
40. 00
PROGRAM NMANAGER 0. 00 X 53, 040 0
@ NEAL CUNNI NGHAM
R 2.00
BOARD MEMBER 0.00 (X 0 0
6 JOANNE  JOHNSON
R 5.00
PRESI DENT 0.00 | X X 0 0
©) KYLE JOHANSON
R 2.00
BOARD MEMBER 0.00 | X X 0 0
7 ROBERT KLAWANS
T 5.00
BOARD MEMBER 0.00 (X 0 0
©® GERALD M CHALSKI
R 5.00
BOARD MEMBER 0.00 (X 0 0
@ NATALI E M CHAS
R 2.00
SECRETARY 0.00 | X X 0 0
w0 CHRI'S OLSON
I 5.00
BOARD MEMBER 0.00 (X 0 0
@y PETER SANTANGELQ
I 2.00
BOARD MEMBER 0.00 (X 0 0

DAA

Form 990 (2024)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 28] 9 ENEN 1099-NEC) 1099-NEC) related organizations
organizations = g 2 E
below 2 g 2| 3
dotted line) o 7 8
® g
(12) CHRI'S STILLING
W2 2. 00
TREASURER 0.00 | X 0 0
(13) PATRI CK SWARTZER
W) 2. 00
BOARD MEMBER 0.00 | X X 0 0
(14) JA WASH NGTON
W) 2. 00
BOARD MEMBER 0.00 | X 0 0
(15)
(16)
@an
(18)
(19)
1b  Subtotal ... ... ... 188, 540
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines 1b and 1c) ... ... 188, 540
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
IGVIGUB oo o, 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 C
Name and b(us)iness address Descriptio(n )of services Comp(er%sation

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 (2024)
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Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

®

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

la

- o O T

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines la-1f

la

1b

1c

1d

le

491, 660

1f

19, 274, 959

19, 135, 531

19, 766, 619

am Service
evenue

Progkr
- ® O O T

2a

Business Code

Other Revenue

8a

9a

10a

27,018

27,018

Gross rents

(i) Real

(i) Personal

6a

Less: rental expenses

6b

Rental inc. or (loss)

6¢C

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory

(i) Securities

(i) Other

7a

Less: cost or other

basis and sales exps.

7b

Gain or (loss)

7c

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming
activities. See Part 1V, line 19

Less: direct expenses
Net income or (loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances

8a

8b

14, 530

9a

9b

10a

10b

Miscellaneous
Revenue

1la

® Qo o T

Business Code

380, 334

380, 334

380, 334

12

20, 188, 501

407, 352

0

DAA

Form 990 (2024)
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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, 7b, Total t(aﬁzjenses Prograr(r?)service Manageﬁ)em and Fun(i(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~ 16, 791, 250 16, 79 1, 250
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Crants 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 276, 283 224, 583 51, 700
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes L
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 55, 700 55, 700
14 Information technology
15 Royales
16 Occupancy 42, 796 42, 796
17 Travel ........................................ 7' 073 7’ 073
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 30, 708 30, 708
21 Payments to affliates
22 Depreciation, depletion, and amortization 146, 494 146, 494
23 Insurance 1, 391 1, 391
24 Other expenses. Itemize 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 PVENT 36, 336 36, 336
b FEES 19, 392 8, 580 10,812
c WASTE 3, 257 3, 257
d GODS sADb 3, 000 3, 000
e Al other expenses 499 499
25 Total functional expenses. Add lines 1 through 24e ... .. 17, 414, 179 17, 350, 276 63, 903 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 here |i-| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)
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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—non-interest-bearing 143, 176] 1 36, 022
2 Savings and temporary cash investments 2 589, 055
3 Pledges and grants receivable, net 3
4 Accounts receivable, LS 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
£ | 7 Notes and loans recevable, net o 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 915, 661
b Less: accumulated depreciaton 10b 193, 480 874, 389 10c 722, 181
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 2,100, 666 15 4,444, 848
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 3, 118, 231 16 5, 792, 106
17 Accounts payable and accrued expenses 1, 600] 17 1, 500
18 Grants payable 18
19 Deferred L 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 809, 532 24 702, 206
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 2, 379] 25 9,358
26 Total liabilities. Add lines 17 through 25 ... ... e 813,511 26 713, 064
Organizations that follow FASB ASC 958, check here |X|
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 2, 304, 720 27 5, 079, 042
& |28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here lj
T and complete lines 29 through 33.
S |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 earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 304, 720 32 5, 079, 042
33 _Total liabilities and net assetsffund balances ........... ... .. . ... ... 3, 118, 231 33 5, 792, 106

DAA

Form 990 (2024)
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Part XI Reconciliation of Net Assets

© 00 N O o WDN PP

Juny
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

X
20, 188, 501

17,414,179

2, (74,322

2,304, 720

[Co2 Kool EoNIN o2 &2 I - (GO IN N \O I | o)

5, 079, 042

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .. ... . |:|

1

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

Yes | No

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

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

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

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

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

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

|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................................

2a X

2b | X

2CX

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

G VE N KIND *r-*x*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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIAtE!
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 @ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UV TSI,
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:’
g Provide the following information about the supportedorganlzatlon(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
®)
®)
©
()
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Part I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1, 474, 865 8, 294, 314 11, 604, 762 13, 674, 189 19, 766, 619 54, 814, 749
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 1through3 1, 474, 865 8, 294, 314 11, 604, 762 13, 674, 189 19, 766, 619 54, 814, 749
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 () 5, 166, 295
6 Public_support. Subtract line 5 from line 4 . .. 49, 648, 454
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 1, 474, 865 8, 294, 314 11, 604, 762 13, 674, 189 19, 766, 619 54, 814, 749
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 4, 265 4,265
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 2, 560 28,470 31, 030
11  Total support. Add lines 7 through 10 54, 850, 044
12 Gross receipts from related activities, etc. (see instructions) 12 746, 750
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 . .. . il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test — 2024. 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 — 2023. 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 — 2024. 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 — 2023. 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 I 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished 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 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6
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
c Addlines 10aand10b
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,
and12)
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 DOX and SIOP NEIe . . .. . .. e |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, coun ¢ .~~~ 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. 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 — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. |:|

DAA

Schedule A (Form 990) 2024
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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 |, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

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

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

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

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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

72 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2024
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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

1la

11b

11lc

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 Ill 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, (i) 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 (i) 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 Ill 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 each of its 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.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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Part V

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

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

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 N |-

[<200 K42 I B (VSR 1 \O I | 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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |T |

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

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eol NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |N (o |0 |

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

(S0 F-N [OVIN | N2 | o

[«200 K42 I B (VI 1 \O I | o)

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) 2024
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (ii) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020 . ... .. ... ... ...l

From 2021 .............. ... ... ... . ...

From 2022

From 2023 .. . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020

Excess from 2021 ...........................

Excess from 2022

Excess from 2023 . ...

D | |0 |T |

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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(Form 990) Schedule of Contributors

(Rev. December 2024)) OMB No. 1545-0047

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

Name of the organization Employer identification number

G VE N KIND *x-**x*1706

Organization type (check one):

Filers of: Section:

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Name of organization Employer identification number
G VE N KI ND *F_*x**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 COLLAB COFFEE LTD

Person
1 COLDBATH Payroll
............................................................................ $ 1,978,180 | noncash
FARRINGDON (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DANELLA FAIR Person
548 PLACI TAS AVE Payroll
............................................................................ $ . 416,350 | Noncash
MENLO PARK CA 94025-1930 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| DXS SPORTING cobs Person
70 WORCESTER PROVI DENCE TPKE Payroll
............................................................................ $ 2,802,094 | nNoncasnh
MLLBURY MA 01527- 2663 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LEAPFROG PRODUCT DEVELCPMENT LLC Person
1400 N KI NGSBURY ST STE 100 Payroll
............................................................................ s 1,202,440 | nNoncash
e I'L 60642- 2699 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | PEILAB QO Person
1375 BROADWAY FL 15 Payroll
............................................................................ $ ...975500 | Noncash
NEW YORK NY 10018- 7036 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SAI NT NEW YORK PARTNERS LLC

$ 739, 038

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Name of organization Employer identification number
G VE N KI ND *r-*x*x1706
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| THEAMBR GROUP Person
54 W 21ST ST RM 607 Payroll
......................................................................................... 570,816 | Noncash
NEW YORK NY 10010- 7349 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE GLOROX COMPANY Person
1221 BROADWAY Payroll
......................................................................................... 536, 880 | Noncash
QARLAND CA 94601 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VESSI FQOIVEAR LTD Person
1085 HOMER ST Payroll
......................................................................................... 855, 360 | Noncash
VANCOMVER (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WALGREENS Person
200 WLMOT RD Payroll
..................................................................................... 1,803,542 | Noncash
DEERFIELD I'L 60015- 4620 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization Employer identification number
G VE N KI ND *r-*x*x1706
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ()
. (b) . (d)
rom e ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
FOOD
A
s 1,978,180 |
(a) No. (c)
. (b) . (d)
rom e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
HEALTH & BEAUTY
2.
s 416,350 |
(a) No. (c)
. (b) . (d)
rom e ) FMV (or estimate) )
Description of noncash property given . ) Date received
Part | (See instructions.)
CLOTHING
B
s 2,802,004 |
(a) No. (c)
. (b) . (d)
rom e ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
HOUSEWARES
A
s 1,202,440 |
(a) No. ()
. (b) . (d)
rom e ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
PET SUPPLIES
D
s 575,500 |
(a) No. (c)
. (b) . (d)
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
HEALTH & BEAUTY
6

739, 038

DAA
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Schedule B (Form 990) (Rev. 12-2024) PACE 2 CF 2 Page 3
Name of organization Employer identification number
G VE N KI ND *r-*x*x1706
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
HOUSEWARES
R OO ORPPU
s 570,816 |
(a) No. (c)
(b) ) (d)
from e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
HOUSEWARES
B
s 536,880 |
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) )
Description of noncash property given . ) Date received
Part | (See instructions.)
COTHNG
e OO ORSOP
s 855,360 |
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)

HEALTH & BEAUTY

A0
.| s 1,803,542 |
(a) No. (c)
from () FMV (or estimate) @
Description of noncash property given ) ) Date received
Part | (See instructions.)
.................................................................... S TR
(a) No. (c)
from () FMV (or estimate) @
Description of noncash property given ) . Date received
Part | (See instructions.)
$

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

G VE N KIND FHR_F**1706

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

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

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . ... i eiiiieiii.... |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

o O T 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
@ and section TTOMNABYI? []ves []no
9 In Part XIll, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the 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 XlII 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 $

(ii) 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, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOIM 900, Part X . . . ...t iiii..is $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) d VE N Kl ND *x_**x* 1706 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ........... ... ... ................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance 1c

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ... .. .. .. ... ... ... ... ... ................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

-~ 0® QO O
>
a
2
=2
o
=2
%]
=}
c
=.
>
Q
=
=
]
<
@
]
=
[N
=%

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses

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: Yes [ No
(i) Unrelated organizations? 3a(i)

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

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

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

1a Land .........................................
b Buidings
c Leasehold improvements

d Equipment 13, 494 1, 350 12, 144

e other . 902, 167 192, 130 710, 037

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .. . ... ... . ... ... . .. . ... ... . ... ... 722, 181

Schedule D (Form 990) (Rev. 12-2024)

DAA



GIVNK

Schedule D (Form 990) (Rev. 12-2024) 3 VE N Kl ND *E_**x*X1706 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
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 4,444, 848

@

(©)

()

®)

6)

@)

®

(©)

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

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

Z, 444,848

(1) Federal income taxes
29 OTHER PAYABLES 9, 358
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . . . . . . 9, 358
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) (Rev. 12-2024)
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 20, 188, 501
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 ... 3 20, 188, 501
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line7b 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 I, line 12.) ... ... .. ... ... ... ... ......... ... ... . 5 20, 188, 501

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

1 Total expenses and losses per audited financial statements =~~~ 1 17, 414, 179
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 .. 3 17,414,179
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 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.) ........................................... S 17,414,179

Part Xl 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED | N FI NANCI ALS - OTHER

PART X1, LINE 2D - EXPENSE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER
DI RECT EVENTS EXPENSE $

Schedule D (Form 990) (Rev. 12-2024)
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA



GIVNK

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)
Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

G VE N KIND

Employer identification number

**_x** 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
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

g |:| Special fundraising events

e |:| Solicitation of nongovernment grants

f |:| Solicitation of government grants

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-

iser h (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . Igzss?;dya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o) =

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.

bAA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 1220243 VE N Kl ND

**_**%x 1706

GIVNK

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) 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))
g
% 1 Gross receipts 20, 214 20, 214
2 - brossreces
2 Less: Contributions
3 Gross income (line 1
mnusline?) ... .......... 20, 214 20, 214
4 Cash prizes
5 Noncash prizes

® | 6 Rentfacility costs

2

g

% | 7 Food and beverages

°©

o .

A | 8 Entertainment
9 Other direct expenses 5, 684 5, 684
10 Direct expense summary. Add lines 4 through 9 in coumn (d) 5, 684
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... . . 14, 530

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

© Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
g () Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0
o

1 Gross revenue .........
o» | 2 Cash prizes
%
c
[ -
u';'j’- 3 Noncash prizes
B
.{%’ 4 Rentffacility costs

5 Other direct expenses

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's faciliy . 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

MVENUE? | [ ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  $

Description of services provided

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
K, FMV |
or government noncash assistance 00 appra'sa noncash assistance or assistance

(1) ABUNDANT BLESSI NGS CHURCH

800 H NVAN AVENE, APT 306

EVANSTON IL 60202 **_*%* 8880 11, 740 GENERAL SU
(2 ALMOST HOME FOUNDATI ON

6NI72 HARVEY RO

MEDI NAH IL 60157 **_*** 5366 17, 285 GENERAL SU
3 AMTY LEARN NG CENTER

511 SOUTH LIBERTY AVENE

FREEPORT IL 61032 **_*%* 3600 14, 864 GENERAL SU
4y ANTI OCH TRAVELI NG CLOSET CORPORATI @

624 PODVIEWDRIVE
ANTI CCH I L 60002 *k_*x%x 3851 118, 535 GENERAL SU
(5) ASSEMBLY COF CHRI STI AN CHURCHES | NC.

280 FRANKLINBLVD

ELA N IL 60120 *k_*x**A576 10, 598 GENERAL SU
(6) ATLANTA COMWUNI TY FOOD BANK

3400 NCRTH DESERT DRIVE

EAST PO NT GA 30344 *k_*k** 6648 1, 011, 559 GENERAL SU
(7y BABY BIBS AND BOTTLES-WE ARE THE VI

9631 S OCERO AVE, STE 1184

QAK LAWN I L 60453 *R_*x** 5462 6, 351 GENERAL SU
(8) BARRI NGTON BREAKFAST ROTARY

174 SLAKEST

CRAYSLAKE I L 60030-2329 |**-***0261 55, 897 GENERAL SU
(9) BARRINGTON G VI NG DAY

117 SOUTH OOK STREET, #156

BARRI NGTCN IL 60010 *E_FEXTAAS 194, 593 GENERAL SU

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
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SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (d) Amount of cash f) Method of valuation | (g) Description of (h) Purpose of grant
or government noncash assistance 0ok, FMV appra'sal noncash assistance or assistance
(1) BELKNAP M NI STRIES, INC. DBA | NSPIH
2019 NCRTH MASTERS DRIVE
DALLAS TX 75217 *k_xxx 0447 1,912, 099 GENERAL SU
(20 BERNFE'S BOOK BANK
917 NORTH SHORE DRIVE
LAKE BLUFF IL 60044 *R_x**ANA53 GENERAL SU
(3 BETHANY HOQUSE CF HOSPI TALITY
5121 S UNVVERSITY AVE
CH CAQO I L 60615-3907 |**-***5858 GENERAL SU
4 Bl G BROTHERS BI G Sl STERS, METRO CH
130 SOUTH JEFFERSON STREET, SUITE 2
CH CAQO IL 60661 *R_xEx1212 GENERAL SU
5y BLACK MEN UNI TED
4255 WDIVISION
CH CAQOD IL 60651 *E_*x**X(0761 1, 558, 145 GENERAL SU
(6) BOUNCE CHI LDREN S FOUNDATI ON
255 BIRCMOCD AVE
DEERFI ELD I L 60015 *k_*x**x 5431 GENERAL SU
(77 BRAVEHEART CH LDREN S ADVOCACY CENT
292 SQUTH EAST ROAD, STE A
CAMBRI DGE IL 61238 *E_*x**7499 GENERAL SU
(8) BREAKFAST W TH BABY / QUR SAVI CR LUl
8NDNADAE
ARLI NGTON  HEI GHTS I L 60004 **_*%%x8188 GENERAL SU
(99 BRI GHTBI RTHDAYS, | NC
967 NVENTWRA DRVE
PALATI NE IL 60074 *R_*x*x2130 GENERAL SU

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) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KI ND 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 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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) BROMW BEAR DAYCARE AND LEARN NG CEN
21007 MCAU RE ROAD

HARVARD I L 60033 **-**x5259 24, 562 GENERAL  SUPPORT
(29 CAFE FREEDOM HEALI NG AND EMPOAERVEN
1399 LINDEN AVENE
DEERFI ELD I L 60015 **-x*x2846 27, 861 GENERAL  SUPPORT
3) CAMP FCR ALL KIDS
10044 S LEAITT
CH CAGO I L 60643 **-**x0511 15, 048 GENERAL  SUPPORT
(@ CASA ESPERANZA PRQJECT
8801 S SAGNAWAVENE
CH CAGO IL 60617 **-**x 09531 53, 617 GENERAL  SUPPORT
(5) CATHOLIC CHARITIES OF THE ARCHDI OCH
207 GREGRY MSEARS DR
G LBERTS IL 60136 *HRXXX6617 20, 889 GENERAL  SUPPORT
6) CAY GALGON LI FE HOUSE
714 VEST BROAD STREET
BETHLEHEM PA 18018 **-**x8029 6, 829 GENERAL  SUPPORT
7y CHATTANOOGA AREA FOOD BANK
2009 CRTAIN PAE ROAD
CHATTANGOGA TN 37406 *H-X*XT645 28, 961 GENERAL  SUPPORT
(8 CH CAGD CH LD CARE SOOI ETY
910 W VAN BUREN ST., SUTE 400
CH CAGO I L 60607 **-***6998 20, 109 GENERAL  SUPPCRT
(9) CH CAGD URBAN M NI STRIES AND LI FE |
2506 GREENWOCD AVE

W LMETTE IL 60091 *r_*¥*¥*5838 89, 667 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KI ND 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 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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) CH CAGOVABUHAY CENTENNI AL LIONS CL\
7525 W ARGYLE ST

HARWDOD HTS IL 60706 *HFHX2425 5,212 GENERAL  SUPPORT
2 CH LDREN S HUNGER FUND
13931 BALBOA BOULEVARD
RANCHO CASCADES CA 91342 *H-***5462 1,671, 859 GENERAL  SUPPORT
3 CH NESE MJUTUAL Al D ASSCC ATI ON
101 GREY FOX QORT
STREAMADCD I L 60107 XXX Q799 51,731 GENERAL  SUPPORT
@ A TY MOITlI VATORS
503 E_61ST. STREET, SUTE 126
CH CAGO I L 60637 **-**x0851 18, 903 GENERAL  SUPPORT
(5) ATY OF REFUGE - CH CAGO
1421 SOUTH BARRINGTON ROD
BARRI NGTON I L 60010 *rR-x*x4041 113, 044 GENERAL  SUPPORT
6) ATY OF RENO PARKS AND RECREATI ON
1301 VALLEY ROD
RENO NV 89512 **-**x0201 22,948 GENERAL  SUPPORT
(m CLARK COUNTY SCHOOL DI STRICT ENGAGH
| 4212 EUCALYPTUS AVENE, BLDG 8
LAS VEGAS NV 89121 **-**x0733 24, 292 GENERAL  SUPPORT
8) COLLEGE OF LAKE CQOUNTY
19351 VEST WASH NGTON STREET
GRAYSLAKE I L 60046 **-**x8760 33, 095 GENERAL  SUPPORT
(99 COMMUNI TY FOCDBANK COF NJ
31 EVANS TERM NAL RQOAD

HI LLSI DE NJ 07205 *Fr_*¥xx3882 23,771 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

1 COWLNI TY PANTRY
191 S COUMBIA STREET
HEMET CA 92544-6111 |[**-***1187 72,198 GENERAL  SUPPORT
(2 COOL LEARN NG EXPERI ENCE
| 401 N GENESEE ST, POBOX 44
WAUKEGAN I L 60079 **-**x5004 5, 293 GENERAL  SUPPORT
3) EDWARDS HOUSI NG | NCORPORATED
200 EAST LAVAR BOULEVARD, SUITE 60d
ARLI NGTON TX 76006 **-**x0554 38, 159 GENERAL  SUPPORT
(@ EMVAUS HOUSE OF HOSPI TALITY
324 N PRARELANE
LAKE ZURI CH I L 60047 *HRFEX0272 8, 428 GENERAL  SUPPORT
(55 ENLACE CH CAGO
2759 SQUTH HARDI NG AVE

CH CAD IL 60623 *H-X*XT669 9, 327 GENERAL  SUPPORT
(6) EQUAL HOPE

acerRO IL 60804 *%_ %% 4805 23, 784 GENERAL  SUPPORT
7 EVENING STAR CH LDCARE SERVI CE NFP
7823 SQUTH CHAMPLAIN AVENLE
CH CAGD I'L 60619 **_*** G755 46, 468 GENERAL  SUPPORT
©® FAMLY FIRST CENTER OF LAKE COUNTY

2504 WASH NGTON ST, SU TE 603

WAUKEGAN I L 60085 **-**x1045 34, 784 GENERAL  SUPPCRT
(99 FEEDNC

. 2456 CHARLOTTE HGMAY. ...

MOORESMI LLE NC 28117 **-**x1138 5,271 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) FELLOMSH P BI BLE CHURCH
25547 S TEHE RD. .
ELWOOD I'L 60421 *k_kx*5314 46, 952 GENERAL  SUPPORT
(2 FI GHT2FEED

1005 WNCRTH AVE

LAKE BLUFF I'L 60044 *%_%%%3062 161, 818 GENERAL  SUPPCRT
@ FILL A HEART 4 KIDS

LAKE FOREST I L 60045 *HoXHXD522 265, 335 GENERAL  SUPPORT
(@ FIRST LUTHERAN CHURCH OF THE TRINT|
1132 S BELMONT AVENE
ARLI NGTON HEI GHTS I L 60005 *H-**x8278 21, 318 GENERAL  SUPPORT
(5) FI RST PRESBYTERI AN CHURCH
824 VAKEGW RD
DEERFI ELD I L 60015 **-**x0026 16, 026 GENERAL  SUPPCRT
(6) FRIENDS OF NATI ONAL MULTI PLE SCLERQ
1150 FINANGIAL BLVD, STE 1600
RENO NV 89502- 0314 |**-***8560 16, 046 GENERAL  SUPPCRT
m G@Ad'S PLAYHOUSE DEERFIELD LLC
750 ESTATEDRIVE
DEERFI ELD I L 60015 **-**x8563 6,473 GENERAL  SUPPCRT
8 G RL SCAUTS OF GREATER CH CAGD AND
2326 ACCRN PLACE
BUFFALO GROVE I L 60089 FRoxxx1241 6, 069 GENERAL  SUPPORT
(99 GLENCCE YQUTH SERMVI CES
394 ROGER WLLIAVE AVENUE

H GHLAND PARK I'L 60035 *r_*¥**8086 20, 403 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

GIVNK

OMB No. 1545-0047

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 instructions and the latest information.

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

f) Method of valuation

(d) Amount of cash
00K, FMV appralsal

noncash assistance noncash assistance

(h) Purpose of grant
or assistance

(1) GOOD NEl GBORS NETVORK
415 W GOLF RD, SU TE 57

ARLI NGTON  HEI GHTS I L 60004

*Fr_*¥**0692 GENERAL  SU)

(2) GOODRI CH PARENT TEACHER ORGAN ZATI (
3450 HOBSON RQOAD

WOCDRI DGE IL 60517

**_***7444

(3 GRANDPARENTS AND KI N
39329 MELBOURNE CT.

BEACH PARK IL 60083

**k_**k*k D503

(4) GRATI TUDE GENERATI ON
815 ROSEMARY TERRACE

DEERFI ELD IL 60015

**%_*** 9004

(55 GREAT LAKES ADAPTI VE SPORTS ASSCC A
27864 IRVA LEE GO RCLE, UNIT 101

LAKE FOREST I L 60045

**_***5965

© GUDING LIGHT OF HOPE INC
5430 W 23RD PLACE

A CERO IL 60804

**_***5709

7 GO LD OF ST. MARY
315 E WOODLAND RD

LAKE BLUFF I L 60044

**_*** (826

8 HOP E PROECT INC
200 W COUNTRY WALK DRI VE

ROUND LKE BEACH IL 60073

Xk _**k*x Q722D

(99 HANDS OF HCPE
511 OAK LEAF CT SU TE A

JOLI ET IL 60436

**_***3414

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) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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 @SSISTANCE? ... ... . ... ... e

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chc{i'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) HAVEN HOUSE
1411 UNON BOUEVARD . .
ALLENTOM PA 18109 *x_xxx 1559 8, 802 GENERAL  SUPPORT
(2 HAWTHORN DI STRICT 73
841 VEST END COURT ..
VERNON HI LLS IL 60061 *k_kkxk ABGT 35, 848 GENERAL  SUPPORT
(3 HEART CF THE A TY
114 S GENESEE ST., SUTE 303
VAUKEGAN I L 60085 *r_xkxkx (0812 13, 029 GENERAL  SUPPORT
(4) HEARTLAND AN MAL SHELTER
271 SELWN LANE
BUFFALO GROVE I L 60089 *k_kxx73A5 20, 039 GENERAL  SUPPORT
(5) HEARTLAND HUVAN CARE SERVI CES I NC
4822 N BROADMY, 2ND FLOR
CH CAGD I L 60640 *kokkxk 3944 16, 100 GENERAL  SUPPORT
(6) HECTORS HELPI NG HAND
2002 WIOTH ST, APT 1
CH CAGD IL 60608 *x_xxx 1538 5, 555 GENERAL  SUPPORT
7y HELP FROM USA TO BIH I NC.
9269 N OOURTLAND DRIVE
N LES IL 60714 *x_xxx 5540 516, 722 GENERAL  SUPPORT
(8) HELPI NG HEARTS FCR AN MALS FOUNDATI
307 E CHERRY OOVE LN .
ROUND LAKE I L 60073-4809 |**-***3602 52,934 GENERAL  SUPPORT
(99 HOLY CRCSS CATHOLI C CHURCH - DEERFI
1020 KENTON ROAD
DEERFI ELD IL 60015 *x_xxx ()686 24,591 GENERAL  SUPPORT

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) HOPEFUL BEQ NNINGS OF ST MARY' S
510 N PLUIM GROVE RD ... .

PALATI NE I'L 60067 *% . % %% 7889 10, 816 GENERAL  SUPPCRT

@ |' VE BEEN MENDED |NC.

1991 TILSON LN

ROVEOVI LLE I L 60446 *k_*%5 6143 49, 662 GENERAL _ SUPPCRT
(3 | ENPO/ER

346 E LAKE PARK AVENJE
RCUND LAKE BEACH I L 60073 *%_%%%4308 52, 936 GENERAL _ SUPPCRT

(@ ILLINO'S JAYCEE CHARI TABLE FOUNDATI
16046 GAFVIEWDR
LOCKPORT I L 60441 *H-x*x2894 91, 450 GENERAL  SUPPORT
5) | LLINO'S LEQ SLATI VE LATI NO CAUCUS
320 S CANAL ST, STE 3300
CH CAGO I L 60606 **-**x8395 9, 660 GENERAL  SUPPORT
6) | MVANUEL CHURCH
| 2300 NORTH DILLEYS ROAD
GURNEE I L 60031 **-***6986 63, 714 GENERAL  SUPPORT
(7 | MVANUEL LUTHERAN CHURCH
200 NRTH PLLMGROE RO
PALATINE, ILLINOS I L 60067 **-**x8087 9,472 GENERAL  SUPPORT
8 | MVANUEL LUTHERAN CHURCH
200 NPLUMGROVERD
PALATI NE I L 60067 **-**x8087 17,183 GENERAL  SUPPCRT
(@ N H'S HANDS RESOURCE CENTER | NC.
1200 RING RD, SU TE 2374

CALUMVET A TY I'L 60409 Froxxx8311 49, 456 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

1 'NNER VA CE, INC

629 N LOVBARD AVENE
QAK PARK I L 60302 **_*x**8143 12, 829 GENERAL  SUPPCORT
2 JOANE S CLOSET

21722 NORTH TIMBER RIDGE CORT
KI LDEER I L 60047 **_x** 8625 11, 562 GENERAL  SUPPCORT
3 JOYCE KILMER PTO

704 DRAE COURT . . . ...
WHEELI NG I L 60090 *H_x**x2846 7,725 GENERAL  SUPPCORT
(4 LEND A HAND

2071 WEST LUNT

CH CAGO I L 60645 **-***8676 9, 300 GENERAL  SUPPORT
(5) LIFT I NC

.. 999 NCRTH CAPITQL STREET NCRTHEAST

WASHI NGTCN DC 20002 **-**x8409 7,862 GENERAL  SUPPORT

6) LIFT UP ATLANTA

515 CHASE COMON DRVE
NORCRGSS GA 30071 *HR-x*x0421 9,575 GENERAL  SUPPORT
(7) LUNCH BOX OF LOVE

| 1223 CORPCRATE DRI VE EAST, STE H
ARLI NGTON TX 76006 **_**xT7376 68, 545 GENERAL  SUPPORT
(8) LUTHERAN CHURCH CHARI TI ES

3020 M LWAUKEE AVE.

NORTHBROOK IL 60062 Fr_xxx2704 27,901 GENERAL  SUPPORT
(99 MANO A MANO FAM LY RESOURCE CENTER

B EMIN ST
ROUND LAKE PARK IL 60073 *Fr_xxx 8084 109, 035 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KI ND 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 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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

1) MEN MAKI NG A DI FFERENCE
300 N STATE ST UNIT 2305

CH CAGD I L 60654 *R_*xx* 1651 15, 405 GENERAL SUPPORT
@ MD ATLANTI C REG ONAL QO OP

6700 ESSINGTON AVE, STE J-216
PH LADELPH A PA 19153 *k_*x**x3238 239, 794 GENERAL SUPPORT
@ MOTHERS TRUST FOUNDATI ON

400 EAST ILLINOS ROAD
LAKE FOREST I L 60045 KE_KXXTTD6 77,131 GENERAL SUPPORT
(49 MOTHERS/ MEN AGAI NST SENSELESS KI LLI

4922 N KOSTNER
CH CAQO IL 60630 **_***x9025 22,575 GENERAL SUPPORT
(55 MUNDELEIN O TI ZENS PQLI CE ACADEMY A

13780 WWADSWORTH
WADSWORTH I L 60083 **_*** (0356 13,414 GENERAL SUPPORT
© MY FATHERS BUSINESS, NFP

3601 NLEWS AVE
WAUKEGAN I L 60087 *Hk_*x** 65024 8,679 GENERAL SUPPORT
@ MY JOYFUL HEART

9981 W 190TH ST., STEI-J
MOKENA I L 60448 *k_*%x8912 160, 227 GENERAL SUPPORT
@® MY PATH MY PURPCSE | NC.

3771 STELLA BOLEVARD
STECER IL 60475 *k_*x**7053 10, 514 GENERAL SUPPORT
(9) NELLI E WATSON- COCPER FOUNDATI ON

7232 S DAMEN AVE

CH CAGD I L 60636-3719 |**-***0005 31, 270 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government noncash assistance 0ok, FMV appra'sal noncash assistance or assistance

(1) NEPALESE Al D

1020 W_BRYN MAWR AVE, SUTE 109

CH CAQO I L 60660 kR _*x**x 5729 19, 829 GENERAL SU
(20 NEW COWUNI TY QUTREACH

3627 SOUTH OOTTAGE GROVE AVENE

CH CAQO IL 60653 **k_*x*x 8208 5, 280 GENERAL SU
3) NEW LI FE CENTERS CF CH CAGOLAND

(2657 S LAVKDALE AVE.

CH CAQO IL 60623 **_*%*()358 258, 849 GENERAL SU
@ N CASA

416 SOUTH GROVE AVENE

BARRI NGTCON IL 60010 *R_*x**x5412 7,419 GENERAL SU
(55 NNLES TOMSH P GOVERNVENT FOCD PANT

8341 LOOMODD AVE

SKXKI E IL 60077 *HE_*x** 6260 112, 356 GENERAL SU
(6) NORTHERN | LLINO S FOOD BANK

273 DEARBORN CORT

CENEVA IL 60134 *k_ k%% 3648 2,024,519 GENERAL SU
(7) NSSRA  FCQUNDATI ON

1221 CONTY LINE ROAD

H GHLAND PARK I L 60035 *Ek_*x*x 8371 8, 883 GENERAL SU
(8) ORCHARD VI LLAGE

7660 GROSS PONT RO

SKXKI E IL 60077 *k_*x*x 3481 70, 061 GENERAL SU
(99 OUR HOUSE OF HOPE, INC

1840 I NDUSTR AL DRIVE, SU TE #330
LI BERTYVI LLE I L 60048 *ER_*x**D349 9, 783 GENERAL SU

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) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) QUTREACH CH CAGO
6002 S, HALSTED ST APT 307
CH CAGD IL 60621 *x_**% 4089 12, 139 CGENERAL  SUPPORT
(20 PADS LAKE COUNTY
1800 GRAND AVE
WAUKEGAN I L 60085 **_**x 8857 22, 869 CGENERAL  SUPPORT
3) PALATI NE ASSI STI NG THROUGH HCOPE (PA
1585 NRAND RD . .. .
PALATI NE I L 60074 **_**x0923 17, 460 CGENERAL  SUPPORT
(@ PALATINE TOANSHI P SENI R CENTER
1185 HASSELL ROD . .
HOFFMAN ESTATES IL 60169 *r_FR* 1764 16, 757 CGENERAL  SUPPORT
(5) PAXI NOSA ELEMENTARY SCHOOL
1221 NCRTHAWPTON ST
EASTON PA 18042 *r_**xD874 105, 578 CGENERAL  SUPPORT
6) PH LABUNDANCE
3616 SOUTH GALLOMY STREET
PH LADELPH A PA 19148 **_**x0505 447, 978 CGENERAL  SUPPORT
() PLATO ACADEMY
923 HASTINGS ST .
PARK R DCE I L 60068 **_*** 6600 61, 654 CGENERAL  SUPPORT
8) PORTER COUNTY AG NG AND COVWWUNITY S
714 NSTRD 149
VALPAR SO IN 46385 *r_*xx 6781 56, 457 CGENERAL  SUPPORT
(99 PROJECT | MPACT 180
1624 S. PULASKI

CH CAGD IL 60623 Froxxx1116 6, 236 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) REBU LD NG TOGETHER METRO CHI CAGO
2545 VEST DIVERSEY AVENE
CH CAGD I L 60647 *H_**x3312 17, 869 CGENERAL  SUPPORT
(2) RESCLE PACK

1306 W NORTHVEST H GHWAY
PALATI NE I L 60067 **_***8093 345, 650 CGENERAL  SUPPORT
(3) RCBERTI COMMUNI TY HOUSE

769 BEVERLY PLACE . . ...
LAKE FOREST | L 60045 *r_**x8102 21, 713 CGENERAL  SUPPORT
(4) ROSALI ND FRANKLI N UNIVERSITY CF ME[Q

3471 NORTH GREEN BAY RQAD

NORTH CH CAGO IL 60064 Fr_*¥**1973 10, 639 GENERAL  SUPPORT
(5) SALT/ SERVI CE AND LEARNI NG TOGETHER

POBAX 42
H GHLAND PARK I'L 60035 Froxxx0571 112, 564 GENERAL  SUPPORT

(6) SANDY' S STOCKI NG
1124 WATE PINE TRAIL
PI NGREE GROVE I L 60140 **-**x1049 18, 787 GENERAL  SUPPCRT
7 SARAH S O RCLE
| 4838 NORTH SHERIDAN ROAD
CH CAGO I L 60640 *H-***3662 6, 685 GENERAL  SUPPCRT
(8) SECOND A TY CAN NE RESCUE
303 EDEN CORT
ROSELLE IL 60172 **-**x 6498 6, 624 GENERAL  SUPPORT
(99 SECOND HARVEST FOOD BANK CF THE LEH
6969 SILVER CREST ROAD

NAZARETH PA 18064 *Fr_*¥*¥x9589 8,516 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chc{i'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) SHONERUP
2612 WATTH ST
CH CAGD IL 60632 *k k3374 15, 765 GENERAL  SUPPORT
(2 SISTAHS ST RQONG INC
20108 LAKE PARK DRIVE
LYNWDCD IL 60411 *r_xxx 5710 34, 204 GENERAL  SUPPORT
(3 SPECI AL LElI SURE SERVI CES FOUNDATI ON
3000 W CENTRAL ROAD, SUITE 205
ROLLI NG MEADOWS I L 60008 *r_xxx 5710 33, 870 GENERAL  SUPPORT
@ ST. JAMES PARI SH
5 CAVBRIDGE CT .
BUFFALO GROVE I L 60089 *k_kxkx 8372 33, 813 GENERAL  SUPPORT
(5) START EARLY/ EDUCARE CH CAGO
5044 S WBASH SUTE 1200
CH CAGO | L IL 60615 *r_xxx 5328 39, 064 GENERAL  SUPPORT
(6) STEVENSON H GH SCHOOL FCOUNDATI ON
2 STEVENSON DR .
LI NCOLNSH RE I L 60069-2824 |**-***3828 17,576 GENERAL  SUPPORT
(7 SUPPCRT OVER STI GVA, | NC.
1520 S TTH AVENE .
ST CHARLES I L 60174-4332 |**-***0096 7,618 GENERAL  SUPPORT
(8) SVEET AND THRI FTY2
18667 DIXIE HGMAY
HOVEWDCD IL 60430 *x_xkxx 7859 37,122 GENERAL  SUPPORT
(9 TASTE FCR THE HOVELESS
14509 LASALLE ST. .. . ... .
Rl VERDALE IL 60829 *r_xxx 1513 265, 721 GENERAL  SUPPORT

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government noncash assistance 0ok, FMV appra'sal noncash assistance or assistance
1 THE ARK
1329 LINCOLN AVENUE SQUTH

H GHLAND PARK I L 60035 *x_kxkx 1067 36, 148 GENERAL SU
(29 THE CHAPEL PALATI NE PANTRY

623 JULL CT

SCHAUMBURG IL 60193 *x_xxx 3071 19, 790 GENERAL SU
(3 THE GRACE NETWORK

2005 PRAIRIE STREET . . .
GLENVI EW I L 60025 *r_xxx G758 16, 089 GENERAL SU
(4 THE KI NGDOM ADVANCEMENT CENTER | NC

378 DVISIONST

ELG N IL 60120 *x_xxx Q9073 22,619 GENERAL SU
(59 THE NNGHT M N STRY

(1735 NORTH ASHLAND AVENE, SU TE 2

CH CAGD IL 60622 *r_ k5764 10, 757 GENERAL SU
(6) THE ORANGE TENT PRQIECT (FEEDI NG PH

(3636 SOUTH IRON STREET

CH CAGD IL 60609 *r_kxkx()]22 11, 420 GENERAL SU
(7 THE RENO SPARKS GOSPEL M SSIQN, | N(

2115 TIMBER WAY

RENO NV 89512 *x_kxx 5GA3 13, 556 GENERAL SU
8 THE REVA & DAVI D LOGAN FOUNDATI ON

4751 N SHERIDAN RD, UNT 1

CH CAGD I L 60640 *x_kxkx Q439 11,511 GENERAL SU
(9 THE SALVATI ON ARW

850 S GREEN BAY RD .
VAUKEGAN I L 60085 *r_xxx7910 89, 129 GENERAL SU

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) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FrR.FXX1706
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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) THREE SQUARE
4190 NORTH PECOS ROAD
LAS VEGAS NV 89115 *r_**x*%6018 792, 442 CGENERAL  SUPPORT

() TOLLESON FOOD BANK
10 SOUTH 93RD AVENUE

TOLLESON AZ 85353 *kLH*5 (D7D 14, 286 GENERAL  SUPPORT
(3 TOMSH P OF SCHAUVMBURG FOCD PANTRY

A1 ILLINGS BLVD
HOFFMAN ESTATES IL 60169 xR AH 4727 77,082 GENERAL  SUPPORT
@ TRINITY RESURRECTI ON UNI TED CHURCH
4042 LAKEMEWDR
COUNTRY CLUB HILLS I L 60478 * %%+ % 6950 10, 140 GENERAL  SUPPORT
5 UN'TED WAY CF LAKE COUNTY

236 SOUTHHIELD DR
VERNON H LLS | L 60061-3209 |**-***7949 6, 338 GENERAL  SUPPORT
© UNITED VE STAND AS ONE

C 211 LORRAINE QR
BLOOM NGDALE I L 60108 *k Lk x % D644 66, 113 GENERAL  SUPPORT
7 VALLEY YOUTH HOUSE

3400 HIGH PONT BQULEVARD
BETHLEHEM PA 18017 *% k%% 8820 45, 569 GENERAL  SUPPORT
@ VERNON TOMSH P FOOD PANTRY
08050 N MAIN ST
BUFFALO GROVE I L 60089 *%.%%%1039 11, 111 GENERAL SUPPORT
© VAYNE TOWSH P PANTRY & SENI OR SERV

27W031 NORTH AVENUE

WEST CHI CAGD IL 60185 *Froxxx 2599 39, 829 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) WHEELI NG HELPI NG HANDS

121 MOOKINGBIRD LN
WHEELI NG I L 60090 *H_**xD786 96, 814 CGENERAL  SUPPORT
2 WNGS PROGRAM

P.Q BOX 95615
PALATI NE I L 60095 *x_*xx 65061 14, 580 CGENERAL  SUPPORT
3 YMCA OF METRCPCLI TAN CHI CAGO

32405 N US H GHWAY 12

| NGLESI DE I L 60041 *r_*X* Q782 6, 502 CGENERAL  SUPPORT
(4 YOUTHCC

1020 W GREENMOOD AVE

WAUKEGAN I L 60087 **_**x3578 9,141 CGENERAL  SUPPORT

(55 YWCA METRCPCLI TAN CH CAGO
2407 N ORCHARD LANE

ROUND LAKE BEACH IL 60073 **_***Q765 231, 806 GENERAL SUPPORT
(6) OTHER
............................................................... $NERAL SLP
178, 458

(U]
®)
©)

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) (Rev. 12-2024)

DAA



Schedule | (Form 990) (Rev. 122024 G VE N Kl ND

**_***1706

GIVNK

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part Ill can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

Part IV

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



(SF%TEDQ%B;E M Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

GIVNK

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
G VE N KIND **-***1706
Part | Types of Property
C
(@) ) © @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household

goods X 5, 219, 137

© 00 N O

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 Collectbles

19 Food inventory X 1 4, 594, 789

20 Drugs and medical supplies

21 Texdermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oher( X 2 9, 321, 605
26 Other (...
27 Oher (. )
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 |, 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 Il

Yes | No
................... 30a x
................... 31
32a

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

DAA

Schedule M (Form 990) 2024



GIVNK

Schedule M (Form 990) 2024 (J VE N Kl ND **_*** 1706 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



GIVNK

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
(Rev. December 2024) 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 instructions and the latest information. Inspection
Name of the organization Employer identification number

G VE N KIND FHR_F**1706

FORM 990 - ORGANI ZATION' S M SSION OR MOST SI GNIFI CANT ACTI VI TIES

DIRECT EVENTS EXPENSE S 0
DIRECT EVENTS EXPENSE S 0. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



GIVNK

Form 990

Event Income and Deduction Worksheet

Description TRV A/ GROOVE

2024

Name

a

VE N KI ND

**_***1706

Taxpayer ldentification Number

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

Income & Expense Summary:

1.

© N O U~ WN

[ e e i =
o o0~ WD PO

. Circulation income
. Other income

=

Gross receipts or sales

. Advertising income 2.

Returns and allowances 5
Contributions received 6
. Total revenue. Add lines 1 through6 7.
. Cost of Goods Sold =~~~ 8.
Employment Expense 9
Fees for services 10
Indirect Expense 1
Depreciation Expense 12
Exempt Activity Expense 13
Fundraising Expense 14

. Total expenses. Add lines 8 through 14 15.
. Net Income/Loss. Line 7 minus Line 15 16.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ......................................
Labor

Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages

Expense Details - Fees for Services:
Management
Legal

Other

20, 214

20, 214

5, 684

5, 684

14, 530

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

5, 684

5, 684

Allocation of Expense to Program Service Accomplishments:

First




GIVNK

Two Year Comparison Report

Form 990 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer ldentification Number
G VE N KIND FHR_FXX1706
2023 2024 Differences

1. Contributions, gifts, grants 1. 13, 578, 814 19, 274, 959 5, 696, 145
2. Membership dues and assessments 2.

3. Government contributions and grants 3. 95, 375 491, 660 396, 285

“3" 4. Program service revenue 4.

< [5. Investment income 5. 27, 018 27, 018

q>) 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. 42, 178 14, 530 - 27, 648
9. Netincome or (loss) from gaming ... .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 194, 400 380, 334 185, 934
[12. Total revenue. Add lines 1 through 11 12. 13, 910, 767 20, 188, 501 6, 277, 734
13. Grants and similar amounts pad 13. 13, 615, 483 16, 791, 250 3, 175, 767
14. Benefits paid to or for members 14.

v |15. Compensation of officers, directors, trustees, etc. 15.

3 16. Salaries, other compensation, and employee benefits 16. 147, 750 276, 283 128, 533

qC_, 17. Professional fundraising fees 17.

< |18. Other professional fees 18.

W h9. Occupancy, rent, utiities, and maintenance 19. 97, 594 42, 796 - 54, 798
0. Depreciation and Depletion . . . . . . . . . . . . ... 20. 48, 405 146, 494 98, 089
P1. Other expenses 21. 102, 462 157, 356 54, 894
P2. Total expenses. Add lines 13 through21 22. 14, 011, 694 17, 414, 179 3, 402, 485
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 100, 927 2, 774, 322 2, 875, 249
P4. Total exempt revenue 24. 13, 910, 767 20, 188, 501 6, 277, 734
P5. Total unrelated revenve 25.

_5 P6. Total excludable revenve 26. 194, 400 407, 352 212, 952

g P7. Total assets 27. 3, 118, 231 5, 792, 106 2, 673, 875

5 p8. Total liabiiies 28. 813,511 713, 064 -100, 447

£ po. Retained eanings 29. 2, 304, 720 5, 079, 042 2, 774, 322

E B0. Number of voting members of governing boay 30. 8 8

S B1. Number of independent voting members of governing body 3L 8 8
82. Number of employees 32. 3 3
B3. Number of volunteers 33.| 318 805




GIVNK

Form 990

Tax Return History

2024

Name

G VE N KIND

Employer Identification Number

Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss

Investment income

**_***1706

2020 2021 2022 2023 2024 2025
11, 604, 762 13, 674, 189 19, 766, 619
27,018
33, 939 42,178 14, 530
20, 437 194, 400 380, 334
11, 659, 138 13, 910, /67 20, 188, 501
9,547,125 13, 615, 483 16, 791, 250
90, 553 147, 750 276, 283
50, 433 97,594 42, 796
2,561 48, 405 146, 494
167, 856 102, 462 157, 356
9, 858, 528 14, 011, 694 17,414,179
1, 800, 610 -100, 927 2, (74,322
11, 659, 138 13, 910, /67 20, 188, 501
20, 437 194, 400 407, 352
2,409, 103 3,118, 231 9, 7192, 106
3, 456 813, 511 713, 064
2,405, 647 2,304, 720 5, 079, 042




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2024

Federal Statements

Form 990, Part I1X, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

M SCELLANECUS $ 499 $ 499 $ $

TOTAL $ 499 $ 499 $ 0 $ 0

Schedule A, Part 1l Line 1(e)
Description Amount

GRANTS $ 491, 660
CONTRI BUTI ONS 139, 428
FOOD & HEALTH CARE PRODUCTS 4,594, 789
CLOTH NG 5, 219, 137
OTHER SUPPLI ES 6, 977, 324
I NVENTCRY 2,344, 281

TOTAL $ 19, 766, 619




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2024

Federal Statements

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name Total
VERNON TOMSH P $ 20, 900
LAKE COUNTY COUMWN TY FOUNDATI ON 48, 000
SHARON KARSTEN 40, 000
M JIN AND ROGER LI U 25, 000
ANDREW FELDIVAN 20, 000
CORPCRATE | 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
G TY MOTI VATORS CORPCRATI 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, |INC 9, 545
FLOSTATE LLC 9, 840
RANDA 10, 000
KOKO FOODS | NC. 10, 215
M NI CART, |INC 10, 280
ROBIN THE WOOD 10, 409
TOP H TS 10, 450
VI LUTI S 10, 725
BRYANT LOd STICS. | NC 11, 025
KENZI E BURKE LI FE 11, 650
MODERNE PRI NCI PALS LLC 12, 148
OVEKWA ORGAN CS 12, 188
VI LLA COTTON CORP. 12, 200
WE 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
R VENDELL GARDEN LLC 15, 800
THE BGANG 16, 113
PURELY ELI ZABETH 16, 518
FLOCK FLOODS 16, 800
MACROMOTT ON 17, 064
HEATJAC, LLC 18, 180
LETO SUMMVER 18, 198
WAL GREENS 19, 236

Excess




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2024

Federal Statements

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

Donor Name

Total

CLEAN ENERGY

BLOOM NUTRI TION LLC
PARTNERS FOR PROGRESS NFP
WJFERS

MERLI N BLUE

BEAVER CO LLC
COLDCLUTCH

LITTLE 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
@QJSI & LEBEDI AUSTRALIA PTY
UNITY COLLAB

EARTH TO KI DS DBA CH CKAPEA
PAI NFI X LLC

CAMPANELLI PRCDUCTS
TCESTEES

ATFLEEUS

ETTA MAI SON LLC

PINK LAPI'S I NC

ROLAND BERCGER LP

FI RST CLASS STORE LTD
BBCO HEADWEAR

LI FETI ME EVENTS

HABI TAT FOR HUVANI TY
MY NECK CLOUD

HAN WEN STUDI O
BUFFBUNNY COLLECTI ON
H VE ENDEAVCRS, LLC
BLUECH P RENTAL LLC
GLCBAL SHOPPER BRANDS
VELLY

GROUPE KANDY | NC

DAVI NES NORTH AMERI CA
CUSTOM NMASK COVPANY
GRACE COFFEE

TARE LUXE COLLECTI ON
COURACGE CREATCR INC
APCLLO USA

TI'NY SPROUTS FOCDS | 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
34, 316
35, 131
37,112
39, 828
39, 880
40, 733
40, 880
44, 352
44, 405
45, 540
48, 000
49, 038
50, 815
54, 555
54,716
59, 860
62, 739
64, 538
70, 776
73, 747
75, 150
76, 350
79, 758
100, 350
102, 368
104, 738
117, 988
121, 200

Excess




GIVNK GIVE N KIND

ok k5] 706 Federal Statements

FYE: 12/31/2024

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

Donor Name

JUNGALOW CO

NUWWOVED

ST SCLEIL

M CHAEL LEW S COVPANY
UNI LEVER

KAPONDER 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 PBCB, | NC

PLATO WEB DESI G\, | NC
LEON KOROL COVPANY
BENCO DENTAL

SURPLUS G ANT

THE KARA FCUNDATI ON
BALLI S FAM LY CHARI TABLE FOUNDATI ON
JOANNE JOHNSON

ROBERT KLAWANS

CHRI'S OLSON

STATE OF ILLINO S
AVARE SU LC

ATAR GOLD LLC
BEANVWORTHY, 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
COHESI TY

CORRECTI VE  METHOD
CREATD VENTURES
DAGOLA | NC

DEATH W SH COFFEE COVPANY
DEREK STROH

DESESH LLC

DESI GNI NG SOLUTIONS LLC
D ANELLA HAIR

DI CK' S SPORTI NG GOODS
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
27,768
400, 000
5, 811
78, 252
19, 691
183, 532
12, 204
14, 711
194, 307
6, 487
19, 364
29, 656
15, 404
41, 443
40, 901
450, 000
15, 036
38, 000

Excess




GIVNK GIVE N KIND

ok k5] 706 Federal Statements

FYE: 12/31/2024

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

Donor Name

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

FABHUB

FAM LY FOCDS

FARIN UP USA LLC

FOLI O BRANDS LLC

FORBI DDEN FOODS US LLC
FRANKLI

GENERAL | NTELLI GENCE | NC
GADE OPTI CS

GOLDEN ROAD TRADI NG
GOVACRO

GREENER GOCD

HALCAN | NC

HAN VWEN STUDI O | NC
HANGCBI

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

KATE MACKZ

LEON KORCOL COVPANY

LEV BRANDS

LEZG LI M TED

LI FTOFF

LI VE | NSPI RED

LLAP HEALTH | NC

LUM ERE

LUM N SKIN CARE
MANANALU LLC

M CHAEL PEGGS LLC

M LLI E MOON
M SFI TS HEALTH
MNML

NATURE Al SLE

NORTHERN | LLINO S FOOD BANK
NUPASTA

QAKLAND COFFEE

OBLI QUE SHOES CORPCRATI ON
OFF THE CLOCK LOCK

ONE DRCP

COPERATI ON WARM | NC

CPTI MEAL

ORCH D VALLEY CREATI ONS
ORIG NS ANALYTICS, | NC
QUR PLACE

PEACENAKER PRQIECT 703
PEEKABOO SHOP LLC

PET FACTCORY LLC

PETLAB QO

PETREY | NDUSTRIES LLC
POLSKY HOLDI NGS

PURELY ELI ZABETH

QUADRANT

Total

$ 408, 543
42,341
14, 297

5, 526
66, 357
16, 124
11, 495
19, 578

5, 875
45, 458

7,714

7,560
93, 618

2, 865, 044
14, 000
10, 160
49, 000
390, 889

7,990
97, 236

8, 700

114, 713
193, 212
60, 319
44,115
34, 730

9, 564
11,551
15, 333
12, 586
31, 238
66, 658
19, 620
34, 650

7,723
56, 701
14, 872
14, 297
42, 630
38, 380
40, 702

9, 840

192, 687
25, 063
12, 204
684, 628

7,375
10, 000
49, 960
37,760

7,703
19, 215
43, 802

6,175

Excess

1, 768, 043




GIVNK GIVE N KIND

ok k5] 706 Federal Statements

FYE: 12/31/2024

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

Donor Name

RADSALSA

RANDA

REBEL G RLS

REBUI LDI NG TOGETHER
RETROVASS

ROARI E

SHELTERSU T FOUNDATI ON
SI RVULLI GAN  ( EURCEM LI A)
SM T MASK

SO BODY CO WK

SPECI ALTIES PLUS OF NC
ST SOLEIL

STATE OF MENOPAUSE
STEVENS CHEM CAL COMVPANY
SUGAR AND COTTON

SUNNY AND TED
SUPERPLASTI C

SUPPLYI NG DEMAND, | NC.
SYNECS HEALTH

TEAM SHAKTI DI STR BUTI ON
THE ADVENTURE CHALLENGE
THE CLOROX COMPANY

THE MATCHA SHOPPE

THE PAPER BAG COMPANY
THOUGHTFULLY

TI MELESS SKIN CARE
TROSTMVAN

TW XTAR LLC

U S. SOCCER FEDERATI ON
VESSI FOOTWEAR LTD

VI DA EARTH

VI LLA COTTON CORP.

VUL- Pl NE

WAL GREENS

WARREN JAMES

WARREN JAMES, | NC.

WEAR THE PEACE CLOTHI NG, | NC.
WELLY, | NC.

WEST SLOPE

W LLOW CREEK COMMUNI TY CHURCH
W N WAREHOUSE

MOLLY SHAPI RO

THE BALLIS FAM LY CHARI TABLE FUND
TRUSTMARK FOUNDATI ON
SHARON KARSTEN

JOAN L OOLE FOUNDATI ON
CHRI'S OLSON

ANDREW FELDVAN

BE NI CE FUND

12DSCPLS

847 RUNNI NG COMVPANY
ALLURE VENTURES | NC.

ALX GLOBAL PTY LTD TRADI NG AS EVERKN
AMBI NUTRI TION LLC

Total

17, 363
17,971
13, 008
15, 033
8, 440
13, 068
99, 000
29, 500
6, 195
422, 588
23, 582
48, 980
592, 920
15, 010
26, 682
239, 505
133, 772
40, 000
70, 124
14, 490
5, 700
687, 554
7,229
13, 755
88, 619
72,926
18, 911
7,441
12, 600
159, 500
8, 449
11, 400
17, 205
1, 009, 658
21, 550
15, 900
344, 696
8, 604
51, 198
71, 928
100, 030
5, 000
10, 000
10, 000
10, 000
10, 000
10, 309
12, 096
53, 000
12, 150
865

18, 630
47, 363
3,710

Excess




GIVNK GIVE N KIND

ok k5] 706 Federal Statements

FYE: 12/31/2024

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

Donor Name

AVERI CAN DOORVATS

AVERI CAN HOTEL

ANONYMOUS

AVERY' S HELPFUL HAIR KI TS
AVESPAN, LLC

B+B HEALTH AND BEAUTYCARE
BARNES AND NOBLE PAPER SOURCE
BERN E' S BOOK BANK

BETTER BLENDS LLC

Bl O DENOVO | NC

BOB'S RED M LL

BOMBAS LLC

BOPH E CO, LTD

CAMBI O ROASTERS

CEMENT ATHLETI CS

CHAARG

CHURCH STREET BEAUTY LLC
CLEAN EARTH GOODS

CLEVER SCLES LLC

CODESPARK | NC

COHESI TY

COLLAB COFFEE LTD

CRAVE NATURAL, INC. DBA YISH FOODS
CREME COSMETICS, LLC

DEATH W SH COFFEE

DESESH LLC

D ANELLA HAIR

DI CK' S SPORTI NG GOODS

DR BRAD, | NC

EMBRO DERY USA/ APCLLO
EVOLVEYQU

FAlI DO&FRNDS

FATHCOM

FENI TY FASH ON

FLEX | NDUSTRI ES

FOREVER 21

GALREDESI G\S, LLC

GECRCE & WLLY

G @'S PLAYHOUSE DEERFIELD LLC
GOURMET | NSPI RATI ONS

HABI TAT FOR HUMANI TY RESTCORE
HEARTLAND ANl MAL SHELTER

H NT I NC

HOLLI STER | NCORPORATED

I NCOVAR CREATI VE SERVI CES
IRL DI G TAL LTD SPACEPANTS ONLI NE
JADE LEAF NATCHA

JEL FLOAERS LLC

JOHN SUW T LLC

KAl SERBERGE, | NC. DBA BABABOO AND FR
KALAVAZE LLC

KEYCH NG

KEYMASTER GAMES

KRAVE PURE FOODS

Total

$

180, 400
39, 678
2,662
6, 750
24, 975
12, 338
92, 079
57, 600
239, 794
12, 406
4,220
230, 000
139, 305
8, 454
12, 940
995
259, 500
20, 682
12,934
7, 354
15, 104
1,978, 180
32, 665
264, 723
55, 606
23, 378
416, 350
2,802, 094
5, 880
10, 000
395, 033
8,671
3, 140
11,772
5, 359
5, 000
86, 203
7, 680
1, 560
14, 115
7,459
1,968
45, 528
7,497
1,881
15, 909
93

156, 370
70, 335
52, 891
16, 046
230

27, 950
5,520

Excess

881, 179

1, 705, 093




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2024

Federal Statements

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

Donor Name

LACEWORK
LAFAURI E | NC

Total

$

LEAPFROG PRCDUCT DEVELCPMENT LLC

LEEFY ORGAN CS

LEV BRANDS

LI FELEASH LLC

LI SELENA QU

MAG C SPOON

MARI LYNS POPARAZZI LLC
MEGABABE LLC

MEXI LI NK LLC

MHE SOLUTI ONS, LLC
MOANA BAY

MOVE | N SUPPLI ES

MY MAKEUP CLCSET

NATURE' S BAKERY

NEAL, GERBER & EI SENBERG LLP
NORRI S NUTS

NOTCH TOP LLC

NYXL, |NC

OUR PLACE

PANGEA MOVEMENT USA LLC
PARACHUTE

PAW COM

PBC NUTRI TI ONALS | NC
PEDALCELL LLC

PETERRA Kl TCHEN

PETLAB CO

PLI ABI LI TY, LLC

POTENTI ALSEEKER LLC
PURELY ELI ZABETH

REBEL G RLS

REBELLI ON HARVEST

REDI FLEX

SAI NT NEW YORK PARTNERS LLC
SCREENS TO GO

SELDEN ENTERPRI SES, LLC
SEVENTH TORTO SE

SHI PBCB

S| DEVMEN WARREN  JAMES
SLEEPYBELLY PTY LTD
SMARTRECRUI TERS

SM TN BEBE

SPECI ALTI ES PLUS OF NC
ST SOLEIL

STEVENS CHEM CAL COVPANY
STRUTTCO LTD
SUPERPLASTI C

TABI SH | QBAL

TARA BRANDS EURCPE S.L.U
TASTE SALUD

TEAM CHECKED

THAT' S A WRAP CCRD SLEEVE LLC

THE AMBR GROUP

40, 815
254, 265
1, 202, 440
308, 385
30, 000
25, 872
21, 385
1,894
4,319
11,991
108, 119
8, 742
9, 320
18, 640
9, 440
195, 226
2,618
98, 748
18, 601
50, 440
224, 383
3, 509
2,480
30, 348
11, 212
21, 293
11, 263
575, 500
19, 900
12, 000
16, 478
167, 869
1,114
7,798
739, 038
27, 200
791

11, 936
1, 460
22,250
9, 598
30, 000
3, 822
2,753
41, 700
1,051
3, 620
16, 612
245

110

30, 020
120, 253
62, 897
570, 816

Excess

105, 439




GIVNK GIVE N KIND
ok k5] 706 Federal Statements
FYE: 12/31/2024

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

Donor Name Total Excess

THE CLOROX COVPANY $ 536, 880 $

THE SUPER PATCH COWPANY LTD LLC 240, 000

THESKI MM 87, 860

THRI VE SPORTS LLC 22,948

TIME OF GRACE M N STRY 15, 120

TI MELESS SKI N CARE 100, 979

TI Pl SOCKS 218, 950

ULl NE 4, 577

UPLI GHT 83, 932

VERI TAS FARMS 1, 000

VESSI FOOTWEAR LTD 855, 360

VI LLA COTTON CORP. 160, 897

WAL GREENS 1, 803, 542 706, 541
WEAR THE PEACE CLOTH NG | NC. 52, 955

VELLY, | NC 123, 200

WESPATH BENEFI TS AND | NVESTMENTS 1, 000

ZEND COFFEE 14, 636

ZURU TOYS 14, 286

TOTAL $ 40, 805, 722 $ 5,166,295




GIVNK GIVE N KIND
k5] 706 Federal Statements

FYE: 12/31/2024

Schedule A, Part 1l Line 12 - Current year

Description Amount
TAXABLE | NTEREST ON SAVI NGS AND TEMPORARY CASH | NVESTMENTS $ 27,018
SALES OF GOCDS 380, 334
TRI VI A/ GROOVE 20, 214

TOTAL $ 427, 566




GIVNK GIVE N KIND
**_***1706
FYE: 12/31/2024

Federal Statements

Trivia/Groove

Description

Other Direct Fundraising or Gaming Expenses

Amount

EVENT SUPPLI ES
EVENT LOCATI ON

TOTAL

$ 2,676
3, 008

$ 5, 684




GIVNK GIVE N KIND
**_***1706

Platform Version: 24.3.5

Federal Version: 24.3.2 lllinois DiagnostiCS

lllinois Version: 24.2.1

2024

Prepared by: Ronald J Amen, CPA
07/22/2025 07:27 AM
C Andrew Miriani

Critical Messages
None

Informational Messages
] Hlinois Department of Revenue does not support electronic filing

Missing Data

llinois Payments and Extensions
[] Extended due date

Prior Year Data

11/15/24




GIVNK

For calendar year 2024, or tax year beginning

G VE N KIND

Amount you are paying (IL-990T)

Apportionment

Total sales everywhere
Total lllinois sales
Apportionment factor

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
1st quarter

lllinois Return Summary

, and ending

**_***1706

0

0. 000000 %

Filing fee

2nd quarter

Charitable Registration

Return / extended due date

3rd quarter

4th quarter

Total

Miscellaneous Information

Amended return
IL-990T due date /extended date

05/ 15/ 25

115

06/ 30/ 25




Filing Instructions
GIVE N KIND
Form AG990-IL - Charitable Organization Annual Report

Taxable Year Ended December 31, 2024

Date Due June 30, 2025

Remittance  Thefiling fee for the tax year ended 12/31/24 is $115. Include a check payable to
the Illinois Charity Bureau Fund and write "E.I.N. **-***1706 , for the year ended
12/31/24" on the check.

Mail To: Office of the Illinois Attorney Generd
Charitable Trust Bureau
115 S. LaSdle &t
Chicago, IL 60603

Signature: Form AG990-IL must be signed and dated by two authorized officers of the
organization.




GIVNK

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

For Office Use Only lllinois Attorney General Kwame Raoul Revised 10/24
PMT # Charitable Trust Bureau, 115 S. LaSalle St 01064742
Chicago, IL 60603 Cco#
Check all items attached:
AMT . Lo [X] Copy of IRS Return
Report for the Fiscal Period: Z Audited Financial Statements
N Reviewed Financial Statements
INIT Beginning 01/01/ 2024 Make Checks ] Copy of Form IFC
payable to X $15 Annual Report Filing Fee
H lllinois Charity
xx_%xx%1706 & Ending 12/ 31/ 2024 Bureau Fund Z $100 Late Report Filing Fee
- MO DAY YR
Federal ”_3 #_ — . Date organization was created: 10/ 23/ 2012
Are contributions to the organization tax deductible?  Yes |Z| No |:| MO DAY YR
Legal Name: YEAR-END
G VE N KIND AMOUNTS

Mail Address: 1000 ASBURY DRI VE #5

A) ASSETS A)$ 5,792, 106

ciy, state: BUFFALO GROVE I L B) LIABILITES | B)$ 713, 064
Zip Code: 60089

C) NET ASSETS | C)$ 5, 079, 042

Email Address:
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 96 % D) $ 19, 295, 173
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 2% E)$ 491, 660
F) OTHER REVENUES 2% A $ 407, 352
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% s 20,194, 185
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE 3% H) $ 559, 026
) EDUCATION PROGRAM SERVICE EXPENSE % n$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 3% J)$ 559, 026
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 97 % K) $ 16, 791, 250
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100 % D$ 17, 350, 276
M) MANAGEMENT AND GENERAL EXPENSE % M) $ 63, 903
N) FUNDRAISING EXPENSE % N) $
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% os 17,414, 179

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 % Qs
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 DI RECTCR T$ 75, 500
U) NAME, TITLE. CARLA  MARANTO ARNOLD D RECTOR U)$ 60, 000
V) NAME, TITLE: ANNE BAI LY PROGRAM NMANAGER V) $ 53, 040
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back éiggg Instructions
W) DESCRIPTION: NEI GBCRHOOD AND COWVMUNI TY DEVELCPMVENT W) # 112
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #




_GIVE N KIND 46-1191706 - .
THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO ANY OF | g5
THE FOLLOWWNG QUESTIONS IS YES. ATTACH A DETAILED EXPLANATION:

T NHMMHMTEWMTW FINE PENALTY OR JUDGEMENTY 1 X

i DD THE ORGAMZATION WAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANZATION IN WHICH
ANy OF TR OFFICERS DNRECTORS OR TRUSTEES OWMS AN INTEREST. OFf A% T A BART TO Akl
TRAMSACTION B WHCH ANY OF TS OFFICERS DNRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
NTEREST OR (iD ANY OFFICER. DIRECTOR OF TRUSTEE RECEVE ANYTHING OF VALUE NOT

REFORTED A5 COMPENSATIONT | ]:

1 FAS THE DRGANIZATION WVESTED iN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAM 10% OF THE OUTSTANDING SHARES? a

4 5 ANY PROPEATY OF THE ORGANIZATION HELD N THE MAME OF OR COMMINGLED WATH
THE PROPERTY OF ANY OTHER PERSON OR ORGANZATIONT 4 X

§ DD THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) & X

Ga [0 THE ORGAMIZATION ALLOCATE THE COST OF ANY SOUCITATION, MAILING ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISIMNG EXPENSES? &. X

B IF *YES" ENTER
) THE AGGREGATE AMOUNT OF THESE JOINT COSTS &
i THE AMOUNT ALLOCATED TO PROGRAM SERVICES § :
(I} THE AMOUNT ALLOCATED TO MAMAGEMENT AND GEMERAL $ . AND
(V) THE AMOUNT ALLOCATED TO FUMDRAISING §

7. D THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

FURPOSES Y T X
B HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR

Tax EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERMMENTAL AGENCY? 8 X

- NDMMMMMMMWWWMIBEMMWT,
DEFALCATION, MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGAMIZATIONAL FUMDS IN THE
CURRENT OR PREVIOUS FISCAL YEARS? a, x

10 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MARNTAING IS
THREE LARGEST ADCOUNTS:

WINTRUST FINANCIAL
FIDELITY INVESTMENTS

1. NAME AND TELEPHONE NUMBER OF CONTACT PERSCN. EMILY PETHAY

170-361-0802

= ALL ATTACHMENTS MUST ACCOMPANY THIE REPORT - SEE MESTRUCTIONS -

UNDER PEMALTY OF PERIURY, | (WE] THE LINDERSIGNED DECLARE AND CERTIFY THAT | (WVE} HAVE EXAMINED THES AMMLIAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AMD FILED WATH THE ILLINOIS ATTORNEY GENERAL FOR THE WEEEFMW“'EFEQHE'DFHETATEBF

RLINOIS RELY THERELUPON, | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOES.

JOANNE JOHWSON, FRESIDEMT

BE SURE TO INCLUOE ALL FEES DUE  pprcinENT OR OTHER AUTHORIZED SIGHA
1) REPORTS ARE DUE WITHIN S0U OFFICE OR TRUSTEE (PRINT MAME) ,;/ £
MONTHE OF FOUR FISCAL YEAR END Fotrse et
2} Fom rees pon s6e parrucnons. CHRISTPHER STILLING, TREASURER v g 7/30/25
1] RESCETS THAT ARE LATE 081 CHIEF FISCAL OFFICER OR TRLISTEE (PRINT NAME) SHEMATURE
DATE
HOOWMETE ARE BURLECT TO
A 310000 PERMLTY ROMALD J ARMEW, CFR v

PREPARER [PRINT HAME] SIGMNATURE DATE




om 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

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change G VE N KIND
|:| Name chande Doing business as **_*** 1706
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] witar retum 1000 ASBURY DRI VE #5
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| BUFFALO GROVE I L 60089 G Gross receipts$ 20, 194, 185
Amended  retum F Name and address of principal officer:
|:| Application pending EM LY PI:_I'V\AY H(a) Is this a group return for subordinates?|:| Yes |X| No
1000 ASBURY DRI VE #5 H(b) Are all subordinates included? |:| Yes |:| No
BLFFALO m/E | |_ 60089 If "No," attach a list. See instructions
| Tax-exempt status: 5( 501(c)(3) 5010 ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V G VENK' I\D C:OVI H(c) Group exemption number

K Form of organization:

[Xl 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:
@ CSEE SCHEDULE O
(8]
B |
£
<
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
‘g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 805
7a Total unrelated business revenue from Part VIII, column (C), lne12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. .. .. .. .. . ... .. ... ... ... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line th) 13, 674, 189 19, 766, 619
2 9 Program service revenue (Part VIII, line 2g) 0
$ | 10 mvestment income (Part Vill, coumn (A), lines 3, 4,and 7d) 27,018
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 236, 578 394, 864
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 13, 910, 767 20, 188, 501
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 13, 615, 483 16, 791, 250
14 Benefits paid to or for members (Part IX, coumn (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147, 750 276, 283
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line2s) O .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 248, 461 346, 646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14, 011, 694 17, 414, 179
19 Revenue less expenses. Subtract line 18 from line 12 . - 100, 927 2, 774, 322
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine16) 3, 118, 231 5, 792, 106
< 21 Total liabilties (Part X, line 26) 813, 511 713, 064
%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. ... ... ... ... 2, 304, 720 5, 079, 042

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 EM LY PETWAY EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 07/ 22/ 25 | selfemployed | *% % %% %%
Preparer Firm's name LAU' tRBAO" & AIVEN, LLP Firm's EIN Fh KKk 3681
Use Only 668 N. R VER RD.

Firm's address NAPERVI LLE, I L 60563 Phone no. 630-416- 6900

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

|_| Yes |_|No

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

Form 990 (2024)



Form 990 2024) G VE N Kl ND **_kxx 1706 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... .. ... |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-EZ?
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 |X| No

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

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

4a (Code: ) (Expenses $ 17, 350, 276 including grants of $ 16, 791, 250 ) (Revenue $ 20, 167, 167 )

4b (Code: = = ) Expenses $ including grants of $ ) (Revenue ¢ )
N A
4c (Code: ) (Expenses $ including grants of $ ) (Revene ¢ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 17, 350, 276
DAA Form 990 (2024)




GIVNK

Form 990 2024) G VE N Kl ND **_kxx 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 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 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, Patut 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, Pt~ 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, Parttv. .~ 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, Party 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 ua| 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 167 If "Yes," complete Schedule D, Part™vt 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 167 If "Yes," complete Schedule D, PartVQt 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 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts 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 optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 llandtv. ... 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 iandtv............... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 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 11l . ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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 (2024)
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Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it~
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

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

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

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

If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

or IV, and Part V, line 1

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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2
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, Partv

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. . ... ... .. . .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

X[>

28c

29

30

31

32

33

34

35a

XX XX XX

35b

36

>

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable la 0

No

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 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e

1c

X

DAA

Form 990 (2024)
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Form 990 2024) G VE N Kl ND **_kxx 1706 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
c If"Yes’to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons?> 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 7b
c
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, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 ore 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 resenvesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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 (2024)
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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 doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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 . ... .. ... . ... .. ..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 | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................... 100 | 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 line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | 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 13 X
14 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 officd 15a X
b Other officers or key employees of the organization =~~~ 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty 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 t0 SUCh armangemeNtS? . . ... ... ...ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | ..
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 |X| 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 MARANTO ARNCLD 1000 ASBURY DRI VE SU TE 5
BUFFALO GROVE | L 60089 847-802- 8977

DAA

Form 990 (2024)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... |:|
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D £ =
Name(a:uj title Avéra)lge éiiynfélgzgzizg;ei;hs gﬂ? r; Repgn)ablg Repgn)abl_e Estimate(d) amount
s, | ot ey | o
rf!ztr: rf]c):r %g g % % ‘3‘% § OTQiBIS;"l\;)lnSé\//V'z/ orgaln(lJzﬁs\;-I:\)Ar:ZC(/W 2 orgafr:iozr;tigzeand
'e'f”“e‘? %E_; § A -3 ":‘32 - 1099-NEC) 1099-NEC) related organizations
organizations o 2 8 S
below G|z e 32
dotted line) 3 % e;;
OEM LY PETWAY
40. 00
EXECQUTI VE DI RECTCR 0. 00 X 75, 500 0
@ CARLA  MARANTO- ARNCLD
40. 00
D RECTCR 0. 00 X 60, 000 0
@® ANNE BAI LEY
40. 00
PROGRAM NMANAGER 0. 00 X 53, 040 0
@ NEAL CUNNI NGHAM
R 2.00
BOARD MEMBER 0.00 (X 0 0
6 JOANNE  JOHNSON
R 5.00
PRESI DENT 0.00 | X X 0 0
©) KYLE JOHANSON
R 2.00
BOARD MEMBER 0.00 | X X 0 0
7 ROBERT KLAWANS
T 5.00
BOARD MEMBER 0.00 (X 0 0
©® GERALD M CHALSKI
R 5.00
BOARD MEMBER 0.00 (X 0 0
@ NATALI E M CHAS
R 2.00
SECRETARY 0.00 | X X 0 0
w0 CHRI'S OLSON
I 5.00
BOARD MEMBER 0.00 (X 0 0
@y PETER SANTANGELQ
I 2.00
BOARD MEMBER 0.00 (X 0 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 28] 9 ENEN 1099-NEC) 1099-NEC) related organizations
organizations = g 2 E
below 2 g 2| 3
dotted line) o 7 8
® g
(12) CHRI'S STILLING
W2 2. 00
TREASURER 0.00 | X 0 0
(13) PATRI CK SWARTZER
W) 2. 00
BOARD MEMBER 0.00 | X X 0 0
(14) JA WASH NGTON
W) 2. 00
BOARD MEMBER 0.00 | X 0 0
(15)
(16)
@an
(18)
(19)
1b  Subtotal ... ... ... 188, 540
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines 1b and 1c) ... ... 188, 540
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
IGVIGUB oo o, 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 C
Name and b(us)iness address Descriptio(n )of services Comp(er%sation

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 (2024)
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Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

®

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

la

- o O T

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines la-1f

la

1b

1c

1d

le

491, 660

1f

19, 274, 959

19, 135, 531

19, 766, 619

am Service
evenue

Progkr
- ® O O T

2a

Business Code

Other Revenue

8a

9a

10a

27,018

27,018

Gross rents

(i) Real

(i) Personal

6a

Less: rental expenses

6b

Rental inc. or (loss)

6¢C

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory

(i) Securities

(i) Other

7a

Less: cost or other

basis and sales exps.

7b

Gain or (loss)

7c

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming
activities. See Part 1V, line 19

Less: direct expenses
Net income or (loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances

8a

8b

14, 530

9a

9b

10a

10b

Miscellaneous
Revenue

1la

® Qo o T

Business Code

380, 334

380, 334

380, 334

12

20, 188, 501

407, 352

0

DAA

Form 990 (2024)
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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, 7b, Total t(aﬁzjenses Prograr(r?)service Manageﬁ)em and Fun(i(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~ 16, 791, 250 16, 79 1, 250
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Crants 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 276, 283 224, 583 51, 700
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes L
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 55, 700 55, 700
14 Information technology
15 Royales
16 Occupancy 42, 796 42, 796
17 Travel ........................................ 7' 073 7’ 073
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 30, 708 30, 708
21 Payments to affliates
22 Depreciation, depletion, and amortization 146, 494 146, 494
23 Insurance 1, 391 1, 391
24 Other expenses. Itemize 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 PVENT 36, 336 36, 336
b FEES 19, 392 8, 580 10,812
c WASTE 3, 257 3, 257
d GODS sADb 3, 000 3, 000
e Al other expenses 499 499
25 Total functional expenses. Add lines 1 through 24e ... .. 17, 414, 179 17, 350, 276 63, 903 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 here |i-| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)
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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—non-interest-bearing 143, 176] 1 36, 022
2 Savings and temporary cash investments 2 589, 055
3 Pledges and grants receivable, net 3
4 Accounts receivable, LS 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
£ | 7 Notes and loans recevable, net o 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 915, 661
b Less: accumulated depreciaton 10b 193, 480 874, 389 10c 722, 181
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 2,100, 666 15 4,444, 848
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 3, 118, 231 16 5, 792, 106
17 Accounts payable and accrued expenses 1, 600] 17 1, 500
18 Grants payable 18
19 Deferred L 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 809, 532 24 702, 206
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 2, 379] 25 9,358
26 Total liabilities. Add lines 17 through 25 ... ... e 813,511 26 713, 064
Organizations that follow FASB ASC 958, check here |X|
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 2, 304, 720 27 5, 079, 042
& |28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here lj
T and complete lines 29 through 33.
S |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 earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 304, 720 32 5, 079, 042
33 _Total liabilities and net assetsffund balances ........... ... .. . ... ... 3, 118, 231 33 5, 792, 106

DAA

Form 990 (2024)
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Part XI Reconciliation of Net Assets

© 00 N O o WDN PP

Juny
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

X
20, 188, 501

17,414,179

2, (74,322

2,304, 720

[Co2 Kool EoNIN o2 &2 I - (GO IN N \O I | o)

5, 079, 042

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .. ... . |:|

1

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

Yes | No

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

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

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

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

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

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

|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................................

2a X

2b | X

2CX

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

G VE N KIND *r-*x*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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIAtE!
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 @ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UV TSI,
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:’
g Provide the following information about the supportedorganlzatlon(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
®)
®)
©
()
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 G VE N KI ND *x_**x* 1706 Page 2

Part I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1, 474, 865 8, 294, 314 11, 604, 762 13, 674, 189 19, 766, 619 54, 814, 749
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 1through3 1, 474, 865 8, 294, 314 11, 604, 762 13, 674, 189 19, 766, 619 54, 814, 749
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 () 5, 166, 295
6 Public_support. Subtract line 5 from line 4 . .. 49, 648, 454
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 1, 474, 865 8, 294, 314 11, 604, 762 13, 674, 189 19, 766, 619 54, 814, 749
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 4, 265 4,265
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 2, 560 28,470 31, 030
11  Total support. Add lines 7 through 10 54, 850, 044
12 Gross receipts from related activities, etc. (see instructions) 12 746, 750
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 . .. . il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test — 2024. 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 — 2023. 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 — 2024. 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 — 2023. 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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Schedule A (Form 990) 2024 G VE N Kl ND *x_**x* 1706 Page 3
Part I 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished 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 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6
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
c Addlines 10aand10b
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,
and12)
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 DOX and SIOP NEIe . . .. . .. e |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, coun ¢ .~~~ 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. 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 — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. |:|

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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

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

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

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

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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

72 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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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

1la

11b

11lc

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 Ill 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, (i) 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 (i) 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 Ill 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 each of its 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.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Part V

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

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

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 N |-

[<200 K42 I B (VSR 1 \O I | 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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |T |

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

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eol NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |N (o |0 |

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

(S0 F-N [OVIN | N2 | o

[«200 K42 I B (VI 1 \O I | o)

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) 2024
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (ii) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020 . ... .. ... ... ...l

From 2021 .............. ... ... ... . ...

From 2022

From 2023 .. . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020

Excess from 2021 ...........................

Excess from 2022

Excess from 2023 . ...

D | |0 |T |

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

G VE N KIND FHR_F**1706

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

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

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . ... i eiiiieiii.... |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

o O T 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
@ and section TTOMNABYI? []ves []no
9 In Part XIll, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the 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 XlII 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 $

(ii) 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, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOIM 900, Part X . . . ...t iiii..is $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ........... ... ... ................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance 1c

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ... .. .. .. ... ... ... ... ... ................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

-~ 0® QO O
>
a
2
=2
o
=2
%]
=}
c
=.
>
Q
=
=
]
<
@
]
=
[N
=%

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses

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: Yes [ No
(i) Unrelated organizations? 3a(i)

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

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

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

1a Land .........................................
b Buidings
c Leasehold improvements

d Equipment 13, 494 1, 350 12, 144

e other . 902, 167 192, 130 710, 037

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .. . ... ... . ... ... . .. . ... ... . ... ... 722, 181

Schedule D (Form 990) (Rev. 12-2024)
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Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
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 4,444, 848

@

(©)

()

®)

6)

@)

®

(©)

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

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

Z, 444,848

(1) Federal income taxes
29 OTHER PAYABLES 9, 358
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . . . . . . 9, 358
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) (Rev. 12-2024)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 20, 188, 501
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 ... 3 20, 188, 501
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line7b 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 I, line 12.) ... ... .. ... ... ... ... ......... ... ... . 5 20, 188, 501

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

1 Total expenses and losses per audited financial statements =~~~ 1 17, 414, 179
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 .. 3 17,414,179
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 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.) ........................................... S 17,414,179

Part Xl 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED | N FI NANCI ALS - OTHER

PART X1, LINE 2D - EXPENSE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER
DI RECT EVENTS EXPENSE $

Schedule D (Form 990) (Rev. 12-2024)
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)
Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

G VE N KIND

Employer identification number

**_x** 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
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

g |:| Special fundraising events

e |:| Solicitation of nongovernment grants

f |:| Solicitation of government grants

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-

iser h (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . Igzss?;dya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o) =

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.

bAA
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Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) 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))
g
% 1 Gross receipts 20, 214 20, 214
2 - brossreces
2 Less: Contributions
3 Gross income (line 1
mnusline?) ... .......... 20, 214 20, 214
4 Cash prizes
5 Noncash prizes

® | 6 Rentfacility costs

2

g

% | 7 Food and beverages

°©

o .

A | 8 Entertainment
9 Other direct expenses 5, 684 5, 684
10 Direct expense summary. Add lines 4 through 9 in coumn (d) 5, 684
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... . . 14, 530

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

© Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
g () Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0
o

1 Gross revenue .........
o» | 2 Cash prizes
%
c
[ -
u';'j’- 3 Noncash prizes
B
.{%’ 4 Rentffacility costs

5 Other direct expenses

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

DAA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 1220243 VE N Kl ND **_*x**1706 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's faciliy . 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

MVENUE? | [ ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  $

Description of services provided

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)

DAA



SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
K, FMV |
or government noncash assistance 00 appra'sa noncash assistance or assistance

(1) ABUNDANT BLESSI NGS CHURCH

800 H NVAN AVENE, APT 306

EVANSTON IL 60202 **_*%* 8880 11, 740 GENERAL SU
(2 ALMOST HOME FOUNDATI ON

6NI72 HARVEY RO

MEDI NAH IL 60157 **_*** 5366 17, 285 GENERAL SU
3 AMTY LEARN NG CENTER

511 SOUTH LIBERTY AVENE

FREEPORT IL 61032 **_*%* 3600 14, 864 GENERAL SU
4y ANTI OCH TRAVELI NG CLOSET CORPORATI @

624 PODVIEWDRIVE
ANTI CCH I L 60002 *k_*x%x 3851 118, 535 GENERAL SU
(5) ASSEMBLY COF CHRI STI AN CHURCHES | NC.

280 FRANKLINBLVD

ELA N IL 60120 *k_*x**A576 10, 598 GENERAL SU
(6) ATLANTA COMWUNI TY FOOD BANK

3400 NCRTH DESERT DRIVE

EAST PO NT GA 30344 *k_*k** 6648 1, 011, 559 GENERAL SU
(7y BABY BIBS AND BOTTLES-WE ARE THE VI

9631 S OCERO AVE, STE 1184

QAK LAWN I L 60453 *R_*x** 5462 6, 351 GENERAL SU
(8) BARRI NGTON BREAKFAST ROTARY

174 SLAKEST

CRAYSLAKE I L 60030-2329 |**-***0261 55, 897 GENERAL SU
(9) BARRINGTON G VI NG DAY

117 SOUTH OOK STREET, #156

BARRI NGTCN IL 60010 *E_FEXTAAS 194, 593 GENERAL SU

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) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (d) Amount of cash f) Method of valuation | (g) Description of (h) Purpose of grant
or government noncash assistance 0ok, FMV appra'sal noncash assistance or assistance
(1) BELKNAP M NI STRIES, INC. DBA | NSPIH
2019 NCRTH MASTERS DRIVE
DALLAS TX 75217 *k_xxx 0447 1,912, 099 GENERAL SU
(20 BERNFE'S BOOK BANK
917 NORTH SHORE DRIVE
LAKE BLUFF IL 60044 *R_x**ANA53 GENERAL SU
(3 BETHANY HOQUSE CF HOSPI TALITY
5121 S UNVVERSITY AVE
CH CAQO I L 60615-3907 |**-***5858 GENERAL SU
4 Bl G BROTHERS BI G Sl STERS, METRO CH
130 SOUTH JEFFERSON STREET, SUITE 2
CH CAQO IL 60661 *R_xEx1212 GENERAL SU
5y BLACK MEN UNI TED
4255 WDIVISION
CH CAQOD IL 60651 *E_*x**X(0761 1, 558, 145 GENERAL SU
(6) BOUNCE CHI LDREN S FOUNDATI ON
255 BIRCMOCD AVE
DEERFI ELD I L 60015 *k_*x**x 5431 GENERAL SU
(77 BRAVEHEART CH LDREN S ADVOCACY CENT
292 SQUTH EAST ROAD, STE A
CAMBRI DGE IL 61238 *E_*x**7499 GENERAL SU
(8) BREAKFAST W TH BABY / QUR SAVI CR LUl
8NDNADAE
ARLI NGTON  HEI GHTS I L 60004 **_*%%x8188 GENERAL SU
(99 BRI GHTBI RTHDAYS, | NC
967 NVENTWRA DRVE
PALATI NE IL 60074 *R_*x*x2130 GENERAL SU

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) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KI ND 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 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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) BROMW BEAR DAYCARE AND LEARN NG CEN
21007 MCAU RE ROAD

HARVARD I L 60033 **-**x5259 24, 562 GENERAL  SUPPORT
(29 CAFE FREEDOM HEALI NG AND EMPOAERVEN
1399 LINDEN AVENE
DEERFI ELD I L 60015 **-x*x2846 27, 861 GENERAL  SUPPORT
3) CAMP FCR ALL KIDS
10044 S LEAITT
CH CAGO I L 60643 **-**x0511 15, 048 GENERAL  SUPPORT
(@ CASA ESPERANZA PRQJECT
8801 S SAGNAWAVENE
CH CAGO IL 60617 **-**x 09531 53, 617 GENERAL  SUPPORT
(5) CATHOLIC CHARITIES OF THE ARCHDI OCH
207 GREGRY MSEARS DR
G LBERTS IL 60136 *HRXXX6617 20, 889 GENERAL  SUPPORT
6) CAY GALGON LI FE HOUSE
714 VEST BROAD STREET
BETHLEHEM PA 18018 **-**x8029 6, 829 GENERAL  SUPPORT
7y CHATTANOOGA AREA FOOD BANK
2009 CRTAIN PAE ROAD
CHATTANGOGA TN 37406 *H-X*XT645 28, 961 GENERAL  SUPPORT
(8 CH CAGD CH LD CARE SOOI ETY
910 W VAN BUREN ST., SUTE 400
CH CAGO I L 60607 **-***6998 20, 109 GENERAL  SUPPCRT
(9) CH CAGD URBAN M NI STRIES AND LI FE |
2506 GREENWOCD AVE

W LMETTE IL 60091 *r_*¥*¥*5838 89, 667 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KI ND 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 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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) CH CAGOVABUHAY CENTENNI AL LIONS CL\
7525 W ARGYLE ST

HARWDOD HTS IL 60706 *HFHX2425 5,212 GENERAL  SUPPORT
2 CH LDREN S HUNGER FUND
13931 BALBOA BOULEVARD
RANCHO CASCADES CA 91342 *H-***5462 1,671, 859 GENERAL  SUPPORT
3 CH NESE MJUTUAL Al D ASSCC ATI ON
101 GREY FOX QORT
STREAMADCD I L 60107 XXX Q799 51,731 GENERAL  SUPPORT
@ A TY MOITlI VATORS
503 E_61ST. STREET, SUTE 126
CH CAGO I L 60637 **-**x0851 18, 903 GENERAL  SUPPORT
(5) ATY OF REFUGE - CH CAGO
1421 SOUTH BARRINGTON ROD
BARRI NGTON I L 60010 *rR-x*x4041 113, 044 GENERAL  SUPPORT
6) ATY OF RENO PARKS AND RECREATI ON
1301 VALLEY ROD
RENO NV 89512 **-**x0201 22,948 GENERAL  SUPPORT
(m CLARK COUNTY SCHOOL DI STRICT ENGAGH
| 4212 EUCALYPTUS AVENE, BLDG 8
LAS VEGAS NV 89121 **-**x0733 24, 292 GENERAL  SUPPORT
8) COLLEGE OF LAKE CQOUNTY
19351 VEST WASH NGTON STREET
GRAYSLAKE I L 60046 **-**x8760 33, 095 GENERAL  SUPPORT
(99 COMMUNI TY FOCDBANK COF NJ
31 EVANS TERM NAL RQOAD

HI LLSI DE NJ 07205 *Fr_*¥xx3882 23,771 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

1 COWLNI TY PANTRY
191 S COUMBIA STREET
HEMET CA 92544-6111 |[**-***1187 72,198 GENERAL  SUPPORT
(2 COOL LEARN NG EXPERI ENCE
| 401 N GENESEE ST, POBOX 44
WAUKEGAN I L 60079 **-**x5004 5, 293 GENERAL  SUPPORT
3) EDWARDS HOUSI NG | NCORPORATED
200 EAST LAVAR BOULEVARD, SUITE 60d
ARLI NGTON TX 76006 **-**x0554 38, 159 GENERAL  SUPPORT
(@ EMVAUS HOUSE OF HOSPI TALITY
324 N PRARELANE
LAKE ZURI CH I L 60047 *HRFEX0272 8, 428 GENERAL  SUPPORT
(55 ENLACE CH CAGO
2759 SQUTH HARDI NG AVE

CH CAD IL 60623 *H-X*XT669 9, 327 GENERAL  SUPPORT
(6) EQUAL HOPE

acerRO IL 60804 *%_ %% 4805 23, 784 GENERAL  SUPPORT
7 EVENING STAR CH LDCARE SERVI CE NFP
7823 SQUTH CHAMPLAIN AVENLE
CH CAGD I'L 60619 **_*** G755 46, 468 GENERAL  SUPPORT
©® FAMLY FIRST CENTER OF LAKE COUNTY

2504 WASH NGTON ST, SU TE 603

WAUKEGAN I L 60085 **-**x1045 34, 784 GENERAL  SUPPCRT
(99 FEEDNC

. 2456 CHARLOTTE HGMAY. ...

MOORESMI LLE NC 28117 **-**x1138 5,271 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) FELLOMSH P BI BLE CHURCH
25547 S TEHE RD. .
ELWOOD I'L 60421 *k_kx*5314 46, 952 GENERAL  SUPPORT
(2 FI GHT2FEED

1005 WNCRTH AVE

LAKE BLUFF I'L 60044 *%_%%%3062 161, 818 GENERAL  SUPPCRT
@ FILL A HEART 4 KIDS

LAKE FOREST I L 60045 *HoXHXD522 265, 335 GENERAL  SUPPORT
(@ FIRST LUTHERAN CHURCH OF THE TRINT|
1132 S BELMONT AVENE
ARLI NGTON HEI GHTS I L 60005 *H-**x8278 21, 318 GENERAL  SUPPORT
(5) FI RST PRESBYTERI AN CHURCH
824 VAKEGW RD
DEERFI ELD I L 60015 **-**x0026 16, 026 GENERAL  SUPPCRT
(6) FRIENDS OF NATI ONAL MULTI PLE SCLERQ
1150 FINANGIAL BLVD, STE 1600
RENO NV 89502- 0314 |**-***8560 16, 046 GENERAL  SUPPCRT
m G@Ad'S PLAYHOUSE DEERFIELD LLC
750 ESTATEDRIVE
DEERFI ELD I L 60015 **-**x8563 6,473 GENERAL  SUPPCRT
8 G RL SCAUTS OF GREATER CH CAGD AND
2326 ACCRN PLACE
BUFFALO GROVE I L 60089 FRoxxx1241 6, 069 GENERAL  SUPPORT
(99 GLENCCE YQUTH SERMVI CES
394 ROGER WLLIAVE AVENUE

H GHLAND PARK I'L 60035 *r_*¥**8086 20, 403 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

GIVNK

OMB No. 1545-0047

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 instructions and the latest information.

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

f) Method of valuation

(d) Amount of cash
00K, FMV appralsal

noncash assistance noncash assistance

(h) Purpose of grant
or assistance

(1) GOOD NEl GBORS NETVORK
415 W GOLF RD, SU TE 57

ARLI NGTON  HEI GHTS I L 60004

*Fr_*¥**0692 GENERAL  SU)

(2) GOODRI CH PARENT TEACHER ORGAN ZATI (
3450 HOBSON RQOAD

WOCDRI DGE IL 60517

**_***7444

(3 GRANDPARENTS AND KI N
39329 MELBOURNE CT.

BEACH PARK IL 60083

**k_**k*k D503

(4) GRATI TUDE GENERATI ON
815 ROSEMARY TERRACE

DEERFI ELD IL 60015

**%_*** 9004

(55 GREAT LAKES ADAPTI VE SPORTS ASSCC A
27864 IRVA LEE GO RCLE, UNIT 101

LAKE FOREST I L 60045

**_***5965

© GUDING LIGHT OF HOPE INC
5430 W 23RD PLACE

A CERO IL 60804

**_***5709

7 GO LD OF ST. MARY
315 E WOODLAND RD

LAKE BLUFF I L 60044

**_*** (826

8 HOP E PROECT INC
200 W COUNTRY WALK DRI VE

ROUND LKE BEACH IL 60073

Xk _**k*x Q722D

(99 HANDS OF HCPE
511 OAK LEAF CT SU TE A

JOLI ET IL 60436

**_***3414

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) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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 @SSISTANCE? ... ... . ... ... e

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chc{i'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) HAVEN HOUSE
1411 UNON BOUEVARD . .
ALLENTOM PA 18109 *x_xxx 1559 8, 802 GENERAL  SUPPORT
(2 HAWTHORN DI STRICT 73
841 VEST END COURT ..
VERNON HI LLS IL 60061 *k_kkxk ABGT 35, 848 GENERAL  SUPPORT
(3 HEART CF THE A TY
114 S GENESEE ST., SUTE 303
VAUKEGAN I L 60085 *r_xkxkx (0812 13, 029 GENERAL  SUPPORT
(4) HEARTLAND AN MAL SHELTER
271 SELWN LANE
BUFFALO GROVE I L 60089 *k_kxx73A5 20, 039 GENERAL  SUPPORT
(5) HEARTLAND HUVAN CARE SERVI CES I NC
4822 N BROADMY, 2ND FLOR
CH CAGD I L 60640 *kokkxk 3944 16, 100 GENERAL  SUPPORT
(6) HECTORS HELPI NG HAND
2002 WIOTH ST, APT 1
CH CAGD IL 60608 *x_xxx 1538 5, 555 GENERAL  SUPPORT
7y HELP FROM USA TO BIH I NC.
9269 N OOURTLAND DRIVE
N LES IL 60714 *x_xxx 5540 516, 722 GENERAL  SUPPORT
(8) HELPI NG HEARTS FCR AN MALS FOUNDATI
307 E CHERRY OOVE LN .
ROUND LAKE I L 60073-4809 |**-***3602 52,934 GENERAL  SUPPORT
(99 HOLY CRCSS CATHOLI C CHURCH - DEERFI
1020 KENTON ROAD
DEERFI ELD IL 60015 *x_xxx ()686 24,591 GENERAL  SUPPORT

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) HOPEFUL BEQ NNINGS OF ST MARY' S
510 N PLUIM GROVE RD ... .

PALATI NE I'L 60067 *% . % %% 7889 10, 816 GENERAL  SUPPCRT

@ |' VE BEEN MENDED |NC.

1991 TILSON LN

ROVEOVI LLE I L 60446 *k_*%5 6143 49, 662 GENERAL _ SUPPCRT
(3 | ENPO/ER

346 E LAKE PARK AVENJE
RCUND LAKE BEACH I L 60073 *%_%%%4308 52, 936 GENERAL _ SUPPCRT

(@ ILLINO'S JAYCEE CHARI TABLE FOUNDATI
16046 GAFVIEWDR
LOCKPORT I L 60441 *H-x*x2894 91, 450 GENERAL  SUPPORT
5) | LLINO'S LEQ SLATI VE LATI NO CAUCUS
320 S CANAL ST, STE 3300
CH CAGO I L 60606 **-**x8395 9, 660 GENERAL  SUPPORT
6) | MVANUEL CHURCH
| 2300 NORTH DILLEYS ROAD
GURNEE I L 60031 **-***6986 63, 714 GENERAL  SUPPORT
(7 | MVANUEL LUTHERAN CHURCH
200 NRTH PLLMGROE RO
PALATINE, ILLINOS I L 60067 **-**x8087 9,472 GENERAL  SUPPORT
8 | MVANUEL LUTHERAN CHURCH
200 NPLUMGROVERD
PALATI NE I L 60067 **-**x8087 17,183 GENERAL  SUPPCRT
(@ N H'S HANDS RESOURCE CENTER | NC.
1200 RING RD, SU TE 2374

CALUMVET A TY I'L 60409 Froxxx8311 49, 456 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

1 'NNER VA CE, INC

629 N LOVBARD AVENE
QAK PARK I L 60302 **_*x**8143 12, 829 GENERAL  SUPPCORT
2 JOANE S CLOSET

21722 NORTH TIMBER RIDGE CORT
KI LDEER I L 60047 **_x** 8625 11, 562 GENERAL  SUPPCORT
3 JOYCE KILMER PTO

704 DRAE COURT . . . ...
WHEELI NG I L 60090 *H_x**x2846 7,725 GENERAL  SUPPCORT
(4 LEND A HAND

2071 WEST LUNT

CH CAGO I L 60645 **-***8676 9, 300 GENERAL  SUPPORT
(5) LIFT I NC

.. 999 NCRTH CAPITQL STREET NCRTHEAST

WASHI NGTCN DC 20002 **-**x8409 7,862 GENERAL  SUPPORT

6) LIFT UP ATLANTA

515 CHASE COMON DRVE
NORCRGSS GA 30071 *HR-x*x0421 9,575 GENERAL  SUPPORT
(7) LUNCH BOX OF LOVE

| 1223 CORPCRATE DRI VE EAST, STE H
ARLI NGTON TX 76006 **_**xT7376 68, 545 GENERAL  SUPPORT
(8) LUTHERAN CHURCH CHARI TI ES

3020 M LWAUKEE AVE.

NORTHBROOK IL 60062 Fr_xxx2704 27,901 GENERAL  SUPPORT
(99 MANO A MANO FAM LY RESOURCE CENTER

B EMIN ST
ROUND LAKE PARK IL 60073 *Fr_xxx 8084 109, 035 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KI ND 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 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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

1) MEN MAKI NG A DI FFERENCE
300 N STATE ST UNIT 2305

CH CAGD I L 60654 *R_*xx* 1651 15, 405 GENERAL SUPPORT
@ MD ATLANTI C REG ONAL QO OP

6700 ESSINGTON AVE, STE J-216
PH LADELPH A PA 19153 *k_*x**x3238 239, 794 GENERAL SUPPORT
@ MOTHERS TRUST FOUNDATI ON

400 EAST ILLINOS ROAD
LAKE FOREST I L 60045 KE_KXXTTD6 77,131 GENERAL SUPPORT
(49 MOTHERS/ MEN AGAI NST SENSELESS KI LLI

4922 N KOSTNER
CH CAQO IL 60630 **_***x9025 22,575 GENERAL SUPPORT
(55 MUNDELEIN O TI ZENS PQLI CE ACADEMY A

13780 WWADSWORTH
WADSWORTH I L 60083 **_*** (0356 13,414 GENERAL SUPPORT
© MY FATHERS BUSINESS, NFP

3601 NLEWS AVE
WAUKEGAN I L 60087 *Hk_*x** 65024 8,679 GENERAL SUPPORT
@ MY JOYFUL HEART

9981 W 190TH ST., STEI-J
MOKENA I L 60448 *k_*%x8912 160, 227 GENERAL SUPPORT
@® MY PATH MY PURPCSE | NC.

3771 STELLA BOLEVARD
STECER IL 60475 *k_*x**7053 10, 514 GENERAL SUPPORT
(9) NELLI E WATSON- COCPER FOUNDATI ON

7232 S DAMEN AVE

CH CAGD I L 60636-3719 |**-***0005 31, 270 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government noncash assistance 0ok, FMV appra'sal noncash assistance or assistance

(1) NEPALESE Al D

1020 W_BRYN MAWR AVE, SUTE 109

CH CAQO I L 60660 kR _*x**x 5729 19, 829 GENERAL SU
(20 NEW COWUNI TY QUTREACH

3627 SOUTH OOTTAGE GROVE AVENE

CH CAQO IL 60653 **k_*x*x 8208 5, 280 GENERAL SU
3) NEW LI FE CENTERS CF CH CAGOLAND

(2657 S LAVKDALE AVE.

CH CAQO IL 60623 **_*%*()358 258, 849 GENERAL SU
@ N CASA

416 SOUTH GROVE AVENE

BARRI NGTCON IL 60010 *R_*x**x5412 7,419 GENERAL SU
(55 NNLES TOMSH P GOVERNVENT FOCD PANT

8341 LOOMODD AVE

SKXKI E IL 60077 *HE_*x** 6260 112, 356 GENERAL SU
(6) NORTHERN | LLINO S FOOD BANK

273 DEARBORN CORT

CENEVA IL 60134 *k_ k%% 3648 2,024,519 GENERAL SU
(7) NSSRA  FCQUNDATI ON

1221 CONTY LINE ROAD

H GHLAND PARK I L 60035 *Ek_*x*x 8371 8, 883 GENERAL SU
(8) ORCHARD VI LLAGE

7660 GROSS PONT RO

SKXKI E IL 60077 *k_*x*x 3481 70, 061 GENERAL SU
(99 OUR HOUSE OF HOPE, INC

1840 I NDUSTR AL DRIVE, SU TE #330
LI BERTYVI LLE I L 60048 *ER_*x**D349 9, 783 GENERAL SU

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) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) QUTREACH CH CAGO
6002 S, HALSTED ST APT 307
CH CAGD IL 60621 *x_**% 4089 12, 139 CGENERAL  SUPPORT
(20 PADS LAKE COUNTY
1800 GRAND AVE
WAUKEGAN I L 60085 **_**x 8857 22, 869 CGENERAL  SUPPORT
3) PALATI NE ASSI STI NG THROUGH HCOPE (PA
1585 NRAND RD . .. .
PALATI NE I L 60074 **_**x0923 17, 460 CGENERAL  SUPPORT
(@ PALATINE TOANSHI P SENI R CENTER
1185 HASSELL ROD . .
HOFFMAN ESTATES IL 60169 *r_FR* 1764 16, 757 CGENERAL  SUPPORT
(5) PAXI NOSA ELEMENTARY SCHOOL
1221 NCRTHAWPTON ST
EASTON PA 18042 *r_**xD874 105, 578 CGENERAL  SUPPORT
6) PH LABUNDANCE
3616 SOUTH GALLOMY STREET
PH LADELPH A PA 19148 **_**x0505 447, 978 CGENERAL  SUPPORT
() PLATO ACADEMY
923 HASTINGS ST .
PARK R DCE I L 60068 **_*** 6600 61, 654 CGENERAL  SUPPORT
8) PORTER COUNTY AG NG AND COVWWUNITY S
714 NSTRD 149
VALPAR SO IN 46385 *r_*xx 6781 56, 457 CGENERAL  SUPPORT
(99 PROJECT | MPACT 180
1624 S. PULASKI

CH CAGD IL 60623 Froxxx1116 6, 236 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) REBU LD NG TOGETHER METRO CHI CAGO
2545 VEST DIVERSEY AVENE
CH CAGD I L 60647 *H_**x3312 17, 869 CGENERAL  SUPPORT
(2) RESCLE PACK

1306 W NORTHVEST H GHWAY
PALATI NE I L 60067 **_***8093 345, 650 CGENERAL  SUPPORT
(3) RCBERTI COMMUNI TY HOUSE

769 BEVERLY PLACE . . ...
LAKE FOREST | L 60045 *r_**x8102 21, 713 CGENERAL  SUPPORT
(4) ROSALI ND FRANKLI N UNIVERSITY CF ME[Q

3471 NORTH GREEN BAY RQAD

NORTH CH CAGO IL 60064 Fr_*¥**1973 10, 639 GENERAL  SUPPORT
(5) SALT/ SERVI CE AND LEARNI NG TOGETHER

POBAX 42
H GHLAND PARK I'L 60035 Froxxx0571 112, 564 GENERAL  SUPPORT

(6) SANDY' S STOCKI NG
1124 WATE PINE TRAIL
PI NGREE GROVE I L 60140 **-**x1049 18, 787 GENERAL  SUPPCRT
7 SARAH S O RCLE
| 4838 NORTH SHERIDAN ROAD
CH CAGO I L 60640 *H-***3662 6, 685 GENERAL  SUPPCRT
(8) SECOND A TY CAN NE RESCUE
303 EDEN CORT
ROSELLE IL 60172 **-**x 6498 6, 624 GENERAL  SUPPORT
(99 SECOND HARVEST FOOD BANK CF THE LEH
6969 SILVER CREST ROAD

NAZARETH PA 18064 *Fr_*¥*¥x9589 8,516 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chc{i'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) SHONERUP
2612 WATTH ST
CH CAGD IL 60632 *k k3374 15, 765 GENERAL  SUPPORT
(2 SISTAHS ST RQONG INC
20108 LAKE PARK DRIVE
LYNWDCD IL 60411 *r_xxx 5710 34, 204 GENERAL  SUPPORT
(3 SPECI AL LElI SURE SERVI CES FOUNDATI ON
3000 W CENTRAL ROAD, SUITE 205
ROLLI NG MEADOWS I L 60008 *r_xxx 5710 33, 870 GENERAL  SUPPORT
@ ST. JAMES PARI SH
5 CAVBRIDGE CT .
BUFFALO GROVE I L 60089 *k_kxkx 8372 33, 813 GENERAL  SUPPORT
(5) START EARLY/ EDUCARE CH CAGO
5044 S WBASH SUTE 1200
CH CAGO | L IL 60615 *r_xxx 5328 39, 064 GENERAL  SUPPORT
(6) STEVENSON H GH SCHOOL FCOUNDATI ON
2 STEVENSON DR .
LI NCOLNSH RE I L 60069-2824 |**-***3828 17,576 GENERAL  SUPPORT
(7 SUPPCRT OVER STI GVA, | NC.
1520 S TTH AVENE .
ST CHARLES I L 60174-4332 |**-***0096 7,618 GENERAL  SUPPORT
(8) SVEET AND THRI FTY2
18667 DIXIE HGMAY
HOVEWDCD IL 60430 *x_xkxx 7859 37,122 GENERAL  SUPPORT
(9 TASTE FCR THE HOVELESS
14509 LASALLE ST. .. . ... .
Rl VERDALE IL 60829 *r_xxx 1513 265, 721 GENERAL  SUPPORT

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.

GIVNK

OMB No. 1545-0047

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government noncash assistance 0ok, FMV appra'sal noncash assistance or assistance
1 THE ARK
1329 LINCOLN AVENUE SQUTH

H GHLAND PARK I L 60035 *x_kxkx 1067 36, 148 GENERAL SU
(29 THE CHAPEL PALATI NE PANTRY

623 JULL CT

SCHAUMBURG IL 60193 *x_xxx 3071 19, 790 GENERAL SU
(3 THE GRACE NETWORK

2005 PRAIRIE STREET . . .
GLENVI EW I L 60025 *r_xxx G758 16, 089 GENERAL SU
(4 THE KI NGDOM ADVANCEMENT CENTER | NC

378 DVISIONST

ELG N IL 60120 *x_xxx Q9073 22,619 GENERAL SU
(59 THE NNGHT M N STRY

(1735 NORTH ASHLAND AVENE, SU TE 2

CH CAGD IL 60622 *r_ k5764 10, 757 GENERAL SU
(6) THE ORANGE TENT PRQIECT (FEEDI NG PH

(3636 SOUTH IRON STREET

CH CAGD IL 60609 *r_kxkx()]22 11, 420 GENERAL SU
(7 THE RENO SPARKS GOSPEL M SSIQN, | N(

2115 TIMBER WAY

RENO NV 89512 *x_kxx 5GA3 13, 556 GENERAL SU
8 THE REVA & DAVI D LOGAN FOUNDATI ON

4751 N SHERIDAN RD, UNT 1

CH CAGD I L 60640 *x_kxkx Q439 11,511 GENERAL SU
(9 THE SALVATI ON ARW

850 S GREEN BAY RD .
VAUKEGAN I L 60085 *r_xxx7910 89, 129 GENERAL SU

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) (Rev. 12-2024)



GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬁ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
G VE N KIND FrR.FXX1706
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 (chc{i'gﬁ (d) Amount of cash (e) Amoupt of g)ox(etf;%ivofgﬁglgtslg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) THREE SQUARE
4190 NORTH PECOS ROAD
LAS VEGAS NV 89115 *r_**x*%6018 792, 442 CGENERAL  SUPPORT

() TOLLESON FOOD BANK
10 SOUTH 93RD AVENUE

TOLLESON AZ 85353 *kLH*5 (D7D 14, 286 GENERAL  SUPPORT
(3 TOMSH P OF SCHAUVMBURG FOCD PANTRY

A1 ILLINGS BLVD
HOFFMAN ESTATES IL 60169 xR AH 4727 77,082 GENERAL  SUPPORT
@ TRINITY RESURRECTI ON UNI TED CHURCH
4042 LAKEMEWDR
COUNTRY CLUB HILLS I L 60478 * %%+ % 6950 10, 140 GENERAL  SUPPORT
5 UN'TED WAY CF LAKE COUNTY

236 SOUTHHIELD DR
VERNON H LLS | L 60061-3209 |**-***7949 6, 338 GENERAL  SUPPORT
© UNITED VE STAND AS ONE

C 211 LORRAINE QR
BLOOM NGDALE I L 60108 *k Lk x % D644 66, 113 GENERAL  SUPPORT
7 VALLEY YOUTH HOUSE

3400 HIGH PONT BQULEVARD
BETHLEHEM PA 18017 *% k%% 8820 45, 569 GENERAL  SUPPORT
@ VERNON TOMSH P FOOD PANTRY
08050 N MAIN ST
BUFFALO GROVE I L 60089 *%.%%%1039 11, 111 GENERAL SUPPORT
© VAYNE TOWSH P PANTRY & SENI OR SERV

27W031 NORTH AVENUE

WEST CHI CAGD IL 60185 *Froxxx 2599 39, 829 GENERAL  SUPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




GIVNK

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|n?§,ia?“§”evé’nu§s;3ﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE N KI ND 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 Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (© {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§;|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) WHEELI NG HELPI NG HANDS

121 MOOKINGBIRD LN
WHEELI NG I L 60090 *H_**xD786 96, 814 CGENERAL  SUPPORT
2 WNGS PROGRAM

P.Q BOX 95615
PALATI NE I L 60095 *x_*xx 65061 14, 580 CGENERAL  SUPPORT
3 YMCA OF METRCPCLI TAN CHI CAGO

32405 N US H GHWAY 12

| NGLESI DE I L 60041 *r_*X* Q782 6, 502 CGENERAL  SUPPORT
(4 YOUTHCC

1020 W GREENMOOD AVE

WAUKEGAN I L 60087 **_**x3578 9,141 CGENERAL  SUPPORT

(55 YWCA METRCPCLI TAN CH CAGO
2407 N ORCHARD LANE

ROUND LAKE BEACH IL 60073 **_***Q765 231, 806 GENERAL SUPPORT
(6) OTHER
............................................................... $NERAL SLP
178, 458

(U]
®)
©)

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) (Rev. 12-2024)

DAA



Schedule | (Form 990) (Rev. 122024 G VE N Kl ND

**_***1706

GIVNK

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part Ill can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

Part IV

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



(SF%TEDQ%B;E M Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

GIVNK

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
G VE N KIND **-***1706
Part | Types of Property
C
(@) ) © @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household

goods X 5, 219, 137

© 00 N O

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 Collectbles

19 Food inventory X 1 4, 594, 789

20 Drugs and medical supplies

21 Texdermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oher( X 2 9, 321, 605
26 Other (...
27 Oher (. )
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 |, 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 Il

Yes | No
................... 30a x
................... 31
32a

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

DAA

Schedule M (Form 990) 2024



GIVNK

Schedule M (Form 990) 2024 (J VE N Kl ND **_*** 1706 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



GIVNK

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
(Rev. December 2024) 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 instructions and the latest information. Inspection
Name of the organization Employer identification number

G VE N KIND FHR_F**1706

FORM 990 - ORGANI ZATION' S M SSION OR MOST SI GNIFI CANT ACTI VI TIES

DIRECT EVENTS EXPENSE S 0
DIRECT EVENTS EXPENSE S 0. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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