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 46- 1191706
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 mE | |_ 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:
o 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 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), lne 12 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 VIl line th) 13, 674, 189 19, 766, 619
2 9 Program service revenue (Part VIII, line 2g) 0
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 27,018
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 236, 578 396, 022
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 13, 910, 767 20, 189, 659
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), line25) O .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 248, 461 333, 094
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14, 011, 694 17, 400, 627
19 Revenue less expenses. Subtract line 18 from line 12 - 100, 927 2, 789, 032
5?’8’ Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine16) 3, 118, 231 5, 386, 297
< 21 Total liabilties (Part X, line 26) 813, 511 291, 645
%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... .. ... .. .. ... 2, 304, 720 5, 094, 652

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 RECTCR

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 10/ 01/ 25 | self-employed | P01495944
Preparer | rimms name LAUTERBACH & AMEN, LLP Fim's EIN 36-4133681
Use Only 668 N. R VER RD.

Firm's address NAPERVI LLE, IL 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 46- 1191706 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to 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, 336, 124 including grants of $ 16, 791, 250 ) (Revenue $ 20, 167, 167 )

4b (Code: = = ) Expenses $ including grants of $ ) (Revenue ¢ )
N
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, 336, 124
DAA Form 990 (2024)




GIVNK

Form 990 2024) G VE N Kl ND 46- 1191706 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 instructions 7w 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, Partl ./ * o " o Lo 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, Partuyt 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, Partiut -~~~ 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, Part™VQt 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 Scheduwee& 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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Form 990 2024) G VE N Kl ND 46- 1191706 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landit~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's.current and former officers, “directors, trustees, ‘key employees, and 'highest compensated
employees? If "Yes,".complete Schedule 9 [ [ [ L et e el L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
24a X
b 24b
24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parton -~~~ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V' L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... . .. . . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . ... . . i [
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ b [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 e e e e 1c X

DAA

Form 990 (2024)
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Form 990 2024) G VE N Kl ND 46- 1191706 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? 7w 3a X
b If “Yes,” has.itfiled 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 If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 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 4%66? 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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GIVNK

Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
la Enter the number of vaoting members of the governing body at the end of the taxyear —~ =~ = = 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c 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 VIl ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete thistable 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 E =
Name(a:uj title Avéra)lge éiiynfélg:i)';:zg;ei;hs gﬂ? r; Repgn)ablg Repgn)abl_e Estimate(d) amount
s, | ot ey | o e ke
rf!ztr: rf]c):r %g g % % ‘3‘% § OTQiBIS;"l\;)lnSé\//V'z/ orgaln(lJzﬁs\;-I:\)Ar:ZC(/W 2 orgafr:iozr;tig;eand
rel,meq %E_; § A -3 ":‘32 - 1099-NEC) 1099-NEC) related organizations
organizations o 2 ) =
below G|z e 32
dotted line) B g %
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
I 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
w 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 22| 2 g E _g%— J organizationi(W-2/ organizations..(W-2/ from the
hours for 5,,'& g & o &S § 3 1099-MISC/ 1099-MISC/ organization and
related %5_: <) -3 8 ; N 1099-NEC) 1099-NEC) related organizations
organizations 1 = 2 % E]
below 2 g L
dotted line) o &z 8
® g
(12) CHRI'S STILLING
W2 2. 00
TREASURER 0.00 | X 0 0
(13) PATRICK 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 e, 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

-0 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)

6C

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

15, 688

9a

9b

10a

10b

Miscellaneous
Revenue

1la

®©® o o T

Business Code

380, 334

380, 334

380, 334

12

20, 189, 659

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,
8b, 9b, and 10brof-Part VIII.

)
Total expenses

(8)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 © 7 16, 791, 250 16, 791, 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 56, 896 56, 896
14  Information technology
15 Royales
16 Occupancy 42, 796 42, 796
17 Travel ........................................ 7' 035 7’ 035
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 14, 211 14, 211
21 Payments to affliates
22 Depreciation, depletion, and amortization 148, 281 148, 281
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 sAb 3, 000 3, 000
e Al other expenses 499 499
25 Total functional expenses. Add lines 1 through 24e ... .. 17, 400, 627 17, 336, 7124 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 . i, |_L
) B)
Beginning of year End of year
1 Cash—non-interestbearing = ~ o 143,176 1 36, 022
2 Savings and temporary cash investments 0. 0 0 0 2 589, 055
3 Pledges and'grants receivable, net 7 Lt el et e L 3
4 Accounts receivable, L1 S 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 receable, 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 512, 085
b Less: accumulated depreciaton 10b 195, 713 874, 389 10c 316, 372
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, 386, 297
17 Accounts payable and accrued expenses 1, 600] 17 1, 500
18 Grants payable 18
19 Deferred O U 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 24 280, 787
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 ... .. .o e 813,511 26 291, 645
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, 094, 652
& |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, 094, 652
33 Total liabilities and net assetsffund balances ...... ... ... ... ... ... 3, 118, 231 33 5, 386, 297

DAA

Form 990 (2024)
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Part XI Reconciliation of Net Assets

© 00 N O o WDN PP

=
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, 189, 659

17,400, 627

2, 789, 032

2,304, 720

900

© |0 (N[O O |w N |-

5, 094, 652

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
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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 46- 1191706

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,
city, N 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,
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 Il 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 (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
®)
©
()
)
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 Kl ND 46-1191706 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 46-1191706 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) (@ 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 facilities
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, coumn ¢ .~~~ 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... .. ... .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn ¢ 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



Schedule A (Form 990) 2024 G VE N Kl ND

46-1191706

GIVNK

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, 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
7? 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

1lc

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 (ji) 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 Il 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

gl |h (W[N]

[«200 K42 I B [V J 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

[oo NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |IN (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- [OVIN | N2 | o

[<200 K42 I B (VSR 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 Amountspaid 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 VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 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) (iii)
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,[lines2,'5, and 6. Also complete this part for any,additional information.-(See instructions.)

Schedule A (Form 990) 2024



Schedule B

(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 _KI'ND 46- 1191706

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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PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

G VE N KI ND 46- 1191706
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
..................................................................................... 1,978,180 | noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 416, 350 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
..................................................................................... 2,802,094 | noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
..................................................................................... 1,202,440 | noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
......................................................................................... 575,500 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO Person
Payroll
739, 038 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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PAGCE 2 OF 2 Page 2

Name of organization

Employer identification number

G VE N KI ND 46- 1191706
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
S OO OO SO Person
Payroll
......................................................................................... 570,816 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
......................................................................................... 536, 880 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO Person
Payroll
......................................................................................... 855, 360 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll
..................................................................................... 1,803,542 | nNoncash
............................................................................ (Complete Part Ii 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 46- 1191706
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
(?) ; () Y @
rom . | FMV (or estimate) \
Description of noncash property given \ | Date received
Part | (See instructions.)
FOOD
A
s 1,978,180 |
No.
@ N ®) © @
rom e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
HEALTH & BEAUTY
2
s 416,350 |
No.
(?) ; () . @
rom e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
CLOTHING
B
s 2,802,004 |
No.
(?) ; () . @
rom e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
HOUSEWARES
A .
s 1,202,440 |
No.
(?) ; () . @
rom e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
PET SUPPLIES
D
s 575,500 |
No.
@ N ®) © @
rom e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
HEALTH & BEAUTY
6

739, 038

DAA

Schedule B (Form 990) (Rev. 12-2024)
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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 46- 1191706
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from . | FMV (or estimate) \
Description of noncash property given \ | Date received
Part | (See instructions.)
HOUSEWARES
R SOOI
s 570,816 |
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
HOUSEWARES
B
s 536,880 |
(a) No. (c)
(b) ) (d)
from e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
COTHNG
S OO SOPS
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 e
(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 _KI'ND 46- 1191706

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

a b W DN PP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . il

................. |:| 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 open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements

o O T 2

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

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

Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

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

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

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

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrM 990, Part X . . .. ...ttt e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) (Rev. 12-2024) d VE N Kl ND 46- 1191706 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 Scholarlyresearch 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
Xil.
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 XlIl. Check here if the explanation has been provided in Part XIlI
Part V Endowment Funds

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

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

-~ 0O QO O
>
a
2
[=2
o
2
7]
(=}
c
=.
>
Q
=
=
©
<
@
)
=
i
=%

la Beginning of year balance
b Contributons = .

¢ 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 . 498, 591 194, 363 304, 228

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... . .. . ... ... . .. . ... ... . ... ... 316, 372

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 3 VE N Kl ND 46- 1191706 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 I1X 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
2) 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 XIlIl, 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)




Schedule D (Form 990) (Rev. 12-2024) G VE N KI ND 46-1191706

GIVNK

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.

20, 189, 659

20, 189, 659

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments =~ 2a
b Donated Servlces and use Of faC"ItIeS .................................................... 2b
¢ Recoveries of prior year grants || || 7L L et et e 2¢
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract line2efrom line L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, 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 |, line 12.) ... . .. .. . ... ... ... .................. 5

20, 189, 659

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.

17,400, 627

17,400, 627

1 Total expenses and losses per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2efrom line L 3
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 |, line 18.) ... . ... ... ... ... ... .................. 5

17,400, 627

Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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 I 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)
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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

46-1191706

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 . . ﬁ:ss?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity contral 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)
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46-1191706

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
TRIVI'A GROOVE NONE (add col (a) through
(event type) (event type) (total number) cal. (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

B

Y .

A | 8 Entertainment
9 Other direct expenses 4,526 4,526
10 Direct expense summary. Add lines 4 through 9 in coumn (d) 4, 526
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... . . 15, 688

Part I 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 (8) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0
o

1 Gross revenue .........
o | 2 Cash prizes
i
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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46-1191706

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 facility L A e 13a %
b Anoutside facility 0L e L L 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
VENUE? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter tha name and address of the third party:
Name .............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ....................................................................................................................................
Gaming manager compensaton ¢
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming fcense? [ 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.

DAA

Schedule G (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-KI ND

Employer identification number

46-1191706

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

|:| Yes No

Part 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 (c) IRC (d) Amount of cash (e) Amount of g]) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§;}{3a”b.e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance

(1) ABUNDANT BLESSI NGS CHURCH

800 H NVAN AVENUE, APT 306
EVANSTON IL 60202 45- 2868880 11, 740 GENERAL  SUPPORT
(20 ALMOST HOVE FOUNDATI ON

6NL72 HARVEY RO
MEDI NAH IL 60157 04- 3805366 17, 285 GENERAL  SUPPORT
(3) AMTY LEARNI NG CENTER

511 SOUTH LIBERTY AVENE
FREEPORT IL 61032 36- 2193600 14, 864 GENERAL  SUPPORT
(4) ANTI OCH TRAVELI NG CLOSET CORPCRATI O

624 POVIEWDRIVE
ANTI OCH I L 60002 82-1113851 118, 535 GENERAL  SUPPORT
(5) ASSEMBLY CF CHRI STI AN CHURCHES | NC.

280 FRANKLIN BLVD ..
ELG N IL 60120 13- 2994576 10, 598 GENERAL  SUPPORT
(6) ATLANTA COWUNI TY FOOD BANK

3400 NORTH DESERT DRIVE .
EAST PO NT GA 30344 58- 1376648 1,011, 559 GENERAL  SUPPORT
(7) BABY BIBS AND BOTTLES-WE ARE THE VI

9631 S CICERO AVE, STE 1184
QAK LAWN I L 60453 87- 3315462 6, 351 GENERAL  SUPPORT
(8) BARRI NGTON BREAKFAST ROTARY

174 S LAKE ST
GRAYSLAKE I L 60030-2329 |36-4179261 55, 897 GENERAL  SUPPORT
(9) BARRINGTON G VI NG DAY

117 SOUTH OOCK STREET, #156
BARRI NGTON IL 60010 14- 1977445 194, 593 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-KI ND

Employer identification number

46-1191706

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

|:| Yes |:| No

Part 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 (c) IRC (d) Amount of cash (e) Amount of g]) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§;}{3a”b.e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance

(1) BELKNAP M NI STRES, INC. DBA I NSPIH

2019 NORTH MASTERS DRIVE
DALLAS TX 75217 45- 2810447 1,912, 099 GENERAL  SUPPORT
(2) BERNIE' S BOK BANK

917 NORTH SHORE DRIVE .
LAKE BLUFF I L 60044 27-0914453 167, 869 GENERAL  SUPPORT
(3) BETHANY HOUSE OF HOSPI TALI TY

5121 S UNVERSITY AVE
CH CAGD I L 60615-3907 [82- 1895858 10, 513 GENERAL  SUPPORT
(4 BI G BROTHERS BI G S| STERS, METRO CHI

130 SOUTH JEFFERSON STREET, SU TE 2
CH CAGD IL 60661 36- 2681212 32, 682 GENERAL  SUPPORT
(5) BLACK MEN UN TED

4255 WDIVISION
CH CAGD IL 60651 85- 3050761 1, 558, 145 GENERAL  SUPPORT
(6) BOUNCE CH LDREN S FOUNDATI ON

255 BIROMOOD AVE
DEERFI ELD IL 60015 47- 4495431 15, 502 GENERAL  SUPPORT
(7) BRAVEHEART CH LDREN S ADVOCACY CENT|

292 SQUTH EAST ROAD, STE A
CAMBRI DGE IL 61238 36- 4361499 13, 079 GENERAL  SUPPORT
(8) BREAKFAST W TH BABY /QUR SAVI CR LUl

8 NDONALD AVE
ARLI NGTON HEI GHTS I L 60004 43- 0658188 148, 604 GENERAL  SUPPORT
(9) BRI GHTBI RTHDAYS, | NC.

967 N VENTWRA DRIVE .
PALATI NE IL 60074 86- 1852130 6, 902 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.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (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 MCQU RE ROAD

HARVARD I L 60033 36- 4345259 24, 562 GENERAL  SUPPORT
(29 CAFE FREEDOM HEALI NG AND EMPOAERVEN
1399 LINDEN AVENE
DEERFI ELD I L 60015 46- 0712846 27, 861 GENERAL  SUPPORT
3) CAMP FCR ALL KIDS
10044 S LEAITT
CH CAGO I L 60643 43-1739511 15, 048 GENERAL  SUPPORT
(@ CASA ESPERANZA PRQJECT
8801 S SAGNAWAVENE
CH CAGO IL 60617 36- 3909531 53, 617 CGENERAL  SUPPCRT
(5) CATHOLIC CHARITIES OF THE ARCHDI OCH
207 GREGRY MSEARS DR
G LBERTS IL 60136 53- 0196617 20, 889 CGENERAL  SUPPCRT
6) CAY GALGON LI FE HOUSE
714 VEST BROAD STREET
BETHLEHEM PA 18018 83- 3008929 6, 829 CGENERAL  SUPPCRT
7y CHATTANOOGA AREA FOOD BANK
2009 CRTAIN PAE ROAD
CHATTANGOGA TN 37406 62- 0867645 28, 961 CGENERAL  SUPPCRT
(8 CH CAGD CH LD CARE SOOI ETY
910 W VAN BUREN ST., SUTE 400
CH CAGO I L 60607 36- 2166998 20, 109 CGENERAL  SUPPORT
(9) CH CAGD URBAN M NI STRIES AND LI FE |
2506 GREENWOCD AVE

W LMETTE IL 60091 26- 4445838 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

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (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 82-2272425 5,212 GENERAL  SUPPORT
(2 CH LDREN S HUNGER FUND
13931 BALBOA BOULEVARD
RANCHO CASCADES CA 91342 95- 4335462 1,671, 859 GENERAL  SUPPORT
3 CH NESE MJTUAL Al D ASSCC ATI ON
101 GREY FOK CORT
STREAMADCD I L 60107 36- 3139799 51,731 GENERAL  SUPPORT
@ A TY MOTlI VATCRS
503 E_61ST. STREET, SUTE 126
CH CAGO I L 60637 85- 0549851 18, 903 CGENERAL  SUPPCRT
(5) ATY OF REFUGE - CH CAGO
1421 SOUTH BARRINGTON RO
BARRI NGTON I L 60010 82- 3834041 113, 044 CGENERAL  SUPPCRT
6) ATY OF RENO PARKS AND RECREATI ON
1301 VALLEY ROD
RENO NV 89512 88-6000201 22,948 CGENERAL  SUPPCRT
(m CLARK CQUNTY SCHOOL DI STRICT ENGAGH
| 4212 EUCALYPTUS AVENE, BLDG 8
LAS VEGAS NV 89121 82-6000733 24, 292 CGENERAL  SUPPCRT
8) COLLEGE OF LAKE CQOUNTY
19351 VEST WASH NGTON STREET
GRAYSLAKE I L 60046 36- 2648760 33, 095 CGENERAL  SUPPORT
(9) COMMUNI TY FOCDBANK COF NJ
31 EVANS TERM NAL RQOAD

H LLSI DE NJ 07205 22- 2423882 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




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-KI ND

Employer identification number

46-1191706

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

|:| Yes |:| No

Part 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 (c) IRC (d) Amount of cash (e) Amount of g]) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§;}{3a”b.e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance
(1) COWUNI TY PANTRY
191 S COLUMBIA STREET .
HEMVET CA 92544-6111 [93-1041187 72,198 GENERAL  SUPPORT
(2) COCL LEARNI NG EXPERI ENCE
401 N GENESEE ST, PO BOX 44
VAUKEGAN IL 60079 88- 4195004 5, 293 GENERAL  SUPPORT
(3) EDWARDS HOUSI NG | NCORPORATED
200 EAST LAVAR BOULEVARD, SU TE 600
ARLI NGTON TX 76006 85- 1650554 38, 159 GENERAL  SUPPORT
(4 EMVAUS HOUSE OF HCSPI TALI TY
324 N PRARELANE
LAKE ZURI CH IL 60047 36- 4470272 8, 428 GENERAL  SUPPORT
(55 ENLACE CH CAGO
2759 SOUTH HARDING AVE
CH CAGD IL 60623 36- 3727669 9, 327 GENERAL  SUPPORT
6) EQUAL HOPE
1638 S ACEROAE
Cl CERO I L 60804 26- 2264895 23,784 GENERAL  SUPPORT
(7 EVENING STAR CH LDCARE SERVI CE NFP
7823 SOUTH CHAWPLAIN AVENUE
CH CAGD IL 60619 30- 0496755 46, 468 GENERAL  SUPPORT
8 FAMLY FIRST CENTER OF LAKE COUNTY
2504 VWASH NGTON ST, SUTE 603
VAUKEGAN I L 60085 61- 1471045 34,784 GENERAL  SUPPORT
(99 FEEDNC
2456 CHARLOTTE HGHMWAY
MOORESVI LLE NC 28117 56-1911138 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.

DAA
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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

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) FELLOMSH P BI BLE CHURCH
25547 S TEHE RD. .
ELWOOD I'L 60421 80- 0875314 46, 952 GENERAL  SUPPORT
(2 FI GHT2FEED

1005 WNCRTH AVE

LAKE BLUFF I'L 60044 46- 4963962 161, 818 GENERAL  SUPPCRT
@ FILL A HEART 4 KIDS

LAKE FOREST I L 60045 47-3442522 265, 335 GENERAL  SUPPORT
(@ FIRST LUTHERAN CHURCH OF THE TRINT|
1132 S BELMONT AVENE
ARLI NGTON HEI GHTS I L 60005 41-1568278 21, 318 CGENERAL  SUPPCRT
5) FIRST PRESBYTERI AN CHURCH

824 VAKEGW RD
DEERFI ELD I L 60015 36- 2490026 16, 026 CGENERAL  SUPPCRT
(6) FRIENDS OF NATI ONAL MULTI PLE SCLERQ
1150 FINANGIAL BLVD, STE 1600
RENO NV 89502- 0314 |88- 0388560 16, 046 CGENERAL  SUPPCRT
m G@3d'S PLAYHOUSE DEERFIELD LLC

750 ESTATEDRIVE
DEERFI ELD I L 60015 20- 0058563 6,473 CGENERAL  SUPPCRT
8 G RL SCAUTS OF GREATER CH CAGD AND
2326 ACCRN PLACE
BUFFALO GROVE I L 60089 36- 3871241 6, 069 CGENERAL  SUPPORT
(99 GLENCCE YQUTH SERMVI CES

394 ROGER WLLIAVE AVENUE

H GHLAND PARK IL 60035 36- 3448086 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
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-KI ND

Employer identification number

46-1191706

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

|:| Yes |:| No

Part 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 (chcli'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) GOOD NElI GBORS NETWORK
415 WGALF RD, SUTE 57
ARLI NGTON HEI GHTS I L 60004 87- 3510692 59, 715 GENERAL  SUPPORT
(2) GOCDRI CH PARENT TEACHER ORGAN ZATI O
3450 HOBSON ROAD . ..
WOCDRI DGE IL 60517 46- 1397444 29,944 GENERAL  SUPPORT
(3) GRANDPARENTS AND KI N
39329 MELBORNE CT.
BEACH PARK I L 60083 82- 4942523 21, 281 GENERAL  SUPPORT
(4) GRATI TUDE GCENERATI ON
815 ROSEMARY TERRACE . .. .
DEERFI ELD IL 60015 82- 3849004 53,721 GENERAL  SUPPORT
(5) GREAT LAKES ADAPTI VE SPORTS ASSCO A
27864 |RVA LEE CIRCLE, UNIT 101
LAKE FOREST I L 60045 36- 4285965 16, 967 GENERAL  SUPPORT
(6) GUDI NG LIGHT OF HOPE INC
5430 W 23RD PLACE . .. .
Cl CERO I L 60804 88- 1175709 9, 213 GENERAL  SUPPORT
(7 QU LD COF ST. MARY
315 EWCDLAND RD .
LAKE BLUFF IL 60044 36- 2710826 5, 948 GENERAL  SUPPORT
8 HOP. E PROECT INC
200 WOONTRY WALK DRIVE
ROUND LKE BEACH IL 60073 88- 3919722 7, 507 GENERAL  SUPPORT
(99 HANDS OF HCPE
511 OAK LEAF CT SUTE A
JOLI ET I L 60436 26- 0643414 203, 138 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-KI ND

Employer identification number

46-1191706

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 OF @SSISIANCE? . ... ... . ... . .. e e e

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

|:| Yes |:| No

Part 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 (chcli'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 23- 1941559 8, 802 GENERAL  SUPPORT
(2 HAWTHORN DI STRICT 73
841 VEST END COURT . ..
VERNON HI LLS IL 60061 36- 6004867 35, 848 GENERAL  SUPPORT
(3 HEART CF THE A TY
114 S GENESEE ST., SUTE 303
VAUKEGAN I L 60085 36- 4780812 13, 029 GENERAL  SUPPORT
(4) HEARTLAND AN MAL SHELTER
271 SELWN LANE
BUFFALO GROVE I L 60089 16- 1617345 20, 039 GENERAL  SUPPORT
(5) HEARTLAND HUVAN CARE SERVI CES I NC
4822 N BROADMY, 2ND FLOR
CH CAGD I L 60640 36- 4053244 16, 100 GENERAL  SUPPORT
(6) HECTORS HELPI NG HAND
2002 WIOTH ST, APT 1
CH CAGD IL 60608 99- 2741538 5, 555 GENERAL  SUPPORT
(7) HELP FROM USA TO BIH I NC.
9269 N OOURTLAND DRIVE
N LES IL 60714 88- 3836540 516, 722 GENERAL  SUPPORT
(8) HELPI NG HEARTS FCR AN MALS FOUNDATI
307 E CHERRY COVE LN .
ROUND LAKE I L 60073-4809 |83- 4053602 52,934 GENERAL  SUPPORT
(99 HOLY CRCSS CATHOLI C CHURCH - DEERFI
1020 KENTON ROAD
DEERFI ELD IL 60015 36- 2430686 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.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

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

PALATI NE I'L 60067 36- 2157889 10, 816 GENERAL  SUPPCRT

@ |' VE BEEN MENDED |NC.

1991 TILSON LN

ROVEOVI LLE I L 60446 83- 4056143 49, 662 GENERAL _ SUPPCRT
(3 | ENPO/ER

346 E LAKE PARK AVENJE
RCUND LAKE BEACH IL 60073 93- 1964328 52, 936 GENERAL _ SUPPCRT

@ ILLINO S JAYCEE CHARI TABLE FQOUNDATI
16046 GOLFVI EW DR

LOCKPCORT I L 60441 37-1132894 91, 450 CGENERAL  SUPPCRT
5) | LLINO'S LEQ SLATI VE LATI NO CAUCUS
320 S CANAL ST, STE 3300
CH CAGO I L 60606 61-1428395 9, 660 CGENERAL  SUPPCRT
6) | MVANUEL CHURCH
| 2300 NORTH DILLEYS ROAD
GURNEE I L 60031 36- 2276986 63, 714 CGENERAL  SUPPCRT
(7 | MVANUEL LUTHERAN CHURCH
200 NRTH PLIMGROE RO
PALATINE, ILLINOS I L 60067 36- 2358087 9,472 CGENERAL  SUPPCRT
8 | MVANUEL LUTHERAN CHURCH
200 NPLUMGROVERD
PALATI NE I L 60067 32- 2358087 17,183 CGENERAL  SUPPORT
(@ N HS HANDS RESOURCE CENTER | NC.
1200 RING RD, SU TE 2374

CALUMVET A TY I L 60409 85- 0638311 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.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

1 'NNER VO CE, |INC

629 N LOVBARD AVENE
QAK PARK I L 60302 36- 3298143 12, 829 GENERAL  SUPPCORT
2 JOANE S CLOSET

21722 NORTH TIMBER RIDGE CORT
KI LDEER I L 60047 99- 3068625 11, 562 GENERAL  SUPPCORT
3 JOYCE KILMER PTO

704 DRAE COURT . . . . ...
WHEELI NG I L 60090 36- 3782846 7,725 CGENERAL  SUPPCORT
(4 LEND A HAND

2071 WEST LUNT

CH CAGO I L 60645 81-1138676 9, 300 CGENERAL  SUPPCRT
(5) LIFT I NC

.. 999 NCRTH CAPITCQL STREET NCRTHEAST

WASH NGTCN DC 20002 52- 2168409 7,862 CGENERAL  SUPPCRT

6) LIFT UP ATLANTA

515 CHASE COMON DRVE
NORCRGSS GA 30071 45- 3339421 9,575 CGENERAL  SUPPCRT
7y LUNCH BOX OF LOVE

| 1223 CORPCRATE DRI VE EAST, STE H
ARLI NGTON TX 76006 82-2317376 68, 545 CGENERAL  SUPPCRT
(8) LUTHERAN CHURCH CHARI TI ES

3020 M LWAUKEE AVE.

NCRTHBROCK IL 60062 36- 2212704 27,901 GENERAL SUPPORT
(@ MANO A MANO FAM LY RESOURCE CENTER

8 EMIN ST
ROND LAKE PARK IL 60073 36- 4418084 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

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (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 47- 3061651 15, 405 GENERAL SUPPORT
@ MD ATLANTI C REG ONAL QO OP
6700 ESSINGTON AVE, STE J-216

PH LADELPH A PA 19153 45- 4793238 239, 794 GENERAL SUPPORT

(3 MOTHERS TRUST FOUNDATI ON
400 EAST ILLINOS ROAD

LAKE FOREST I L 60045 36-4177726 77,131 GENERAL SUPPORT
(4 MOTHERS/ MEN AGAI NST SENSELESS KI LLI

(4922 N KOSTNER
CH CAQO IL 60630 81- 3209025 22,575 GENERAL SUPPORT
(55 MUNDELEIN O TI ZENS PQLI CE ACADEMY A

13780 WWADSWORTH
WADSWORTH IL 60083 20- 5340356 13,414 GENERAL SUPPORT
© MY FATHERS BUSINESS, NFP

3601 NLEWS AVE
WAUKEGAN I L 60087 83- 1206924 8,679 GENERAL SUPPORT
@ MY JOYFUL HEART

9981 W 190TH ST., STEI-J
MOKENA I L 60448 32-0118912 160, 227 GENERAL SUPPORT
@® MY PATH MY PURPCSE | NC.

3771 STELLA BOLEVARD
STECER IL 60475 85- 1321953 10, 514 GENERAL SUPPORT
(9) NELLI E WATSON- COCPER FOUNDATI ON

7232 S DAMEN AVE

CH CAO I L 60636-3719 [82-1930005 31, 270 GENERAL  SUPPCRT

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-KI ND

Employer identification number

46-1191706

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

|:| Yes |:| No

Part 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 (c) IRC (d) Amount of cash (e) Amount of g]) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§;}{3a”b.e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance

(1) NEPALESE Al D

1020 W_BRYN MAWR AVE, SUTE 109
CH CAGD IL 60660 87- 2415729 19, 829 GENERAL  SUPPORT
(20 NEW COWUN TY OUTREACH

3627 SOUTH COTTAGE GROVE AVENE
CH CAGD IL 60653 82- 3088298 5, 280 GENERAL  SUPPORT
(3) NEW LI FE CENTERS OF CH CAGOLAND

2657 S, LAWMDALE AVE.
CH CAGD IL 60623 20- 2380358 258, 849 GENERAL  SUPPORT
@ N CASA

416 SOUTH GROVE AVENUE
BARRI NGTON IL 60010 36- 2605412 7,419 GENERAL  SUPPORT
(5) N'LES TOMSH P GOVERNMENT FOCD PANT|

8341 LOOKWOOD AVE
SKCOKI E IL 60077 38- 3776260 112, 356 GENERAL  SUPPORT
6) NORTHERN | LLINO S FOOD BANK

273 DEARBCRN COURT
GENEVA IL 60134 36- 3203648 2,024,519 GENERAL  SUPPORT
(7) NSSRA  FQUNDATI ON

1221 CONTY LINE ROD
H GHLAND PARK I L 60035 36- 4038371 8, 883 GENERAL  SUPPORT
(8) ORCHARD VI LLAGE

7660 GROSS PONT RD
SKCOKI E IL 60077 36- 2773481 70, 061 GENERAL  SUPPORT
(99 OUR HOUSE OF HOPE, INC

1840 I NDUSTRIAL DRIVE, SUTE #330
LI BERTYVI LLE I L 60048 26- 0152349 9, 783 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.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) QUTREACH CH CAGO
6002 S. HALSTED ST APT 307

CH CAD IL 60621 27-1694089 12,139 GENERAL  SUPPORT
(20 PADS LAKE COUNTY
1800 GRAND AVE
WAUKEGAN I L 60085 36- 2948857 22, 869 GENERAL  SUPPORT
3) PALATI NE ASSI STI NG THROUGH HOPE ( PA
1585 NRADRD
PALATI NE I L 60074 20- 5590923 17, 460 GENERAL  SUPPORT
(@ PALATINE TOMNNSHI P SENI R CENTER
1185 HASSELL ROD
HOFFMAN ESTATES IL 60169 38-2781764 16, 757 CGENERAL  SUPPCRT
(5) PAXI NOSA ELEMENTARY SCHOOL
1221 NORTHAWVPTON ST
EASTON PA 18042 23- 2222874 105,578 CGENERAL  SUPPCRT
(6) PH LABUNDANCE
3616 SQUTH GALLOWAY STREET
PH LADELPH A PA 19148 23- 2290505 447,978 CGENERAL  SUPPCRT
7y PLATO ACADEMY
‘923 WASTINGS ST
PARK R DGE I L 60068 36- 4246600 61, 654 CGENERAL  SUPPCRT
(8) PORTER COUNTY AG NG AND COWLNI TY S
T4 NSTRO149
VALPAR SO IN 46385 35-1296781 56, 457 CGENERAL  SUPPORT
(99 PROJECT | MPACT 180
1624 S. PULASKI

CH CAGD IL 60623 84- 4421116 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.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46-1191706
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 OF @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 (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivofgﬁglgtsg? (9) Description of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) REBU LD NG TOGETHER METRO CHI CAGO
2545 VEST DIVERSEY AVENE
CH CAGD I L 60647 36- 3803312 17, 869 CGENERAL  SUPPORT
(2) RESCLUE PACK

1306 W NORTHVEST H GHWAY
PALATI NE I L 60067 81-1738093 345, 650 CGENERAL  SUPPORT
(3) RCBERTI COMMUNI TY HOUSE

769 BEVERLY PLACE . . ...
LAKE FOREST I L 60045 47-2348102 21,713 CGENERAL  SUPPORT
(4) ROSALI ND FRANKLI N UNIVERSITY CF ME[Q

3471 NORTH GREEN BAY RQAD

NORTH CH CAQO I'L 60064 36- 2181973 10, 639 GENERAL  SUPPORT
(5) SALT/ SERVICE AND LEARNI NG TOGETHER

POBOX 42
H GHLAND PARK IL 60035 87-1770571 112, 564 GENERAL  SUPPORT

(6) SANDY' S STOCKI NG
1124 VATE PINE TRAIL
PI NGREE GROVE I L 60140 85- 4251049 18, 787 CGENERAL  SUPPCRT
7 SARAH S O RCLE
| 4838 NORTH SHERIDAN ROAD
CH CAGO I L 60640 36- 3043662 6, 685 CGENERAL  SUPPCRT
(8) SECOND A TY CAN NE RESCUE
303 EDEN CORT
ROSELLE IL 60172 45- 3336498 6, 624 CGENERAL  SUPPORT
(9) SECOND HARVEST FOOD BANK CF THE LEH
6969 SILVER CREST ROAD

NAZARETH PA 18064 23- 1669589 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-KI ND

Employer identification number

46-1191706

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

|:| Yes |:| No

Part 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 (chcli'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 81- 3713374 15, 765 GENERAL  SUPPORT
(2 SISTAHS ST RQONG INC
20108 LAKE PARK DRIVE .
LYNWDCD IL 60411 32- 0106710 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 36- 3145710 33, 870 GENERAL  SUPPORT
@ ST. JAMES PARI SH
5 CAVBRIDGE CT .
BUFFALO GROVE I L 60089 36- 6008372 33, 813 GENERAL  SUPPORT
(5) START EARLY/ EDUCARE CH CAGO
5044 S WMBASH SUTE 1200
CH CAGO I L IL 60615 36- 3186328 39, 064 GENERAL  SUPPORT
(6) STEVENSON H GH SCHOOL FCOUNDATI ON
2 STEVENSON DR .
LI NCOLNSH RE I L 60069- 2824 |36- 3963828 17,576 GENERAL  SUPPORT
(7 SUPPCRT OVER STI GVA, | NC.
1520 S TTH AVENE .
ST CHARLES I L 60174-4332 |85-2200096 7,618 GENERAL  SUPPORT
8) SVEET AND THRI FTY2
18667 DIXIE HGMAY
HOVEWDCD IL 60430 88- 2137859 37,122 GENERAL  SUPPORT
(9 TASTE FCR THE HOVELESS
14509 LASALLE ST. . . ... .
Rl VERDALE I L 60829 84- 2291513 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-KI ND

Employer identification number

46-1191706

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

|:| Yes |:| No

Part 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 (chcli'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 THE ARK

1329 LINCOLN AVENUE SQUTH
H GHLAND PARK I L 60035 23- 7164967 36, 148 GENERAL  SUPPORT
(29 THE CHAPEL PALATI NE PANTRY

623 JuI CT
SCHAUMBURG IL 60193 36- 3963071 19, 790 GENERAL  SUPPORT
(3) THE GRACE NETWORK

2005 PRAIRIE STREET . ..
GLENVI EW I L 60025 88- 1206758 16, 089 GENERAL  SUPPORT
(4 THE KI NGDOM ADVANCEMENT CENTER | NC

378 DVISIONST
ELG N IL 60120 45- 4789073 22,619 GENERAL  SUPPORT
(5 THE NNGHT M N STRY

1735 NCRTH ASHLAND AVENUE, SU TE 20
CH CAGD IL 60622 36- 3145764 10, 757 GENERAL  SUPPORT
(6) THE ORANGE TENT PRQIECT (FEEDI NG PH

3636 SOUTH IRON STREET
CH CAGD IL 60609 88- 0980122 11, 420 GENERAL  SUPPORT
(7 THE RENO SPARKS GOSPEL M SSIQN, | N(

2115 TIMBER WAY
RENO NV 89512 88- 6005643 13, 556 GENERAL  SUPPORT
8) THE REVA & DAVI D LOGAN FOUNDATI ON

4751 N SHERDANRD, UINT 1
CH CAGD I L 60640 36- 6139439 11,511 GENERAL  SUPPORT
(9 THE SALVATI ON ARW

850 S GREEN BAY RD .
VAUKEGAN I L 60085 36- 2167910 89, 129 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.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁiﬁ“’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 46- 1191706
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 OF @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 (chcli'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) THREE SQUARE
4190 NORTH PECOS ROAD
LAS VEGAS NV 89115 30- 0396918 792, 442 CGENERAL  SUPPORT

() TOLLESON FOOD BANK
10 SOUTH 93RD AVENUE

TOLLESON AZ 85353 74- 2530272 14, 286 GENERAL SUPPORT
(3 TOMSH P OF SCHAUVMBURG FOCD PANTRY

1 ILLINGS BLVD
HOFFMAN ESTATES IL 60169 46- 1004727 77,082 GENERAL SUPPORT
@ TRINITY RESURRECTI ON UNI TED CHURCH
4042 LAKEMEWDR
COUNTRY CLUB H LLS IL 60478 36- 3696950 10, 140 GENERAL SUPPORT
5 UN'TED WAY CF LAKE COUNTY

236 SOUTHHIELD DR
VERNON H LLS | L 60061- 3209 |36- 2167949 6, 338 GENERAL SUPPORT
© UNITED VE STAND AS ONE

C 211 LORRAINE QR
BLOOM NGDALE I L 60108 87- 3892644 66, 113 GENERAL SUPPORT
@ VALLEY YOUTH HOUSE

3400 HIGH PONT BOULEVARD
BETHLEHEM PA 18017 23- 7178820 45, 569 GENERAL SUPPORT
@ VERNON TOWSH P FOOD PANTRY
08050 N MAIN ST
BUFFALO GROVE I L 60089 37- 1801039 11, 111 GENERAL  SUPPORT
© VAYNE TOWSH P PANTRY & SENIOR SERV

27W031 NORTH AVENUE

WEST CH CAGD IL 60185 41- 2132599 39, 829 GENERAL  SUPPCRT

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
m?e"ria?”é”evé’nueesg'r‘éise“w Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G VE '‘N-KI ND 46-1191706
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 OF @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 §§f,|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

(1) WHEELI NG HELPI NG HANDS

121 MOOKINGBIRD LN
WHEEL I NG I L 60090 81- 2482786 96, 814 CGENERAL  SUPPORT
2 WNGS PROGRAM

P.Q BOX 95615
PALATI NE I L 60095 36- 3456061 14, 580 CGENERAL  SUPPORT
3 YMCA OF METRCPCLI TAN CHI CAGO

32405 N US H GHWAY 12

| NGLESI DE I L 60041 36- 2179782 6, 502 CGENERAL  SUPPORT
(4 YOUTHCC

1020 W GREENMOOD AVE

WAUKEGAN I L 60087 36- 3993578 9,141 CGENERAL  SUPPORT

(55 YWCA METRCPCLI TAN CH CAGO
2407 N ORCHARD LANE

ROUND LAKE BEACH I L 60073 36- 2179765 231, 806 GENERAL  SUPPCORT
(6) OTHER
............................................................... GENERAL  SUPPORT
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. 12-2024) G VE N Kl ND

46-1191706

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,
EMV, appraisal, other)

(f) Description of noncash assistance

6

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
Part | Types of Property
(@) ) © @
. o 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  Securites — 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 OMher (... )
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 46- 1191706 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 wwwiirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

d VE N KIND 46-1191706

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

DIRECT EVENTS EXPENSE o 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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