m 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)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Open to Public
Inspection

B Check if applicable:

C Name of organization

PAYPAL CHARI TABLE G VI NG FUND

D Employer identification number

1250 | STREET NW1202, WASHI NGTQN, DC 20005

| Tax-exempt status:

| X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or |

| 527

J  website: p PAYPALG VI NGFUND. ORG

?ﬁ:,:gzs Doing Business As 45- 0931286
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| e | 1250 | STREET NW 1202 (202) 551- 9099

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

] Amended WASHI NGTON, DC 20005 G Gross receipts $ 180, 334, 357.
Application | F Name and address of principal officer: NURU KI YEMBA H(a) s this a group return for

LI pending subordinates?

Yes No
H(b) Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _EEE_\{E_L_q:’__I_l\I_I\_lO_\/ﬁ:r_l YE_ P_R@E@_Itlét ___________
g|  INTRODUCE CHARITABLE G VING | N RELEVANT AND ENGAG NG WAYS TONEW
g|  AUDIENCGES, BENEFITTING THE GHARITY SECTOR
§ 2 Check this box P> |:| 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, line1a) | . . . . . . . . v v o v i e e 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 2.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), , . . . . v v v v v o e oo 5 6.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 7.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . @ v v v v v o o 0 s a nn o nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 155, 388, 719. 178, 822, 528.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... COPY FOR 1, 061, 899. 1,511, 829.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 0. 0.
g(+© [nvestmentincome (Fart VIl column (A), in€s s, 4, and 7d), -, , . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_, . . . . . ... . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 156, 450, 618. 180, 334, 357.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 149, 869, 536. 174,392, 615.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 719, 272. 832, 640.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p | 7 _5_,_2_8_4 _______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 6, 026, 328. 5, 020, 765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 156, 615, 136. 180, 246, 020.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v nw e e -164, 518. 88, 337.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 22, 393, 859. 30, 736, 931.
28|21 Total liabilities (Part X, M€ 26), . .\ . . .\t v vt e e 21, 501, 209. 29, 755, 944.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v v v . 892, 650. 980, 987.

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.

) } ; 10/26/2020
Sign Signature ‘of officer Date
Here
NURU KIYEMBA, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, if
Paid
KRI STIN RUFFI NI Hruston Rolfone 10/ 26/ 2020 | selfemployed | P00741491
Preparer U
Use Only |-Firm's name » BDO USA, LLP Frmsen p 13-5381590

Firm's address B 100 PARK AVENUE NEW YORK, NY 10017- 5001

Phone no.

212-885- 8000

May the IRS discuss this return with the preparer shown above? (see instructions)

| X] ves

L o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000

47180R 702V 11/ 4/ 2020

11: 04: 54 AM V 19-7.5F

0350657

Form 990 (2019)
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
DEVELOP | NNOVATI VE PROGRAMS THAT | NTRODUCE CHARI TABLE G VI NG I N

RELEVANT AND ENGAG NG WAYS TO NEW AUDI ENCES, BENEFI TTI NG THE CHARI TY
SECTOR.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes 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 $ 179, 667, 532. including grants of $ 174,392, 615. ) (Revenue $ 1,511,829. )
ATTACHVENT 1

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 179, 667, 532.
éé?ozo 2.000 Form 990 (2019)

47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657 PAGE 4




PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

Form 990 (2019)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 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,Part1. . . . .. ... ... ... ... ... .. 3 X
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,Partll. . . . .. ... ... ... 4 X
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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5
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, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIl . . . . ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
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. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
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,Partsland IV, . . . ... ... 14b X
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,Partslland IV . . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
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, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
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 |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000

47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657

Form 990 (2019)
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e 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
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 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, Partll, . . .. .. ... 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 . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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 . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 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, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e .
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA

9E1030 2.000

47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657

Form 990 (2019)
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» ATTACHMENT 2
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 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 healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) PAYPAL CHARI TABLE G VI NG FUND 45- 0931286 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 inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 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? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 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 official . . . . . . . .« . v v v v v o oo 15a X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 3

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website 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 he person who possesses the grganization's books and records »
JOSHUA TRI PP 1250 I STREET NW 1202 WASHI NGTON, 0005 202-551-9099

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

PAYPAL CHARI TABLE G VI NG FUND

45- 0931286

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that 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 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 (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)JOSHUA TRI PP 35. 00
PRESI DENT AND CFO 10. 00 X 0. 156, 233. 24,944,
(2)NURU KI YENBA 45.00
VP, ACCOUNTI NG 0. X 142, 492. 0. 30, 380.
(3Nl CK ALDRI DGE 45.00
CEO 0. X 0. 155, 787. 15, 844.
(4)SEAN M LLI KEN 1. 00
BOARD CHAI R, THRU 6/ 28/ 19 45. 00| X X 0. 0. 0.
(5)AARON ANDERSON 1.00
TREASURER 45. 00| X X 0. 0. 0.
(6)BI LL BARMEI ER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)STEVE YANKOVI CH 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8) OKTAY DOGRANAC 1.00
BOARD MEMBER, 12/20/19- PRESENT 45. 00| X 0. 0. 0.
(9)JOFN KUNZE 1.00
BOARD MEMBER 45. 00| X 0. 0. 0.
(10) FRANZE PAASCHE 1.00
BOARD MEMBER 45. 00| X 0. 0. 0.
(1) ELLIE DI AZ 1.00
BOARD MEMBER 45. 00| X 0. 0. 0.
(12)ALT CT A KI NSEY 1.00
SECRETARY 45. 00 X 0. 0. 0.
(13)
(14)
JSA Form 990 (2019)
9E1041 2.000
47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657 PACGE 9



PAYPAL CHARI TABLE G VI NG FUND

45- 0931286

Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c — @
g | g | B
3|2 2
3 2
2
1b Sub-total > 142, 492. 312, 020. 71, 168.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 1b and 1€) « « « « v v v v v v v e e e e e e e e e > 142, 492. 312, 020. 71, 168.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4

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

more than $100,000 in compensation from the organization p 1

JSA

9E1055 1.000

47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657
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Form 990 (2019)

PAYPAL CHARI TABLE G VI NG FUND

45- 0931286 Page 9

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 178, 822, 528.
;5 g Noncash contributions included in
gg linesla-1f. v & v v v & 4 v v 0w s 1g |$
O®| h Total. Addlineslalf . v v v v v v v v v v uuuuu > 178, 822, 528.
Business Code
'g 2a PROGRAM REVENUE 900099 1,511, 829. 1,511, 829.
gl °©
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 1,511, 829.
3 Investment income (including dividends, interest, and
other similaramounts). + = + = v & v 4 v d w w0 e e >
4 Income from investment of tax-exempt bond proceeds . >
5 RoyaltieS « « v v v v v e e e e e e e e e e e e e e ek >
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& ¢ Gainor(loss) . ... [ 7c
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 0.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
§g 1lla
S§| b
= d All other re\./enue .............
e Total. Addlines 11a-11d + « « « + + s & & 4 0000 > 0.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 180, 334, 357. 1,511, 829.
321051 2.000 Form 990 (2019)
47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657 PAGE 11



Form 990 (2019) PAYPAL CHARI TABLE G VI NG FUND 45-0931286 page 10
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 noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1731 0561 641. 173, 0561 641.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 1, 335, 974. 1, 335, 974.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . 594, 137. 417, 147. 130, 683. 46, 307.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17, 898. 14, 096. 2, 989. 813.
9 Other employeebenefits . . . . . v« v v v v . 180, 379. 131, 842. 40, 933. 7, 604.
10 Payrolltaxes « + v v v v v & v w v s n e e e 40, 226. 31, 680. 6, 719. 1,827.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... ... ... ou... 89, 778. 35, 911. 35, 911. 17, 956.
CAcCOUNtiNG . . . . . i it e e 99, 212. 99, 212.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 8’ 460. 8’ 460.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . . & v & v v v v v v u . 353. 353.
14 Information technology. . . . . . . . . .. .. 219, 108. 112, 993. 106, 115.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v e e 0.
17 Travel , . L s e e e 9, 165. 9, 165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 23, 956. 11, 978. 11, 978.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance |, . . ... ... e e e e e s 0.
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.)
a2 TRANSACTI ON COSTS&SERVI CE FE 4,536, 482. 4,485, 796. 50, 686.
p, BAD DEBT EXPENSES 15, 999. 15, 999.
<DUES/ SUBSCRI PTI ONS 11, 730. 10, 953. 777.
4 STAFF APPRECI ATI ON 3, 926. 3, 926.
e All other expenses 2, 596. 2, 596.
25 Total functional expenses. Add lines 1 through 24e 180: 246, 020. 179! 667: 532. 503: 204. 751 284.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
9E1052 2.000
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PAYPAL CHARI TABLE G VI NG FUND 45-0931286
Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 22,368,178.| 1 30, 684, 688.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 0.] 2 0.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . . ...l n e e e e 25,681.] 4 52, 243.
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 . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 0.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.|10c 0.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 22,393, 859. | 16 30, 736, 931.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 489, 058. | 17 568, 424.
18 Grantspayable. . . . . . . . . i i e e e e e e e e 19,784, 071. | 18 27, 535, 143.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 1,228, 080. | 19 1,652, 377.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other 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 thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 ScheduleD . . . . . o i i i i i e e e s e e e e 0.| 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 21, 501, 209. | 26 29, 755, 944.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 892, 650. | 27 980, 987.
@128 Net assets with donor restrictions. . . . . . . .. 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 892, 650.| 32 980, 987.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 22, 393, 859. | 33 30, 736, 931.
Form 990 (2019)
JSA
9E1053 2.000
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PAYPAL CHARI TABLE G VI NG FUND 45-0931286
Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 180, 334, 357.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 180, 246, 020.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 88, 337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 892, 650.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 0.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 980, 987.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ...,
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAYPAL CHARI TABLE d VI NG FUND 45- 0931286

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

hospital's name, city, and state:

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 Il.)

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 Il.)

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

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
university:

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

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 36, 958, 614. 40,770,527.| 105,013,258.| 155,388, 719. 178, 822,528.| 516, 953, 646.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 36, 958, 614. 40,770,527.| 105,013,258.| 155,388, 719. 178, 822,528.| 516, 953, 646.
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 (). . . . . . . 69, 027, 289.
6  Public support. Subtract line 5 from line 4 447,926, 357.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 36, 958, 614. 40,770,527.| 105,013,258.| 155,388, 719. 178, 822,528.| 516, 953, 646.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . + .« v 4 v e e e e .. 896. 52. 7. 1, 019.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1 .. ... 162. 29, 821. 7,424. 37, 407.
11  Total support. Add lines 7 through 10 . . 516, 992, 072.
12  Gross receipts from related activities, etc. (SEE INSITUCHONS) « « v + « ¢ & 4 & v ¢ & 4 4 v e e m e e e 12 8,190, 491.
13 First five 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 thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 86. 64 o
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 83. 70 %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. 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
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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
furnished in any activity that is related to the

organization's tax-exempt purpose .« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in 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
(ExplaininPartVL) , . .. .. .....

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

and12.) « v v v h s e e e e e e e
14 First five 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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

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

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

ISA Schedule A (Form 990 or 990-EZ) 2019
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

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 government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019

JSA
9E1230 1.000

47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657 PAGE 19



PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% 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.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

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

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2015 2016 2017 2018 2019 TOTAL
M SCELLANEQUS 162. 29, 821. 7, 424, 37, 407.
TOTALS 162. 29, 821. 7, 424. 37, 407.
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Name of the organization

PAYPAL

CHARI TABLE G VI NG FUND
45- 0931286

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, 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 . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FPAYFAL CHARI TABLE G VI NG FUND

Employer identification number

45- 0931286

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

13, 615, 704.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

PAYPAL CHARI TABLE G VI NG FUND

Employer identification number

45- 0931286
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization PAYPAL CHARI TABLE G VI NG FUND

Employer identification number

45- 0931286

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAYPAL CHARI TABLE d VI NG FUND 45- 0931286

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 557, 946.
2 Aggregate value of contributions to (during year) 178, 822, 528.
3 Aggregate value of grants from (during year) . . 174,392, 615.
4 Aggregate value atend ofyear. . . . ... ... 27, 535, 143.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

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

-4\l 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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginning balance . . . . . . . ... i e e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl 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

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

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. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FilsdVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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
la Land. . .. ..o v i it
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . .. ... ... W',
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2019
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . ., . . . . . . . . i v v i v v i vt n s >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2

3

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i v v vt a v v e e e e e m e e e »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule D (Form 990) 2019 Page 4

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

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 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 Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

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

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 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 VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PAYPAL CHARI TABLE G VI NG FUND 45- 0931286 Page 5
CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

PPGF EVALUATES | TS UNCERTAI N TAX POSI TI ONS AND W LL RECOGNI ZE A LGSS
CONTI NGENCY WHEN | T | S PROBABLE THAT A LIABILITY HAS BEEN | NCURRED AS OF
THE DATE OF THE CONSOLI DATED FI NANCI AL STATEMENTS AND THE AMOUNT OF THE
LOSS CAN BE REASONABLY ESTI MATED. THE AMOUNT RECOGNI ZED IS SUBJECT TO
ESTI MATE AND MANAGEMENT JUDGVENT W TH RESPECT TO THE LI KELY OUTCOVE OF
EACH UNCERTAI N TAX POSI TI ON. THE AMOUNT THAT IS ULTI MATELY SUSTAI NED FOR
AN | NDI VI DUAL UNCERTAI N TAX POSI TI ON AND FOR ALL UNCERTAI N TAX POSI TI ONS
IN THE AGGREGATE COULD DI FFER FROM THE AMOUNT RECOGNI ZED. AS OF DECEMBER

31, 2019, MANAGEMENT DI D NOT | DENTI FY ANY UNCERTAI N TAX POSI Tl ONS.

THE ORGANI ZATI ON I'S SUBJECT TO POTENTI AL EXAM NATI ON BY TAXI NG
AUTHORI TI ES FOR | NCOME TAX RETURNS FILED I N THE U. S. FEDERAL
JURI SDI CTI ON.  THE TAX YEARS THAT REMAI N SUBJECT TO POTENTI AL EXAM NATI ON

FOR THE U.S. FEDERAL JURI SDI CTI ON ARE DECEMBER 31, 2016 AND FORWARD.

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
P Attach to Form 990. Open to Public
Department of the T i i i i i
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAYPAL CHARI TABLE G VI NG FUND 45-0931286
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or aSSISIANCE? |, . . . . ... ...\ttt ves [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) EURCPE 0. 0. GRANTMAKI NG 138, 055.

(2) SOUTH AMERI CA 0. 0. GRANTMAKI NG 2,878.

(3) RUSSI A/ | NDEPENDENT STATES 0. 0. GRANTMAKI NG 14, 185.

(4) NORTH AMERI CA 0. 0. GRANTMAKI NG 5, 140.

(5) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG 14, 692.
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Subtotal , ., .. ... ... 174, 950.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 174, 950.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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PAYPAL CHARI TABLE G VI NG FUND

Schedu

le F (Form 990) 2019

45- 0931286

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 5, 021. PAYPAL
(2) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 5, 617. PAYPAL
(3) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 29, 235. PAYPAL
(4) RUSSI A/ NEWLY | ND. STATES | GENERAL SUPP 10, 000. W RE
(5) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 10, 000. PAYPAL
(6) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 7, 507. PAYPAL
(7) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 15, 000. PAYPAL
(8) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 25, 579. PAYPAL
9) EURCPE/ | CELANDY GREENLAND | GENERAL SUPP 7,122, PAYPAL
(10) EURCPE/ | CELANDY GREENLAND | GENERAL SUPP 18, 447. PAYPAL
(11) EURCPE/ | CELANDY GREENLAND | GENERAL SUPP 9, 182. PAYPAL
(12) EAST ASI A/ PACI FI C GENERAL SUPP 303,864. | WRE
(13) NORTH AMERI CA GENERAL SUPP 283,334. | WRE
(14) EUROPE/ | CELAND/ GREENLAND | GENERAL SUPP 592,658. | WRE
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... > 12.
3 Enter total number of other organizations Or €NttES | | . . . . . . L . 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule F (Form 990) 2019 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2019

JSA
9E1276 1.000
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PAYPAL CHARI TABLE G VI NG FUND

Schedule F (Form 990) 2019
Part IV Foreign Forms

45- 0931286

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

[X No

] no

[X No

[X No

[X No

JSA
9E1277 1.000

47180R 702V 11/4/2020 11:04:54 AM V 19-7.5F 0350657
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PAYPAL CHARI TABLE G VI NG FUND 45- 0931286
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2:

THE ORGANI ZATI ON HAS TWO PROCESSES FCOR MONI TORI NG THE USE OF GRANT FUNDS
QUTSI DE THE US. FOR RELATED PAYPAL G VI NG FUND ORGANI ZATI ONS I N OTHER
COUNTRI ES, PPG- REVI EW6 FI NANCI AL AND OPERATI ONAL REPORTS TO ENSURE
ACTIVITIES ARE CHARI TABLE | N NATURE AND ARE I N LI NE WTH PPGF' S

CHARI TABLE M SSI ON. FOR ORGANI ZATI ONS THAT ARE NOT RELATED TO PPGF, PPGF
FOLLOWS EXPENDI TURE RESPONSI Bl LI TY GUI LDELI NES TO CONDUCT PRE- GRANT DUE
DI LI GENCE, TO SI GN A GRANT AGREEMENT, AND TO REQUI RE A POST- GRANT REPORT
CONFI RM NG THE USAGE OF FUNDS. FOR ORGANI ZATI ONS THAT ARE RELATED TO

PPGF, PPGF REQUI RES A SI GNED GRANT AGREEMENT.

PART |, LINE 3:

THE ACCRUAL METHOD OF ACCOUNTI NG I'S USED TO ACCOUNT FOR EXPENDI TURES.

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) 1 LIFE FULLY LI VED
82 PEPPERGRASS LN. PORTCOLA, CA 96122 274590344 501 C 3 32, 208. GENERAL SUPPCRT
(2) 100 BLACK MEN OF ATLANTA, | NC.
101 JACKSON ST. ATLANTA, GA 30312 581721923 501 C 3 5, 996. GENERAL SUPPCRT
(3) 100 MEN VHO G VE A DAWN
1258 HORSHAM WAY APEX, NC 27502 812430228 501 C 3 25, 818. GENERAL SUPPCRT
(4) 100 WVOVEN VWHO G VE A HOOT
1258 HORSHAM WAY APEX, NC 27502 812430228 501 C 3 60, 512. GENERAL SUPPCRT
(5) 1000 DREAMS FUND
1875 CT AVE NW WASHI NGTON, DC 20009 812276245 501 C 3 8, 681. GENERAL SUPPCRT
(6) 1ST RANGER BATTALI ON SUA SPONTE FQU
PO BOX 60821 SAVANNAH, GA 31411 274386692 501 C 3 9, 287. GENERAL SUPPCRT
(7) LUPONCANCER
17290 PRESTON RD DALLAS, TX 75252 474970701 501 C 3 55, 058. GENERAL SUPPCRT
(8) 200 MUSLI M WOVEN WHO CARE
12147 S US HW 41 G BSONTON, FL 33534 823215400 501 C 3 39, 718. GENERAL SUPPCRT
(9) 22KI LL
13625 NEUTRON RD DALLAS, TX 75244 473864997 501 C 3 10, 741. GENERAL SUPPCRT
(10) 23RD VETERAN
178 NYNAS RD ESKO, MN 55733 473420231 501 C 3 6, 558. GENERAL SUPPCRT
(11) 24 HOURS FOR HANK | NC
PO BOX 2564 SANDPQO NT, | D 83864 262856413 501 C 3 58, 640. GENERAL SUPPCRT
(12) 26.2 FOUNDATI ON (DBA HOPKI NTON ATHL
45 FOREST LN HOPKI NTON, MA 01748 043279990 501 C 3 40, 871. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

47180R 702V 11/ 4/ 2020 11: 04: 54 AM V 19-7.5F 0350657 PAGE 37



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

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) 282 PTO
180 6TH AVE BROOKLYN, NY 11217 461770254 501 C 3 13, 493. GENERAL SUPPCRT
(2) 311 M NI STRIES
12 E I NDUSTRI AL LOOP M DLAND, TX 79701 472770654 501 C 3 13, 156. GENERAL SUPPCRT
(3) 321 COFFEE
1202 AGRI CULTURE ST RALEIGH, NC 27603 823946809 501 C 3 10, 342. GENERAL SUPPCRT
(4) 350 BAY AREA
1815 ENCI NAL AVE ALAMEDA, CA 94501 472407547 501 C 3 25, 355. GENERAL SUPPCRT
(5) 350 SEATTLE
1919 E. PROSPECT ST. SEATTLE, WA 98112 464201865 501 C 3 8, 647. GENERAL SUPPCRT
(6) 350. ORG
20 JAY ST BROOKLYN, NY 11201 261150699 501 C 3 5, 820. GENERAL SUPPCRT
(7) 350PDX
1820 NE 21ST AVE PORTLAND, OR 97212 464120269 501 C 3 10, 641. GENERAL SUPPCRT
(8) 3RTEC, INC. DBA MY RECOVERY DAY
4500 LEE RD CLEVELAND, OH 44128 814109966 501 C 3 13, 188. GENERAL SUPPCRT
(9) 4 CI RCLES BEYOND
PO BOX 2365 W LLI NGBORO, NJ 08046 205897910 501 C 3 5, 065. GENERAL SUPPCRT
(10) 4 PAWS FOR ABILITY, INC
207 DAYTON AVE XENI A, CH 45385 311625484 501 C 3 5, 432. GENERAL SUPPCRT
(11) 5 FOR THE FI GHT FOUNDATI ON
333 WRIVER PARK DR PROVO, UT 84604 814389905 501 C 3 84, 381. GENERAL SUPPCRT
(12) 5C TI ES HOVELESS COALI TI ON
1052 E. GRAND AVE. ARROYO GRANDE, CA 93420 270413593 501 C 3 7,395. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

47180R 702V 11/ 4/ 2020 11: 04: 54 AM V 19-7.5F 0350657 PACGE 38



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

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) 6:8
821 | NDUSTRY RD SAUK CITY, W 53583 272594515 501 C 3 5, 893. GENERAL SUPPCRT
(2) 826 BOSTON I NC.
3035 WASHI NGTON ST ROXBURY, MA 02119 208065915 501 C 3 17, 226. GENERAL SUPPCRT
(3) 9TH BRI DGE SCHOOL
310 S 9TH ST LAS VEGAS, NV 89101 462085403 501 C 3 19, 569. GENERAL SUPPCRT
(4) A CAROUSEL FOR M SSOULA FOUNDATI ON,
PO BOX 3345 M SSCQULA, MI 59806 810475393 501 C 3 9, 088. GENERAL SUPPCRT
(5) A CHILDS HAVEN, | NC.
20 MARTIN DR GREENVI LLE, SC 29617 570893712 501 C 3 6, 264. GENERAL SUPPCRT
(6) A CLI MATE TO THRI VE
7 PINE ST BAR HARBOR, ME 04609 810836597 501 C 3 14, 346. GENERAL SUPPCRT
(7) A GLI MVER OF HOPE FOUNDATI ON
P. 0. BOX 908 VEXFORD, PA 15090 251627978 501 C 3 5, 393. GENERAL SUPPCRT
(8) A GREATER CAUSE FOUNDATI ON
1610 SCOTTSVI LLE RD 371647978 501 C 3 15, 327. GENERAL SUPPCRT
(9) A HOVE FOR ALL OF US INC
1750 BRI ARWODOD RD NE BROOKHAVEN, GA 30329 824255146 501 C 3 8, 138. GENERAL SUPPCRT
(10) A KID S PLACE OF TAWPA BAY
1715 LI TH A PI NECREST RD. BRANDON, FL 33511 |262757636 501 C 3 5, 938. GENERAL SUPPCRT
(11) A LITTLE COVPASSI ON
77 H GH ST DEEP RI VER, CT 06417 825502666 501 C 3 6, 580. GENERAL SUPPCRT
(12) A NEW LEASH ON LI FE
707 ANDREW JACKSON WAY HUNTSVI LLE, AL 35801 |342013011 501 C 3 6, 758. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

47180R 702V 11/ 4/ 2020 11: 04: 54 AM V 19-7.5F 0350657 PAGE 39



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

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) A PLACE CALLED HOME
2830 S CENTRAL AVE. LOS ANGELES, CA 90011 954427291 501 C 3 6, 495. GENERAL SUPPCRT
(2) A SAFE PLACE
2710 17TH ST ZION, IL 60099 363032700 501 C 3 18, 111. GENERAL SUPPCRT
(3) A SENSE OF HOME
1065 ELKGROVE AVE VENI CE, CA 90291 473814056 501 C 3 7, 340. GENERAL SUPPCRT
(4) A SPECI AL W SH FOUNDATI ON CLEVELAND
23 PUBLI C SQUARE BRECKSVI LLE, OH 44141 464497124 501 C 3 167, 747. GENERAL SUPPCRT
(5) A STEP AHEAD CHESS
55 W CERMAK RD CHI CAGO, |IL 60616 830787089 501 C 3 7,908. GENERAL SUPPCRT
(6) A W NDOW BETVWEEN WORLDS
710 4TH AVE #5 VEN CE, CA 90291 954448606 501 C 3 5, 824. GENERAL SUPPCRT
(7) A B.L.E. - ARTISTS BREAKING LIM TS
2139 N HUDSON AVE CHI CAGO, | L 60614 812667531 501 C 3 6, 825. GENERAL SUPPCRT
(8) AALA DOG PARK ASSOCI ATI ON
1212 NUUANU AVE HONOLULU, HI 96817 823188391 501 C 3 7,156. GENERAL SUPPCRT
(9) ABANDONED MAI NE COONS RESCUE
184 CR 4265 SI M5 TEXAS SI MV, TX 75574 474502535 501 C 3 5, 934. GENERAL SUPPCRT
(10) ABHAY KOTWAL ESQ FUND | NC
9549 CASTLEFORD PT ORLANDO, FL 32836 825145111 501 C 3 12, 035. GENERAL SUPPCRT
(11) ABILTY FOUND
2324 S. CONSTI TUTI ON BLVD 870504354 501 C 3 14, 455. GENERAL SUPPCRT
(12) ABI' S PLACE
1710 N. UNI VERSITY DR 203258320 501 C 3 18, 377. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

47180R 702V 11/ 4/ 2020 11: 04: 54 AM V 19-7.5F 0350657 PACE 40



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

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ABLETHRI VE | NC.
1448 PINE ST SAN FRANCI SCO, CA 94109 471206382 501 C 3 6, 500. GENERAL SUPPCRT
(2) ABOARD S AUTI SM CONNECTI ON OF PA
35 WLSON ST PI TTSBURGH, PA 15223 251760214 501 C 3 9, 260. GENERAL SUPPCRT
(3) ACADEMY OF MOUNT SAI NT URSULA
330 BEDFORD PARK BLVD BRONX, NY 10458 131740430 501 C 3 10, 139. GENERAL SUPPCRT
(4) ACCEL. Al
2208 CARROLL ST OAKLAND, CA 94606 822813494 501 C 3 5, 022. GENERAL SUPPCRT
(5) ACCESS LI FE AVERI CA
420 TUMBLI NG CREEK DR ALPHARETTA, GA 30005 473320323 501 C 3 7,436. GENERAL SUPPCRT
(6) ACCESS REPRODUCTI VE CARE - SOUTHEAS
P. 0. BOX 7354 ATLANTA, GA 30357 473813101 501 C 3 5, 455. GENERAL SUPPCRT
(7) ACE I T EDUCATI ON, | NC
1105 COMMONWEALTH AVE. BOSTON, MA 02215 043486384 501 C 3 58, 667. GENERAL SUPPCRT
(8) ACHON UGANDA CHI LDRENS FUND
13645 NW LARI AT CT PORTLAND, OR 97229 263350571 501 C 3 6, 218. GENERAL SUPPCRT
(9) ACHUNGO COVMUNI TY CENTER
1106 SUSSEX SQUARE MOUNTAIN VI EW CA 94040 611598457 501 C 3 26, 925. GENERAL SUPPCRT
(10) ACLU FOUNDATI ON
125 BRD ST NEW YORK, NY 10004 136213516 501 C 3 195, 093. GENERAL SUPPCRT
(11) ACLU FOUNDATI ON OF GEORG A
1100 SPRING ST ATLANTA, GA 30309 237115937 501 C 3 14, 731. GENERAL SUPPCRT
(12) ACLU FOUNDATI ON OF SOUTHERN CALI FOR
1313 W 8TH ST LOS ANGELES, CA 90017 952673361 501 C 3 5, 643. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ACOUSTI C NEUROVA ASSOCI ATI ON
600 PEACHTREE PKWY. CUMM NG, GA 30041 232170836 501 C 3 8, 260. GENERAL SUPPCRT
(2) ACTI ON AGAI NST HUNGER USA
ONE WHI TEHALL ST NEW YORK, NY 10004 133327220 501 C 3 442, 914. GENERAL SUPPCRT
(3) ACTI ON CADI ENNE
802 CAYRET ST. SCOTT, LA 70583 721292474 501 C 3 5, 291. GENERAL SUPPCRT
(4) ACTI VI TI ES BEYOND THE CLASSROOM
635 W 7TH ST. CI NCI NNATI, OH 45203 352222723 501 C 3 10, 169. GENERAL SUPPCRT
(5) ACTS FULL GOSPEL CHURCH
1034 66TH AVE QAKLAND, CA 94621 942936983 501 C 3 20, 107. GENERAL SUPPCRT
(6) ADAM J. LEW S ACADEMY
500 STATE ST BRI DGEPCRT, CT 06604 453859735 501 C 3 13, 176. GENERAL SUPPCRT
(7) ADAMS CENTER
46903 SUGARLAND RD STERLI NG VA 20164 311262759 501 C 3 15, 566. GENERAL SUPPCRT
(8) ADAPTI VE SPORTS AND RECREATI ON ASSO
PO BOX 153792 SAN DI EGO, CA 92195 043842913 501 C 3 7,902. GENERAL SUPPCRT
(9) ADAPTI VE SPORTS FOUNDATI ON | NC
PO BOX 266 W NDHAM NY 12496 141823155 501 C 3 17, 007. GENERAL SUPPCRT
(10) ADAPTI VE SPORTS NEW ENGLAND
89 S ST BOSTON, MA 02111 463900833 501 C 3 6, 457. GENERAL SUPPCRT
(11) ADAT HALLEL MESSI ANl C CONGREGATI ON
1475 S STATE COLLEGE BLVD ANAHEIM CA 92806 |330040938 501 C 3 19, 009. GENERAL SUPPCRT
(12) ADATYSHUA
PO BOX 814 WOCDLAND HI LLS, CA 91365 954157496 501 C 3 26, 482. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ADONAI
PO BOX 8218 ALTA LOWA, CA 91701 562611932 501 C 3 11, 055. GENERAL SUPPCRT
(2) ADCPTABUNNYRABBI T. ORG
22332 CAI RNLOCH ST CALABASAS, CA 91302 472152679 501 C 3 7,607. GENERAL SUPPCRT
(3) ADOPT- A- PET
PO BOX 408 MI. PROSPECT, |L 60056 363153242 501 C 3 5, 346. GENERAL SUPPCRT
(4) ADRENAL | NSUFFI CI ENCY UNI TED
20100 COQUI LLE DR OREGON CITY, OR 97045 454624912 501 C 3 7,462. GENERAL SUPPCRT
(5) ADULT CONGENI TAL HEART ASSOCI ATI ON
3300 HENRY AVE. PHI LADELPH A, PA 19129 043447959 501 C 3 5, 238. GENERAL SUPPCRT
(6) ADULT LI TERACY LEAGUE
345 WM CHI GAN ST ORLANDO, FL 32804 237076600 501 C 3 19, 465. GENERAL SUPPCRT
(7) ADVANCED | NTEGRATI VE MEDI CI NE & SUR
2302 MARTIN I RVINE, CA 92612 812254340 501 C 3 20, 005. GENERAL SUPPCRT
(8) ADVENTI ST FRONTI ER M SSI ONS
107 E FERRY ST BERRIEN SPRINGS, M 49103 382635531 501 C 3 6, 412. GENERAL SUPPCRT
(9) ADVENTURES I N M SSI ONS
6000 WELLSPRI NG TRAI L GAI NESVI LLE, GA 30506 |650133113 501 C 3 13, 425. GENERAL SUPPCRT
(10) ADVERSITY 2 ADVOCACY | NC
48 GOLD ST SAN FRANCI SCO, CA 94133 452136537 501 C 3 6, 829. GENERAL SUPPCRT
(11) ADVOCATES FOR THE ENVI RONMENT, | NC.
PO BOX 4242 SUNLAND, CA 91041 270744807 501 C 3 5, 005. GENERAL SUPPCRT
(12) ADVOCATES OF SI LENCED TURKEY
188 CHURCH LN. WAYNE, NJ 07470 831568246 501 C 3 48, 117. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) AER S LI BERTAS
4803 SUMVERSET TRL AUSTIN, TX 78749 822636388 501 C 3 12, 468. GENERAL SUPPCRT
(2) AERO ZYPANGU PROJECT
1702 166TH CT SE M LL CREEK, WA 98012 824215056 501 C 3 7,312. GENERAL SUPPCRT
(3) AFRICA M SSI ON SERVI CES OF USA
PO BOX 906 CHATTANOOGA, TN 37401 260334267 501 C 3 7,523. GENERAL SUPPCRT
(4) AFRI CAN AMERI CAN DAY PARADE, | NC.
346 E 134TH ST BRONX, NY 10454 474523562 501 C 3 11, 749. GENERAL SUPPCRT
(5) AFRI CAN CONSERVATI ON CENTRE US
637-B S BDWY BOULDER, CO 80305 463104438 501 C 3 7,906. GENERAL SUPPCRT
(6) AFRI CAN M LLENNI UN FOUNDATI ON
9663 SANTA MONI CA BLVD. 954787785 501 C 3 5, 760. GENERAL SUPPCRT
(7) AFRI CAN RESTORATI ON DEVELOPMENT AGE
25411 TRYON DR BEDFORD, OH 44146 812513440 501 C 3 6, 986. GENERAL SUPPCRT
(8) AFRI CAN WELL FUND
25 | MPERI AL DR NI SKAYUNA, NY 12309 200034483 501 C 3 6, 826. GENERAL SUPPCRT
(9) AFRI CAN W LDLI FE FOUNDATI ON
1400 16TH ST NW WASHI NGTON, DC 20036 520781390 501 C 3 13, 412. GENERAL SUPPCRT
(10) AFTER THE FI NI SH LI NE
10153 RIVERSI DE DR TOLUCA LAKE, CA 91602 260522733 501 C 3 11, 526. GENERAL SUPPCRT
(11) AGAI TAS, INC
1945 PHEASANT RI DGE DR WARSAW | N 46580 812530821 501 C 3 6, 268. GENERAL SUPPCRT
(12) AGAM M CLASSI CAL ACADEMY
2139 PI NEHURST AVE SAI NT PAUL, MN 55116 272779526 501 C 3 28, 216. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AGAPE ANI MAL RESCUE
P. O, BOX 292766 NASHVILLE, TN 37229 841650678 501 C 3 9, 798. GENERAL SUPPCRT
(2) AGAPE COVWMUNI TY FELLOWEHI P OF MARYS
212 CHESTNUT ST MARYSVI LLE, OH 43040 421681212 501 C 3 10, 173. GENERAL SUPPCRT
(3) AGAPE | NTERNATI ONAL M SSI ONS
151 N. SUNRI SE BLVD. ROSEVI LLE, CA 95661 943100052 501 C 3 26, 504. GENERAL SUPPCRT
(4) AGAPE WORSHI PCENTER
2230 NW22ND ST FT LAUDERDALE, FL 33311 650122675 501 C 3 8, 879. GENERAL SUPPCRT
(5) AGE OF CENTRAL TEXAS
3710 CEDAR ST AUSTIN, TX 78705 742431028 501 C 3 6, 969. GENERAL SUPPCRT
(6) AGUDAS ACHI M OF LAVRENCE
200 LAVRENCE AVE LAWRENCE, NY 11559 463002477 501 C 3 21, 002. GENERAL SUPPCRT
(7) AHAVAS CHESED- LOVE OF KI NDNESS | NC
720 LEFFERTS AVE BROCOKLYN, NY 11203 113301898 501 C 3 5, 236. GENERAL SUPPCRT
(8) AHWATUKEE CHI LDREN S THEATRE, | NC.
11011 S 48TH ST PHCEN X, AZ 85044 010640326 501 C 3 5, 778. GENERAL SUPPCRT
(9) AID TO WOVEN CENTER
1328 E APACHE BLVD TEMPE, AZ 85281 860528953 501 C 3 53, 535. GENERAL SUPPCRT
(10) Al DS CONNECTI CUT
110 BARTHOLOVEW AVE HARTFORD, CT 06106 223014883 501 C 3 12, 705. GENERAL SUPPCRT
(11) Al MEE' S FARM ANl VAL SANCTUARY
13823 S155TH ST G LBERT, AZ 85296 472108202 501 C 3 6, 426. GENERAL SUPPCRT
(12) AR FORCE ENLI STED VI LLAGE
92 SUNSET LN SHALI VAR, FL 32579 237078212 501 C 3 5, 001. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) Al RLINE AVBASSADORS | NTERNATI ONAL
550 14TH RD S ARLI NGTON, VA 22202 752679444 501 C 3 13, 980. GENERAL SUPPCRT
(2) AKI TA ANGELS, |NC.
P. 0. BOX 221353 SANTA CLARI TA, CA 91322 452402270 501 C 3 11, 050. GENERAL SUPPCRT
(3) AKSHAYA PATRA FOUNDATI ON USA
6800 ONENSMOUTH AVE CANOGA PARK, CA 91303 010574950 501 C 3 583, 156. GENERAL SUPPCRT
(4) AL BUKHARI | SLAM C CENTER
8009 ORANGE AVE ORLANDO, FL 32809 112567323 501 C 3 9, 342. GENERAL SUPPCRT
(5) AL OTRO LADO I NC
PO BOX 32578 LOS ANGELES, CA 90032 472910078 501 C 3 104, 567. GENERAL SUPPCRT
(6) ALABAVA COALI TI ON FOR | MM GRANT JUS
1826 6TH AVE S | RONDALE, AL 35210 474352872 501 C 3 10, 866. GENERAL SUPPCRT
(7) ALABAMA WALDORF ASSOCI ATI ON
5901 CRESTWOOD BLVD BI RM NGHAM AL 35212 630972301 501 C 3 10, 435. GENERAL SUPPCRT
(8) ALABASTER GROUP
1441 BRDWAY FL 3 NEW YORK, NY 10018 451504419 501 C 3 67, 354. GENERAL SUPPCRT
(9) ALANO CLUB OF THE EASTSI DE
12302 NE8TH ST BELLEVUE, WA 98005 237302952 501 C 3 7,996. GENERAL SUPPCRT
(10) ALBANY POLI CE ATHLETI C LEAGUE I NC
844 MADI SON AVE ALBANY, NY 12208 141708276 501 C 3 6, 757. GENERAL SUPPCRT
(11) ALDEA - THE PECPLE S JUSTI CE CENTER
532 WALNUT ST READI NG, PA 19601 813635849 501 C 3 11, 775. GENERAL SUPPCRT
(12) ALEX'S LEMONADE STAND FOUNDATI ON
111 PRESI DENTI AL BLVD BALA CYNWYD, PA 19004 |562496146 501 C 3 5, 978. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ALFRED TECHNOLOGY RESOURCES | NC
109 CANADA RD PAI NTED POST, NY 14870 161322074 501 C 3 6, 187. GENERAL SUPPCRT
(2) ALl FORNEY CENTER
224 W 35TH ST NEW YORK, NY 10001 300104507 501 C 3 50, 920. GENERAL SUPPCRT
(3) ALI GARH EDUCATI ON ENDOWVENT FUND
P. 0. BOX 4361 FOSTER CITY, CA 94404 201000034 501 C 3 65, 121. GENERAL SUPPCRT
(4) ALKARMA TV
P. 0. BOX 3610 SEAL BEACH, CA 90740 201585986 501 C 3 7,918. GENERAL SUPPCRT
(5) ALL 4 PAWS RESCUE
553 WORTHI NGTON RD 814670047 501 C 3 11, 062. GENERAL SUPPCRT
(6) ALL ABROAD | NC
505 MARY ST SW ATLANTA, GA 30310 821940042 501 C 3 14, 810. GENERAL SUPPCRT
(7) ALL AMERI CAN DACHSHUND RESCUE
5016 SPEDALE CT SPRING HI LL, TN 37174 201001428 501 C 3 12, 713. GENERAL SUPPCRT
(8) ALL ANI VAL RESCUE & FRI ENDS
145 NOB HI LL TR MORGAN HI LL, CA 95037 812661626 501 C 3 26, 999. GENERAL SUPPCRT
(9) ALL HANDS AND HEARTS - SMART RESPON
6 COUNTY RD MATTAPO SETT, MA 02739 203414952 501 C 3 17, 950. GENERAL SUPPCRT
(10) ALL STAR EMPI RE VOLLEYBALL CLUB I NC
2252 BAYLI S AVE ELMONT, Ny 11003 813336990 501 C 3 10, 054. GENERAL SUPPCRT
(11) ALL TOGETHER FOUNDATI ON
26 BEI DLER DR WASHI NGTON CROSSI NG, PA 18977 472522190 501 C 3 26, 108. GENERAL SUPPCRT
(12) ALLATOONA MASJI D & COVMUNI TY CENTER
225 PARKVWAY 5T WOODSTOCK, GA 30188 472986272 501 C 3 5, 242. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALLEGRO DANCERS, | NC
5855 CHRI STI E AVE EMERYVI LLE, CA 94608 680339479 501 C 3 5, 007. GENERAL SUPPCRT
(2) ALLEN CHAPEL AFRI CAN METHODI ST EPI S
1239 GRAND AVE SACRAMENTO, CA 95838 942800876 501 C 3 5, 460. GENERAL SUPPCRT
(3) ALLEY CAT ALLIES
7920 NORFOLK AVE. BETHESDA, MD 20814 521742079 501 C 3 7,666. GENERAL SUPPCRT
(4) ALLEY CAT RESCUE, | NC.
3702 WEBSTER ST. BRENTWOCD, MD 20722 522279100 501 C 3 43, 037. GENERAL SUPPCRT
(5) ALLI ANCE FOR COVPASSI ON AND EDUCATI
455 CAPI TOL AVE SACRAMENTO, CA 95841 202942297 501 C 3 63, 149. GENERAL SUPPCRT
(6) ALLI ANCE FOR GLOBAL JUSTI CE
225 E. 26TH ST TUCSON, AZ 85713 522094677 501 C 3 11, 418. GENERAL SUPPCRT
(7) ALLI ANCE FOR HEALTH POLI CY
1444 EYE ST NW WASHI NGTON, DC 20005 521746328 501 C 3 11, 863. GENERAL SUPPCRT
(8) ALLI ANCE FOR THE GREAT LAKES
150 N. M CH GAN AVE CH CAGO, |L 60601 237104524 501 C 3 10, 424. GENERAL SUPPCRT
(9) ALLYSON WHI TNEY FOUNDATI ON, | NC.
P.O. BOX 586 ROCK HILL, NY 12775 454231236 501 C 3 47, 945. GENERAL SUPPCRT
(10) ALMOST HOVE ANI MAL RESCUE AND ADCPT
PO BOX 350 MEDFORD, NY 11763 260597616 501 C 3 21, 997. GENERAL SUPPCRT
(11) ALMOST HOVE ANI MAL RESCUE LEAGUE
P. 0. BOX 250602 WEST BLOOWFI ELD, M 48325 320034753 501 C 3 9, 732. GENERAL SUPPCRT
(12) ALPHA PUBLI C SCHOCOLS | NC.
1601 CUNNI NGHAM AVE SAN JOSE, CA 95122 271881962 501 C 3 11, 315. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ALPHARETTA YOUTH BASEBALL ASSOCI ATI
465 NEWPORT HEI GHTS ALPHARETTA, GA 30005 582074243 501 C 3 7,946. GENERAL SUPPCRT
(2) AL- RAHVAH | SLAM C CENTER | NC
5025 TI DEWATER WAY ALPHARETTA, GA 30005 472226154 501 C 3 5, 378. GENERAL SUPPCRT
(3) ALS ASSCCI ATl ON GREATER CHI CAGD CHA
220 W HURON CHI CAGO, 1L 60654 542126575 501 C 3 7, 246. GENERAL SUPPCRT
(4) ALS ONE | NC.
8 | NDUSTRI AL VAY WHI TMAN, MA 02382 474984263 501 C 3 34, 437. GENERAL SUPPCRT
(5) ALZHEI MER S ASSCCI ATI ON
225 N. M CHI GAN AVE CHI CAGO, |IL 60601 133039601 501 C 3 176, 388. GENERAL SUPPCRT
(6) ALZHEI MER S DI SEASE AND RELATED DI S
399 MARKET ST PHI LADELPHI A, PA 19106 232280056 501 C 3 22, 409. GENERAL SUPPCRT
(7) ALZHEI MER S DI SEASE ASSOCI ATI ON OF
4203 BUENA VI STA RD. BAKERSFI ELD, CA 93311 770017561 501 C 3 9, 891. GENERAL SUPPCRT
(8) ALZHEI MER S DI SEASE RESEARCH FOUNDA
34 WASHI NGTON ST. WELLESLEY, MA 02481 522396428 501 C 3 73,521. GENERAL SUPPCRT
(9) ALZHEI MER S DRUG DI SCOVERY FOUNDATI
57 W57TH ST NEW YORK, NY 10019 201082179 501 C 3 158, 566. GENERAL SUPPCRT
(10) ALZHEI MERS FOUNDATI ON OF AMERI CA I N
322 ElI GHTH AVE NEW YORK, NY 10001 911792864 501 C 3 6, 070. GENERAL SUPPCRT
(11) AM HOUSI NG | NC
915 E. PATTERSON ST KI RKSVI LLE, MO 63501 822695624 501 C 3 6, 050. GENERAL SUPPCRT
(12) AVA ANI MAL RESCUE
2472 MCDONALD AVE BROCKLYN, NY 11235 463287833 501 C 3 71, 812. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AVAPRO ROKI ES CLASS OF 79
3989 SPRI NGER LN SPRINGFI ELD, IL 62711 465204949 501 C 3 14, 217. GENERAL SUPPCRT
(2) AVATEUR ATHLETI C UNION OF THE UNI TE
814 ROSLYN TR EVANSTON, |L 60201 471235674 501 C 3 8,178. GENERAL SUPPCRT
(3) AMAZI NG SURF ADVENTURES
80 SAN FRANCI SCO AVI LA BEACH, CA 93424 263661313 501 C 3 5, 147. GENERAL SUPPCRT
(4) AVAZI NG THINGS ARTS CENTER
160 HOLLI'S ST FRAM NGHAM MA 01702 201332310 501 C 3 7,076. GENERAL SUPPCRT
(5) AMAZON VATCH
520 3RD ST OAKLAND, CA 94607 954604782 501 C 3 21, 915. GENERAL SUPPCRT
(6) AVERI CA CHI NESE EVANGELI CAL SEM NAR
850 STEWART DR SUNNYVALE, CA 94085 134304343 501 C 3 10, 936. GENERAL SUPPCRT
(7) AVERI CA SCORES NEW ENGLAND, | NC.
29 GERMANI A ST JAMVAI CA PLAIN, MA 02130 043482756 501 C 3 7,898. GENERAL SUPPCRT
(8) AVERI CAN BAR ASSOCI ATI ON FUND FOR J
321 N. CLARK ST CHI CAGO, |L 60654 366110299 501 C 3 12, 233. GENERAL SUPPCRT
(9) AVERI CAN BATTLEFI ELD TRUST
1156 15TH ST NW WASHI NGTON, DC 20005 541426643 501 C 3 7,342. GENERAL SUPPCRT
(10) AMERI CAN BI RD CONSERVANCY
4249 LOUDOUN AVE THE PLAINS, VA 20198 521501259 501 C 3 6, 517. GENERAL SUPPCRT
(11) AMERI CAN BLUES THEATER
4809 N RAVENSWOOD AVE CHI CAGO, | L 60630 800448191 501 C 3 12, 851. GENERAL SUPPCRT
(12) AMERI CAN BRAIN TUMOR ASSOCI ATI ON
8550 WBRYN MAVR AVE CHI CAGO, | L 60631 237286648 501 C 3 24, 188. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AMERI CAN BREAST CANCER FOUNDATI ON
10400 LI TTLE PATUXENT PKWY 522031814 501 C 3 10, 287. GENERAL SUPPCRT
(2) AMERI CAN CANCER SOCI ETY
8400 S| LVER CROSSI NG 131788491 501 C 3 381, 663. GENERAL SUPPCRT
(3) AMERI CAN CELLO I NSTI TUTE, | NC.
2717 S. OLCOTT BLVD. BLOOM NGTON, | N 47401 463766386 501 C 3 15, 070. GENERAL SUPPCRT
(4) AVERI CAN CLI MBER SCI ENCE PROGRAM
1802 RAINI ER AVE BELLI NGHAM WA 98229 464886916 501 C 3 22, 448. GENERAL SUPPCRT
(5) AVERI CAN COWM TTEE FOR LEHOSHEET YA
10101 FONDREN RD HOUSTON, TX 77096 472683708 501 C 3 62, 458. GENERAL SUPPCRT
(6) AVERI CAN DI ABETES ASSCCI ATI ON
1701 N. BEAUREGARD ST ALEXANDRI A, VA 22311 131623888 501 C 3 43, 030. GENERAL SUPPCRT
(7) AVERI CAN FAM LY EDUCATI ON
4833 E SERN AVE MESA, AZ 85206 814322830 501 C 3 86, 867. GENERAL SUPPCRT
(8) AVERI CAN FOUNDATI ON FOR SUI Gl DE PRE
120 WALL ST. NEW YORK, NY 10005 133393329 501 C 3 99, 051. GENERAL SUPPCRT
(9) AVERI CAN FRI ENDS OF DARCHE NOAM
226 SM TH ST WOODMERE, NY 11598 112694906 501 C 3 29, 187. GENERAL SUPPCRT
(10) AMERI CAN FRIENDS OF KOLLEL EMES LYA
28 WALKER AVE BALTI MORE, MD 21208 821320008 501 C 3 85, 993. GENERAL SUPPCRT
(11) AMERI CAN FRIENDS OF KUPAT HA'IR
4415 14TH AVE BROOKLYN, Ny 11219 201523797 501 C 3 8, 847. GENERAL SUPPCRT
(12) AMERI CAN FRIENDS CF LI BI
420 HARVARD ST BROCKLI NE, MA 02446 320081620 501 C 3 10, 392. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AMERI CAN FRIENDS OF M NYAN AVREI CHI
228 STONEVWAY LN MERI ON STATI ON, PA 19066 261963112 501 C 3 15, 457. GENERAL SUPPCRT
(2) AMERI CAN FRIENDS OF M TZPE YERI HO
2535 JFK BLVD JERSEY CITY, NJ 07304 200845891 501 C 3 5, 209. GENERAL SUPPCRT
(3) AMERI CAN FRI ENDS OF NEVEH ZI ON
623 BEACH 8TH ST FAR ROCKAWAY, NY 11691 133119118 501 C 3 5,532. GENERAL SUPPCRT
(4) AVERI CAN FRIENDS OF TORAH AND TEFI L
2183 78TH ST BROOKLYN, Ny 11214 811003837 501 C 3 8, 327. GENERAL SUPPCRT
(5) AVERI CAN FRIENDS OF UN TECHO PARA M
2050 SW22ND ST M AM, DC 33145 271479398 501 C 3 5, 357. GENERAL SUPPCRT
(6) AVERI CAN FRIENDS OF YAD ELI EZER
1102 E 26TH ST BROOKLYN, NY 11210 113459952 501 C 3 13, 360. GENERAL SUPPCRT
(7) AVERI CAN FRIENDS OF YESHI VA DM R
5227 NEW UTRECHT AVE BROOKLYN, NY 11219 132946608 501 C 3 10, 545. GENERAL SUPPCRT
(8) AVERI CAN FRI ENDS OF YESHI VAS Tl FERE
422 EDGEWOOD AVE TEANECK, NJ 07666 300566945 501 C 3 15, 619. GENERAL SUPPCRT
(9) AVERI CAN FRIENDS OF YESHI VAT M GDAL
137-23 76TH AVE FLUSHI NG, NY 11367 453445150 501 C 3 13, 461. GENERAL SUPPCRT
(10) AMERI CAN HEARI NG RESEARCH FOUNDATI O
275 N. YORK ST ELMHURST, IL 60126 362612784 501 C 3 7,071. GENERAL SUPPCRT
(11) AMERI CAN HEART ASSOCI ATI ON
7272 GREENVI LLE AVE DALLAS, TX 75231 135613797 501 C 3 145, 780. GENERAL SUPPCRT
(12) AMERI CAN HI MALAYAN FOUNDATI ON
909 MONTOGVERY ST SAN FRANCI SCO, CA 94133 942951480 501 C 3 9, 259. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AVERI CAN HUMANE
1400 16TH ST NW WASHI NGTON, DC 20036 840432950 501 C 3 11, 428. GENERAL SUPPCRT
(2) AMERI CAN | NDI AN COLLEGE FUND
8333 GREENWOOD BLVD DENVER, CO 80221 521573446 501 C 3 93, 395. GENERAL SUPPCRT
(3) AMERI CAN | SLAM C CULTURAL CENTER
1401 SUW T WAY MECHANI CSBURG, PA 17050 814817681 501 C 3 35, 001. GENERAL SUPPCRT
(4) AVERI CAN JEW SH JO NT DI STRI BUTI ON
711 3RD AVE NEW YORK, NY 10017 131656634 501 C 3 14, 013. GENERAL SUPPCRT
(5) AVERI CAN LUNG ASSOCI ATI ON
1301 PENNSYLVANI A AVE. NW 131632524 501 C 3 101, 116. GENERAL SUPPCRT
(6) AVERI CAN MARTYRS CHURCH
624 15TH ST MANHATTAN BEACH, CA 90266 951928640 501 C 3 13, 468. GENERAL SUPPCRT
(7) AVERI CAN MENTAL HEALTH FOUNDATI ON |
PO BOX 3 BRONX, NY 10471 136161164 501 C 3 13, 517. GENERAL SUPPCRT
(8) AVERI CAN MYALGE C ENCEPHALOWYELI TI S
124 HAYDENVI LLE RD WHATELY, MA 01093 813562025 501 C 3 5, 613. GENERAL SUPPCRT
(9) AVERI CAN OCCUPATI ONAL THERAPY FOUND
4720 MONTGOMVERY LN BETHESDA, MD 20814- 5320 136189382 501 C 3 7,227. GENERAL SUPPCRT
(10) AVERI CAN PROM SE
33 BRADFORD ST. CONCORD, MA 01742 474601462 501 C 3 16, 581. GENERAL SUPPCRT
(11) AVERI CAN RED CRCSS
431 18TH ST NW WASHI NGTON, DC 20006 530196605 501 C 3 1, 359, 144. GENERAL SUPPCRT
(12) AMERI CAN SADDLE HORSE MUSEUM ASSCCI
4083 | RON WORKS PKWY LEXI NGTON, KY 40511 616029614 501 C 3 56, 127. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) AMERI CAN SALTWATER GUI DES ASSQOCI ATI
2887 ALFRED CT OCEANSI DE, NY 11572 832843826 501 C 3 8, 081. GENERAL SUPPCRT
(2) AMERI CAN SLEEP APNEA ASSCCI ATI ON
641 S ST, NW WASHI NGTON, DC 20001 541545170 501 C 3 10, 121. GENERAL SUPPCRT
(3) AMERI CAN W LD HORSE PRESERVATI ON CA
5613 HOAG PL DAVI S, CA 95618 474016989 501 C 3 14, 499. GENERAL SUPPCRT
(4) AVERI CARES FOUNDATI ON | NC
88 HAM LTON AVE STAMFCORD, CT 06902 061008595 501 C 3 42, 331. GENERAL SUPPCRT
(5) AMFAR
120 WALL ST. NEW YORK, NY 10005 133163817 501 C 3 12, 010. GENERAL SUPPCRT
(6) AM DEI ZI ON OF BOBOV
1569 47TH ST BROOKLYN, NY 11219 112575751 501 C 3 15, 803. GENERAL SUPPCRT
(7) AM GOS DE LOS ANI MALES
HC 2 BOX 7622 LO ZA, PR 00772 660673931 501 C 3 11, 149. GENERAL SUPPCRT
(8) AVNESTY | NTERNATI ONAL U. S. A
5 PENN PLAZA NEW YORK, NY 10001 520851555 501 C 3 27, 706. GENERAL SUPPCRT
(9) AVPSURF - ASSOCI ATI ON OF AMPUTEE SU
PO BOX 1034 PI SMO BEACH, CA 93448 680569858 501 C 3 6,174. GENERAL SUPPCRT
(10) AVBAT
10605 CONCORD ST. KENSI NGTON, MD 20895 520888529 501 C 3 5,999. GENERAL SUPPCRT
(11) AMJ ALUWMNI ASSCCI ATI ON
P. O BOX 4361 FOSTER CITY, CA 94404 943366186 501 C 3 5,072. GENERAL SUPPCRT
(12) ANAHEI M POLI CE SURVI VORS AND SCHOLA
508 N ANAHEI M BLVD ANAHEI M CA 92805 953493593 501 C 3 9, 307. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ANANDA CENTER OF DALLAS, | NC
4901 KELLER SPRINGS RD ADDI SON, TX 75001 742642550 501 C 3 11, 704. GENERAL SUPPCRT
(2) ANA' S ANGELS
4525 HOOD RD JACKSONVI LLE, FL 32257 562407865 501 C 3 12, 191. GENERAL SUPPCRT
(3) ANASTASI S ACADEMY
2825 ROCKBRI DGE DR 452093435 501 C 3 6, 076. GENERAL SUPPCRT
(4) ANCHOR PROGRAM FUND | NC
630 LI DO BLVD LI DO BEACH, NY 11561 112464897 501 C 3 7,525. GENERAL SUPPCRT
(5) ANCHOR STONE CHRI STI AN CHURCH
4790 I RVINE BLVD. | RVINE, CA 92620 833492507 501 C 3 19, 550. GENERAL SUPPCRT
(6) ANCHORAGE COVMUNITY LAND TRUST
3701 MOUNTAIN VI EW DR, ANCHORAGE, AK 99508 200461014 501 C 3 5, 245. GENERAL SUPPCRT
(7) ANDERSON VALLEY VOLUNTEER FI REFI GHT
14281 HWr 128 BOONVI LLE, CA 95415 942864556 501 C 3 7,957. GENERAL SUPPCRT
(8) ANDREW CHRI STENSEN PTA
5757 HAGG N OAKS AVE LI VERMORE, CA 94551 943251081 501 C 3 7, 339. GENERAL SUPPCRT
(9) ANGEL HANDS ART FOUNDATI ON
8001 E 118TH TR KANSAS CITY, MO 64134 821182137 501 C 3 5, 258. GENERAL SUPPCRT
(10) ANGELS FOR HEARTS
3512 GABI LAN WAY SACRAMENTO, CA 95821 263287958 501 C 3 12, 964. GENERAL SUPPCRT
(11) ANGUILLA ANI MAL RESCUE CORPORATI ON
6953 CYPRESS COVE CI R JUPI TER, FL 33458 800773777 501 C 3 7,941. GENERAL SUPPCRT
(12) ANGUI LLA FREEDOM FLYER DOG RESCUE
2600 OAK ST. ST. CHARLES, IL 60175 830980380 501 C 3 6, 650. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ANI- CARE ANI VAL SHELTER, | NC.
3616 HW 201 ONTARIO OR 97914 813226303 501 C 3 7,592. GENERAL SUPPCRT
(2) ANIMAL CARE CENTER OF ST. JGOHN, INC
PO BOX 429 ST. JOHN, VI 00831 660496282 501 C 3 10, 355. GENERAL SUPPCRT
(3) ANIMAL CHARI TY EVALUATORS
1682 SCENI C AVE BERKELEY, CA 94709 364684978 501 C 3 43, 823. GENERAL SUPPCRT
(4) ANI VAL FRI ENDS ALLI ANCE
2321 E. MULBERRY #1 FORT COLLINS, CO 80524 204969731 501 C 3 148, 265. GENERAL SUPPCRT
(5) ANI VAL FRI ENDS, | NC.
562 CAMP HORNE RD PI TTSBURGH, PA 15237 250951565 501 C 3 16, 083. GENERAL SUPPCRT
(6) ANI VAL HOPE AND VEELLNESS FOUNDATI ON
14456 VENTURA BLVD SHERMAN OAKS, CA 91423 464915929 501 C 3 6, 182. GENERAL SUPPCRT
(7) ANl VAL HOUSE PETS & GROOM NG
ANl VAL HOUSE FORT COLLINS, CO 80524 205415891 501 C 3 30, 304. GENERAL SUPPCRT
(8) ANI VAL KI ND | NTERNATI ONAL
PO BOX 300 JEMEZ SPRI NGS, NM 87025 743230332 501 C 3 15, 767. GENERAL SUPPCRT
(9) ANI VAL LEGAL DEFENSE FUND
525 E COTATI AVE. COTATI, CA 94931 942681680 501 C 3 7,612. GENERAL SUPPCRT
(10) ANI VAL QUTREACH PROJECT, |INC
137 BLONDI E MCMURRY RD. 472767228 501 C 3 5, 260. GENERAL SUPPCRT
(11) ANI VAL PROTECTI ON COALI TION, I NC
916 S PRAI RI E AVE FRANKFORT, | N 46041 352135030 501 C 3 5, 503. GENERAL SUPPCRT
(12) ANI VAL PROTECTI VE LEAGUE
1001 E TAINTOR RD SPRI NGFI ELD, IL 62702 237095476 501 C 3 5, 595. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ANI VAL REFUGE CENTER | NC
18011 OLD BAYSHORE RD 650057419 501 C 3 6, 396. GENERAL SUPPCRT
(2) ANI VAL RESCUE LEAGUE OF BOSTON
10 CHANDLER ST BOSTON, MA 02116 042103714 501 C 3 25, 139. GENERAL SUPPCRT
(3) ANI VAL RESOURCE FUNDI NG FOUNDATI ON
20190 VREELAND RD WOCDHAVEN, M 48183 814042101 501 C 3 8, 134. GENERAL SUPPCRT
(4) ANI VAL SHELTER FOUNDATI ON, | NC.
P. 0. BOX 13858 TALLAHASSEE, FL 32317 562643835 501 C 3 11, 811. GENERAL SUPPCRT
(5) ANI MALKI ND | NC.
721 WARREN ST HUDSON, NY 12534 141820248 501 C 3 7,776. GENERAL SUPPCRT
(6) ANJELLI CLE CATS RESCUE | NC
570 FORT WASHI NGTON AVE NEW YORK, NY 10033 260129778 501 C 3 17, 685. GENERAL SUPPCRT
(7) ANKUR | NC SACRAMENTO
6601 COYLE AVE CARM CHAEL, CA 95608 262948609 501 C 3 5, 647. GENERAL SUPPCRT
(8) ANN ARBOR ACTI VE AGAI NST ALS
2232 S. MAIN ST ANN ARBOR, M 48103 263407678 501 C 3 19, 349. GENERAL SUPPCRT
(9) ANNI ECANNONS, | NC.
27 DELMAR ST. SAN FRANCI SCO, CA 94117 473202155 501 C 3 22,862. GENERAL SUPPCRT
(10) ANN S PLACE I NC
80 SAVWM LL RD DANBURY, CT 06810 223181832 501 C 3 55, 981. GENERAL SUPPCRT
(11) ANNUNCI ATI ON HOUSE, | NC
815 MYRTLE AVE EL PASO, TX 79901 741152529 501 C 3 17, 632. GENERAL SUPPCRT
(12) ANOKA HENNEPIN CREDIT UNION SPIRIT
3505 NDALE BLVD NW COON RAPI DS, MN 55448 812373578 501 C 3 15, 949. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ANOTHER CHANCE JUSTI CE PROQJECT FOUN
1717 S CHEYENNE AVE TULSA, K 74119 364904186 501 C 3 6, 675. GENERAL SUPPCRT
(2) ANSVER
PO BOX 68401 GRAND RAPIDS, M 49516 383639777 501 C 3 23, 208. GENERAL SUPPCRT
(3) ANSWER ALS
1013 W HARI VAW CT METAIRIE, LA 70001 471643994 501 C 3 28, 186. GENERAL SUPPCRT
(4) ANYTHI NG FOR A FRI END FOUNDATI ON
4909 BRASS RAIL DR SAINT LOUI'S, MO 63129 472393929 501 C 3 39, 692. GENERAL SUPPCRT
(5) AOGC ALL OLYMPI A GYMNASTI C CENTER |
11616 BLI X ST TOLUCA LAKE, CA 91602 371500168 501 C 3 5, 533. GENERAL SUPPCRT
(6) APACHE SOFTWARE FOUNDATI ON
401 EDGEWATER PL WAKEFI ELD, MA 01880 470825376 501 C 3 5, 237. GENERAL SUPPCRT
(7) APBD RESEARCH FOUNDATI ON
8 W37TH ST NEW YORK, NY 10018 203609790 501 C 3 6, 689. GENERAL SUPPCRT
(8) APGSTLES OF THE I NTERI OR LI FE
1401 ENGEL RD LAWRENCE, KS 66044 260727361 501 C 3 11, 205. GENERAL SUPPCRT
(9) APPALACHI AN BEAR RESCUE
PO BOX 364 TOWNSEND, TN 37882 581919032 501 C 3 18, 925. GENERAL SUPPCRT
(10) APPELLATE JUSTI CE PRQJECT FOR DOMES
4430 WYCOVBE LN | NDI ANAPCLI'S, | N 46226 813712481 501 C 3 5, 030. GENERAL SUPPCRT
(11) APPETI TE FOR CHANGE, INC.
1200 W BRDWAY AVE M NNEAPOLI S, MN 55411 275112040 501 C 3 6, 939. GENERAL SUPPCRT
(12) APPLE HILL CENTER FOR CHAMBER MUSI C
P. O, BOX 217 SULLI VAN, NH 03445 237135782 501 C 3 16, 340. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PAYPAL CHARI TABLE G VI NG FUND 45- 0931286

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) APUFRAM | NTERNATI ONAL
44 ALBERT DR RUSSELLVILLE, AR 72802 270493212 501 C 3 8, 477. GENERAL SUPPCRT
(2) ARACHI M AVERI CA | NC.
5014 16TH AVE. BROCOKLYN, NY 11204 133793441 501 C 3 129, 775. GENERAL SUPPCRT
(3) ARAGON HI GH SCHOOL MJSI C BOOSTERS
900 ALAMEDA DE LAS PULGAS 943253130 501 C 3 8, 156. GENERAL SUPPCRT
(4) ARC OF BUTTE COUNTY
2030 PARK AVE CHI CO, CA 95928 941746468 501 C 3 9, 162. GENERAL SUPPCRT
(5) ARCENCI EL USA | NC
3124 W23RD ST NEW YORK CITY, NY 10011 811265030 501 C 3 8, 664. GENERAL SUPPCRT
(6) ARCHANGEL M CHAEL LOPTI C ORTHODOX C
1721 HAUERSHAM DR FLOWE