Return of Organization Exempt From Income Tax OuB to. 13420047
Form 990 Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Coda {except private foundations)
Department of the Treasury P Do not enter sacial security numhers on this form as it may be made public. ic
Interral Revenue Service P> _Information about Form 890 and its instructions Is at_www jrs gov/formos0 Inspaction
A For the 2015 calendar year, or tax year beginning andending
B Check it C Name of organization D Employer identification number
applicable:
|:]chmoe PAYPAL CHARITABLE GIVING FUND
Dchlngu Doing business as 45-0931286
i Number and street (or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
i, | 1250 I STREET NW 1200 202-551-9077
m ~ City or town, state or province, country, and ZIP or foreign postal code | G Grossrecoipts § 38,537 ) 722.
Amended | WASHINGTON, DC 20005 H(a) Is this a group retum
]8> | F Name and address of principal officer; OPAL, HAWKINS for subordinates? [ lves [XINo
perds | SAME AS C ABOVE H(b) Are uil suborctinates inciucea? | Yes || No
|_Tax-exempt status: S01{e)(3 501{c <d_(insert no. 4947{a¥(1} or 527 If *"No,*” attach a list. (see instructions)
J Website; pr PAYPALGIVINGFUND.ORG H{c) Group exemption number P
K_Form of organization: [X] Corporation [ | Trust [ ] Association [ | Other D> [ Year of formation: 20 1 1] M State of legal domiclle; DC

[PartT] Summary

o 1 Eriefly describe the organization’s mission or most significant activities: TQO RAISE FUNDS FOR CHARITABLE
9 PURPOSES ONLINE, PRIMARILY IN THE EBAY INC. AND PAYPAL MARKETPLACES.
E 2 Check this box :l if the organization discontinued its operations or disposed of more than 25%: of its net assets.
3 3 Number of voting members of the goveming body (Part V1, line 1a) ) | 3 7
2 4  Number of independent voting members of the goveming body (Part VI, line 1) 4 3
8 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimata if nacessary) a 7
g 7 a Total unrelated business revenue from Part Vill, column {C), Ilna 12 ... 17a 0.
__|__b Net unrelated business taxable income from Form990-T, ine 34 ... ... ... ... 7b 0.
Prior Year Current Year
B Contributions and grants {Part Vill, line 1h) 21,366,271.] 36,958,6l14.
g 9 Program service revenue (Part Vil line 2g) _ 1,637,358. 1,784,735.
10 Investment income (Part VIIl, column (A), lines 3, 4, and 76) R _4,378. 896.
©( 41 Other revenus (Part Vill, column (), fines 5, 6d, B¢, 8¢, 10c, and 118) -53,054, -206,523.
12 Total revenue - add lines B through 11 {must equal Part VIll, column (A), line 12} ... 22,954,914.| 38,537,722.
13 Grants and simitar amounts paid (Part IX, column (A), lines 18}y 21,427,167.1 36,815,370.
14 Benelits paid to or for members (Part IX, column (A), lined) 0. 0.
o| 15 Salarles, other compensation, employes benefits (Part IX, column {A), lines 510) 1,061,904, 1,108,857,
g 16a Professional lundraising fees (Part IX, column (&), fine 11¢) 0. 0.
gl b Total fundraising expenses (Part IX, column (D), ine 25) P 181,654. _ gk =, .
] Other expenses (Part IX, column (A), lines 11a-11d, 11124e) 509,595, 542,053,
18  Total expanses, Add lines 13-17 {must equal Part IX, column(A).llnazs) _____________ 22,998,666.| 38,466,280,
19 _Revenue less expenses. Subtract lina 18 from line 12 e -43,752. 71,442,
54 Baglnning of Current Year End of Year
85 20 Totalassets(PatX,fine16) 7,722,472.| 8,477,381,
<] 21 Total liabilities (Part X, line 26) e 6,385,801. 7,069,268,
25 22 Net assets or fund balances. Subtract line 21 fromllna20 ................................... 1,336,671, 1,408,113.

Under penalties of perjury,| declare that | have examined this return, including accompanying schedules and statements, and to the best of my kn.nwludge and belie], it is
{rue, correct, and col ‘ ot puepater {othesfhan officer) is based on all information of which preparer has any knowie
N (L% 2 oay Y/ [ B2
Sign Signiapdre of officer Date / /
Here OPAL HAWKINS, CFO
Type or print name and titie
Print/Type preparer's name Preparer's signature Date ot [ ]| PTIN
Pald  [ROBERT A LEE RS /UM — | snote wtanpd [P00156212
Preparer | Firm's name g ROBERT LEE & ASSOCIATES, LLP Firm'sENp 27-1155496
Use Only | Firm's address ), 226 ATRPORT PARKWAY
SAN JOSE, CA 55110 Phoneno.408-855-6770
May the IRS discuss this retum with the preparer shown above? {see instructions) e : T —— Yes No

sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a responss ornoteto any lineinthisPast Il ... 0o o . Kk D
1 Brefly describe the organization's mission:
TC RAISE FUNDS FOR CHARITABLE PURPOSES ONLINE, PRIMARILY IN THE EBAY
INC. AND PAYPAL MARKETPLACES, AND DISTRIBUTE THOSE FUNDS TO_ OTHER
CHARITABLE ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 00 Q90-EZ? _ Cves (X]no
If *Yes," describe these new services on Schedule O.

3 Did the orpanization cease conducting, or make significant changes in how it conducts, any program services? :l'tes @No
i *Yes," describa these changes on Schedula O.

4  Describa the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cl4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported. o

42 (cose: Yiepemsess 37,833,292, mcudropmmars 36,815,370, ) (Reverwes 1,784,735. )
PAYPAL CHARITAEBLE GIVING FUND - IS OPERATED FOR THE BENEFIT OF THE
NONPROFIT SECTCOR. THE PROGRAM RAISES AWARENESS AND SUPPORT FOR
NONPROFITS, PRIMARILY THROUGH THE EBAY MARKETPLACES AND PAYPAL. EBAY
SELLERS CAN GIVE ALL OR A PORTION OF THE PROCEEDS FROM THEIR SALES;
BUYERS CAN ADD A DONATION TO THEIR PURCHASE; AND, PAYPAL USERS CAN
SIMPLY MAKE A DONATION TO ONE OR MORE THAN 25,000 PARTICIPATING
ORGANIZATION. THANKS TO OPERATING SUPPORT FROM EBAY INC. AND PAYPAL,

PAYPAL CHARITABLE GIVING FUND GRANTS 100% OF DONATIONS RECEIVED THROUGH
THE PROGRAMS IT ENABLES.

4b  (Code: ) (Exp $ Including grarts of § } (Revernas )

} (Expenses s including grants of § ) (Revenua s }

4d Other program services (Describe in Schedule O.)

{Exponses $ incluging grants of § ) {Revenwe s }
4e__Total program service expenses P 37,833,292,
Form 990 (2015)
saz002
12-18-15
2
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Form 990 (2015) PAYPAL CHARITABLE GIVING FUND 45-0931286 Page3
mV%heclﬂst of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
If *Yas," complete Schedule A ... ... T 1] X
2 Is the organization required to complete Schedule 5, Scheduie of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall ol‘ or In opposition to candidetes ior
public offica? if *Yes,* complete Schedule C, Part| . 3 X
4 Section 501{c)}3) organizations. Did the organization engage In lobbying actlvities or have a sectlon 501 (h) electton In effect
during the tax year? if *Yes,* compieta Schedule C, Part I L4 X
5 Is the organization a section 501{cH4}, 501(c)i5), or 501(c)(6) organlzation that receives mernbership duee, essessrnents. or
similar amounts as defined in Revenue Procedure 98-137 Jf "Yas,® complete Schedule C, Part il . LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors heve lhe right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedule D, Part ! 8 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* compiete Schedule D, Partit .. . 7 X
8 Did tha organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,* complafa
Schedule D, Part Il el : 8 X
8 Did the organization report an amount in Part X, line 21, lor @scrow or custodlal account IiebHity serve as a oustodien for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related orgenlzation hold assets in ternporarlly restricted endowments pen-nanent
endowments, or quasi-endowments? If “Yes,” complete Scheduie D, PartV . . |0 X
11  If the organization's answaer to any of the following questions is "Yes," then complete Sdtodule D, Pens VI vil, VIII |x. or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,* complete Scheduie D,
Part Vi | 118 | X
b Did the organizatlon report an amount for Investments olher securities In Part X !ine 12 tl'lat Is 5% or mora ol' its lotal
assats reported in Part X, line 167 Jf *Yes," complete Schedule D, Part Vil T | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or mora ol' i‘ts lotal
assels reported in Part X, line 167 if *Yes,* complete Schedule D, Part VIll ... ... ... 1le X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total essets reporled in
Part X, line 187 If *Yes, " complete Schedule D, Part IX e e e AL 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 #f -yﬂ, comp:e:e Schedute D, p.m XL 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that eddresses
the arganization's lability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X . L X
12a Did the organlzation obtain separate, independent audited financkal statements for the tax year? |f *ves,* complate
Schedule D, Parts Xiand Xit . ... i, 1201 X
b Was the organization included in consolideted lndependent eudited fi nanciel statements tor the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optiongl ... |12b X
13 Is the organization a school described in section 170{BX1NAiN? if *Yes," complete Schedule E . ........................ |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, lundralsing. business
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts and IV . ... . 14| X
15 Did the organization report on Part IX, column {A), line 3, more then $5 000 of grents or other esslstence to or tor any
foreign organization? if *Yes,* complate Schedule F, Parts iland IV .. ... B I ¢
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of eggregete grants or other asetstence to
or for foreign individuals? If *Yes," complete Schedule F, Parts W and IV .. ... . 186 X
17 Did the organization raport a total of mora than $15,000 of expenses for professional fundraislng servioes on Part IX.
column (A), lines & and 1187 If *Yes,* complate Schecule G, Part! . B I 1 X
18 Did the organization report mora than $15,000 total of fundraising event gross Inl:ome end r.ontrlbuuons on Pert VIII Hnes
1c and Ba? if “Yes," complete Schedule G, Partli ... .. 18 X
18 Did the organization report more than $15,000 of gress tncome lrorn gamtng ectivities on Pen VIII Iine Qe? ff 'Yeg'
___ compiate Schedula G Bart Il o o i PP R Do OO . 119 X
Form 980 (2015)
532003
12-18-15
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Form 990 {2015 PAYPAL CHARITABLE GIVING FUND 45-0931286__ Page 4
Part IV | Checkiist of Required Schedules continve)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes, * complete Schedule H ... | 20a X
b If "Yes" to kne 204, did the arganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 17 Jf *Yes," complste Schedule I, Parts land ... s |21 X
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), ina 2? ¥ “Yes,* complete Schedule |, Parts fand i . . -] X
Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon ot the orgamzation s cument
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complate
SCheduIBd ... .o . e8] X
24a Did the organization have a tax-axampt bond lssua wtth an outstandlng pnncipal amount ol more than $100 DOO as ol tha
last day of the year, that was issued after December 31, 20027 jf *Yas,* answer lines 24b through 24d and complete
Schedule K. If “No", goto ina 258 ... . i | 248 X
b Did the organization invest any proceads of tax-exempt bonds beyond a lemporary perlod axceptlon? e : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to delease
any tax-exempt bonds? T EnwEnle | 246
¢ Did the organization act as an “on bahalf of* Issuer I'or bonds nutstandhg at any tima during the year? g e .. | 24d
25a Section 501{c)3), 501(c}4), and 501(c}{29) organizations. Did the organizatlon engage in an excess hanefit
transaction with a disqualified person during the year? Jf *Yes,® complete Schedule L, Parti . .. .. R I - | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yaar. and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 890-EZ? i "ves,” compilete
ScheduieL, Part! . . .. ... |25k X

26 Did the organization report any amount on Part x Iine 5, 6. or 22 tor reoeivables fmm or payablas to any cun'ant or
former officers, directors, trustees, key employees, highast compensated employees, or disqualified persons? ) "Yes,"
complete Schedula L, Parthf ... ..

27 Did tha organization provide a grant or ather assistance to an ofﬂcer. dirsctor. trustae, key emptoyae, substantial
contributor or employes thereof, a grant selection committea mamber, or to a 35% controlled entity or family member
of any of these persons? i *Yas,* complate Schedule L, Part Il} o bomen R A S

28 Was tha organization a party to a business transaction with one of the following partles [see Schadula L. Part IV
instructions for applicable Ming thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? i *Yes,* complete Schedule L, Part IV "

b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes,* complate Schedula L, Pan ;v

¢ An entity of which a current or lormer officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? |f *Yes,* complete Schedule L, PartIV ... ;

20 Did the organization recelve more than $25,000 in non-cash contributions? i *Yes, " complete Schedule M Zel R

30 Did the organization receive contributions of art, historical treasures, or other simitar assats, or qualified conservation
contributions? Jf *Yes,* complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease opamtions?

i "Yos," complete SChedula N, PEITT .. ... ...t s AT 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol its net assats? if *Yes," cornp[efg
Schedule N, Partil ... :

33 Did the organization own 100% of an antlty disragardad as separate trum tha organlzat[on under Flegulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part! .. .. ...

34 Was the organization related 1o any tax-exempt or taxable entity? if *Yes," complate Scnedu:e R, Part u m orIV and

35a

b

I8
»e

s [BfF BB

N - T T ] L B e

Part V, line 1
Did the organization have a conlrolled antity wilhln the maanlng of sactlon 51 2(b](13)? .
If “Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controllad entity
within the meaning of saction 512(b){13)7 If *Yes,* complete Schedule R, Part V, line 2 .
38 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non—marttabla ralated organlzation?
if *Yos,” complate Schedule B, Part V, lin@ 2 ...
37 Did the organization conduct more than 5% ol Its actlvilies through an anttty that Es not a relatad organlzat.ion
and that Is treated &s a partnership for federal incomne tax purposes? Jf *Yes,* complete Schedule R, Part V! ... ... |31 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Nots. All Form 990 fllers are required to complete Schedule © ... ke S 38 | X

Form 990 (2015)

s B Bl B I8
-]

532004
12-16-15
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Form 990 (2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 Page$
- §'itements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable s | @ 2
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ib 0
¢ Did the organization comply with backup withhelding rules for reportabla payments to vendors and raportable gaming

{gambling) winnings to prize winners? . . S 1c | X
2a Enter the number of employees reported on Form wa Transmlttal ol Wage and Tax Stataments.
filed for the calendar year ending with or within the year covared by this retum s | 28 5
b If at least one Is reported on line 2a, did the organization file all required faderal employment tax retums? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg [see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? f *Na," to line 3b, provida an explanation in Schedula O : | 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financlal account In a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yas," enter the nama of the foreign country: > UNITED KINGDOM
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactfon? | S5b_ X
¢ [f "Yes," to line 5a or Sb, did the organization file Form 8886-T? | Sc

8a Doss the organization have annual gross receipts that are normally grealar than 5100 000 and dld tha organlzaﬂon solicit

any contributions that were not tax deductible as charitable contributions? |_8a X
b If "Yes," did the organization include with every solicitation an express statement that such coniribu‘dons or gifts
wera not tax deductible? I A e O B S S L | 6b
7 Organizations that may receive deductible contributions under saction 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? i t 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlmd
to file Form 82827 o A R e LT X
d If *Yes,* indicate the number of Forms 8282 filed during the year - |7a |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Te X
f Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? gz FAl X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 3 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businaess holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Mot S G Pa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 8b
10 Saction 501c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 : sirestorn | 408
b Gross recaipts, included on Form 990, Part Viil, line 12, for public use of club facilities — (]
11 Section S01(c){12) organizations. Enter:
a Gross income from members or shareholders R o sy | 198
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts dua or recelved fromthem.) L 11b
12a Section 4947{a){1) non-exempt charitable h'uals. Is the organlzatlon filing Fon'n 990 Irl llau of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theysar ... ... |£b '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See tha instructions for additional infoermation the organization must report on Schedule O
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) e 13b
¢ Enter the amount of reserves on hand B -
14a Did the organization receive any payments for Indoor tannlng servlces during the tax yaar? SRS $4a X
b _If “Yes," has it filed a Form 720 to report these paymants? rovide an explana edute Q@ oo 14b
Form 990 (2015)

522005
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Form 990 (2015 PAYPAL CHARITABLE GIVING FUND 45-0931286  Page8

ovemnance, Management, and Disclosure ro; each "vas® response to lines 2 through 7b below, and for a *No" response
to line Ba, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or nota to any line In this Part VI .. T T A S e PO [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . | 18 7
If thera are material differences In voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committea or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, ar key employas? o ) X
3 Did the organization delegate control over menegemenl dutles customarily performed by or under l.he direct supemsion
of officers, directors, or trustees, or key employees to a management company or other person? . X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? p.4

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect oreppolnt one or
mora members of the goveming body?

2

|3

4

5

8

7a

b Ara any governance decisions of the orgenlzatlon reserved to (or subject to eppmval by) members, stockholders.

persons other than the governing body? L X

Ba

| Bb_
2

8 Did the organization cantemporaneously document tlle meellngs held or wrmen actions undenaken durlno lhe year hy tlre lollnwinu
a The goveming body? i
b Each committee with authority to ect on behalf ol the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
ganization's malling address? §f "Yes e the na and 8 sduie

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes,” did the organization have written policies and procedures govemlng the activltles of such chapters, all'lieles.
and branches to ensure their operations are consistent with the organization's exempt purposes? | . |10b
11a Has the organization provided a complata copy of this Form 990 to all members of its govemning body before ﬁllng the I‘orm? | 11a X
b Describe in Schedule O tha process, if any, used by the organization to review this Form 990.
12a Did the organization have 2 written conflict of interest policy? Jf *No,* gotoline 13 ... e | 128 X
b Were officers, directors, or trustees, and key employees required to disciose annually inlerests that cnuld uwe nsa to confllcls? sl 19| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
in Schedule O how this WaS TONE . ... ... e R R T 12| X
13 Dldﬁaorgan&aﬁoﬂhaveﬂwﬁﬁenwﬂsﬂeblowwpoﬂcv? : el e e se e povave. | 13 | X
14  Did the organization have a written document retention and destruction policy? ! ) 14| X
15 Did the process for determining compensation of the following persons include a revlew and approvel by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management officlal e G A% ks TR 15a| X
b Other officers or key employees of the organization . el e e s e ey a5l X
If "Yes* to lina 15a or 15b, dascriba the process In Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during theyear? 16a X

b If "Yes," did the crganization follow a wntten policy or procedure requlring the organlzalion Io evaluate its perllcrpation
in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the organization's

exempt status with respect to sucharrangements? o | 16D
Section C. Disclosure

17  List the states with which a copy of this Form 990 is raquired to be filed AL ,AK , AR ,CA,CO,CT,DC,FL,GA HT , IL ,KS
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢){3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
[Zl Own webslte :l Another's website ri-] Upon request |:| Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organtzation made Iits goveming documents, conffict of interest policy, and financial
statemenis available to the public during the tax year.

20 Stata the nams, address, and telephone number of the person wha possesses the organization’s books and records: P
THE ORGANIZATION - 202-551-9077

1250 T STREET NW, NO. 1200, WASHINGTON, DC 20005
532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2015)
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Form 890 (2015 PAYPAL CHARITABLE GIVING FUND 45-0931286  Page?
i Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a responsa or note to any line in this Part VIl L ) 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesas

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustaes (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was pald.
® List all of the organization’s current key employees, if any, See instructions for definition of *key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compansation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or tnustee of the organization,
mora than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

l | Check this box if neither the organization nor any related organization compensated any current otficer, diractor, or trustee.

A {B) () o) €) "
Name and Title Average | o oocmosilion Reportable Reportable Estimated
hours per | box, unless person is both an compensation campensation amount of
weak Oficer; anTa e acion Tusies) from from related other
(list any E the organizations compensation
hours for 2 o T organization {W-2/1099-MISC) from the
related Ilg 5 {W-2/1099-MISC) organization
organizations| 2 g € and ralated
below 3 g € |5H = organizations
i) | 818[8|5 |89 ¢
{1) BILL BARMEIER 1.00
DIRECTOR X 0. 0. 0.
{2) DAN EWING 1.00
DIRECTOR X 0. 0. 0.
{1) PATRICK DUPUIS 1.00
DIRECTOR X 0. 0. 0.
{4) SEAN MILLIKEN 1.00
DIRECTOR X 0. 0. 0.
{5} STEVE YANROVICH 1.00
DIRECTOR X 0. 0. 0.
{6} RICHELLE PARHAM 1.00
DIRECTOR X 0. 0. 0.
{7) JOHN MCCABE 1.00
DIRBCTOR X 0. 0. 0.
(8) ANGELA MARKLE 1.00
SECRETARY X 0. 0. 0.
(%) DAN HILL 1.00
FORMER SECRETARY X 0. 0. 0.
(10} JESSI TRAN 25.00
PRESIDENT X 58,333. 127,612. 0.
{11} DOUG GLEDHILL 40.00
FORMER PRESIDENT/TREASURER X 206,184, 0.] 20,441.
(12} NICK ALDRIDGE 40.00
ceo X 147,002, 0. 0.
{13} OPAL HAWKINS 40.00
CFO X 158, 060. 0.] 16,652,
532007 12-16-15 ; Form 980 (2015)
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Form 990 (2015) PAYPAL CHARITABLE GIVING FUND 45-0931286 Page_a_
i Section A. Officers, Directors, Trustees, Key Empl and Highest Compensated Employees (continuac)
{8) <

(A) o) (E) {F)
Nams and title Average | PO e one Reportable Reportable Estimated
hOUrS PEr | pax, uniess persan is both an compensation compensation amount of
weok | officerand & dvoctorinates) from from ralated other
{list any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related | 3 § o {W-2/1099-MISC) organization
organizations ﬁ £ - and related
below 3 g | Bal _ organizations
R HHHE rg_[_ﬁ
iIb Sub-total — S 569,579.| 127,612.] 37,093.
¢ Total from continuation sheets to Part VII Sectlon A e 0. 0. 0.
d Total(addlinesthandte) ... . > 569,579. 127,612.| 37,093.
2 Total number of individuals {including but not limited to thosa listed above) who received mors than $100,000 of reportable
compansation from the organization = 3
Yas | No
3  Did the organization list any former officer, director, or trustes, kay employee, or highest compensated employse on
line 1a? If “Yes,* complete Schedule J for such individual . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable oompensaﬁon and other oompensatlnn from tha organlzatlon
and related organizations graater than $150,0007 If *Yes,* complete Schedule J for such individual ... .. .. ol X
6 Did any person listed on line 1a receive or accrue compensation from any unrelatad organization or indlvldual lor sarvices
_renderad to the organization? T R - 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {c)
Name and business address Description of services Compensation
T3 INFORMATION SYSTEMS, 2021 L ST NW SUITE
500, WASHINGTON, DC 20036 SYSTEMS CONSULTANT 114,149,

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P> 1

Form 990 (2015)

532008
12-18-15
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Form 980 (201 PAYPAL CHARITABLE GIVING FUND 45—0931.286 Page 9
[Part VI | Statement of Revenue
Check If Scheduls O contains a response or notetoany fneinthisPadt VIl ... rriotha o R [::]
(B) {C) D)
Total revenue Related or Unrelated Revenue exclléged

exempt function |  business rom tax under
revenue ravenue 512 - 514

-k

- o o O o6

Federated campaigns o
Membership dues A -]
Fundraising events e
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 36,958,614,
@ Noncash contributions Included in ines 1a-1:§
h Total.Addlinestadf . ... ... ... . NP P 36,958,614,
Business Code|
2 a PROGRAM REVENUE 900099 1,784,735, 1,784,735,
b

c
d
]
1

All other program service revenue
q Total. Addfines2a-2f . ... ..................
3  Investment incoms (including dividends, interast, and
other similar amounts) IR "
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ...

| Pro?;am Service ontributions, Gifts, Grants

1,764,735,

836, 896,

vvy |v

{i) Real (ii) Personal

6a Grossrents
b Less: rental axpenses
¢ Rental incomsa or loss)
d Net rental Income or (loss) oooai s e
7 a Gross amount from sales of | (i} Securities ) Other
assets other than inventory
b Less: cost or other basis
and sales axpenses
c Gainorfoss)
d Net gainor (loss) .. .. : R e e
B a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ’ vgran e ) a
b Lass: direct expenses g B
¢ Net incoma or (loss) from fundralsingevents ... P
9 a Gross income from gaming activities. Sea
Part IV, line 19 Liiibaiineg: @
b Less: diract expenses : b
¢ Net income or (loss) from gaming activities ... P>
10 a Gross sales of inventory, less retums
andallowances . . ... ... .. @
b Less:costofgoodssold b

¢_Net income or (loss} from sales of inventory ... ... »

Miscellanaous Revenue Business Code
11 a MISCELLANEOUS 900099 162, 162,

b FOREIGN CURRENCY TRANSLATION GAIN 900099 -206,685, -206,685,
c
d All other revenue
e Total. Add lines 11a-11d o B i 206,523,
12 Total revanue. See instructions, ... P 38,537,722, 1,784,735, 0. 0205,627,
532000 12-16-15 Form 990 (2015)
9
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45-0931286 page10

Form 990 (2015 PAYPAL CHARITABLE GIVING FUND
| Part IX i Statement of Functional Epenses

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

Total expenses

1  Grants and other assistance to domestic organizations
and domestic governments, See Part [V, ling 21
2 Granis and other assistance to domestic
individuals. See Part ¥, line22

3 Grants and other assistance to forseign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benelits paid to or for members | :

Compensation of cument officers, directors,

trustees, and kay employess I

Compensation not included above, to dlsqualitied

persans (as defined under section 4956{f){1}) and

persons described in section 4958(c)(3)(B)

Other salarles and wages

Pensien plan accruzls and cnntnhutlons (Include

section 401(k) and 403{b) employer contributions)

8 Other employee benefits

10 Payroll taxes |

11 Fees for services (non-employses)

Management

Legal . ... »

Accounting .

Lobbying ... .. ..

Professional fundraising services. See Pan IV Ilne 17

Investment managemant fees

Cther. {1 line 11g ameunt excaeds 10% of lqne 25

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Officeexpenses .

14 Information technology

15 Royaltles

18 Occupancy

17 Travel

18 Payments of traval or entana!nment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 |Interest L

24 Payments to aiﬂliates fitias 5
Depreciation, deplation, and amortlzatlon Fa

23 Insurance

24 Other expenses. Itemlze axpenses nol covered
above. (List misceHanegus expenses in line 24e. If tine
24s amount exceeds 10% of ling 25, column (A}
amount, list ine 24e expenses on Schedule 0. )

BANK AND SERVICE FEES

o e

o -~

o = 0o ad oo

29,120,849,

29,120,849,

7,694,521,

7.694,521.

486,014.

216,229,

247,261.

22,524.

447,447.

344,932,

37,820.

64,695.

56,325.

23,501.

26,506.

6,318.

49,837,

40,684.

9,153,

69,234.

40,622,

20,795,

7,817.

1,250.

1,250.

241,196,

217,332,

23,864.

80,300.

80,300.

31,054.

83,962.

83,962.

66,988,

66,988,

STAFF DEVELOFMENT

21,584.

21,584.

MISCELLANEOUS

10,518.

9,795,

23,

o0 oD

BAD DEBT

3,626.

3,626.

@ All other expenses

325.

325,

25  Total functional expenses. Add lines 1 through 24e

38,466,280,

37,833,292,

451,334.

181,654.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing soiicitation,
Choch hers B [ Wtollowing SOP 96-2 (ASC 958-720)

532010 121815
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Form 990 (2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 pPage 11
| Part X i Balance Sheet

Check if Schedule O contains a responss ornotetoany lineinthisPart X ... ... e R R PO e A 1 |:|

(A) (8)
Beginning of year End of year
Cash - nonvinterest-bearing _ Sl : 7.144,460. 8,184,647.
Savlngsandlemporarycashhvesunems e R 177,086. 0.
Pledges and grants receivable, net . ) I ] .
Accounts receivable, nat 375,532,
Loans and other receivables from current and former oﬂk:ars diractovs,
trustees, key employsees, and highest compensated employees. Complate
Partll of ScheduleL e
6 Loans and ather receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employses’ beneficiary organizations (ses instr). Complete Part llof SchL
7 Notes and loans receivable, net
8 Inventories for sale oruse ) o ) ) ) R
9 Prepaid axpensesanddalerred charges _ B o 25,394.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 7,652,
b Less: accumulated depreciation 10b 7,652. 0. 10¢ 0.
11 Investments - publicly traded securities . e 11
12  Investments - other securities. See Part IV, line 11 ) B . 12
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets U R .
15 Other assels. SeaPart IV, line 11 N . . __ 15
Total assats. Add lines 1 through 15 (must equal ine34) .. .. . 7,722,472.]1 16| 8,477,381,
17 Accounts payable and accruedexpenses . . 141,8_21- 17 112,003.
18  Grants payabls N N R 6,225,956.| 18 5,109,438B.
19  Deferred revenua L S B 19 1,800,000,
20 Tax-exempt bond Habllllies
21 Escrow or custodial account liability. Complata Part IV ol' Schedula D B
22 loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Completa Part Il of Schedula L. B
23 Secured mortgages and notas payable to unrelated lhird parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other Habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D B B 14,022.] 25 47,827.
__| 28 Total lisbilities. Add fines 17 through 25 e 6,385,801.| 26 7,069,268,
Organizations that follow SFAS 117 (ASC 958}, check here |I| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets 1,336,671,
Temporarily restricted nat assets
Permanently restricted net asseats
Organizations that do not follow SFAS 117 (ASG 955]. check hera P D
and complets lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment lund :
Retained earnings, endowment, accumulated income, or other funds
Totalnet assetsorfund balances 1,336,671.
Total lisbilities and not assetsfundbatances . ... 7,722,472,

L M =

269,996,

b WON -

"

Assets

L-M R (-]

22,738,

}

Liabilities

I [ [

1,408,113.

BBY
81BN

Net Aasets or Fund Balances

1,408,113,
8,477,381,
Farrn990(2015)

TYEL
glafele e

532011
12-18-15
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Form 990 (2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 page12
 Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or nota to any line in this Part X1 R e e
1 Total revenue {must aqual Part Vill, column (A), ine 12) 1 38,537,722,
2 Total expanses (must equal Part IX, column (A), line 25) 2 38,466,280.
3 Revenue less expenses. Subtract line 2 from line 1 3 71,442,
4 Nelassatsorh.mdba!ancesalbeglmhgofyear(mustaqualPanK line 33, column(A)) 1 a4 1,336,671,
5 Net unrealized gains (losses) on investments ) ) . ) ) 5
8 Donated services and use of facHities 8
7 Investment axpenses s e 7
8 Prior period adjustments 8
9  Other changes In nat assats or fund balances (explein n Schedule ©) ] Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 [must equal Part X, line 33,
column () ... it e 10 1,408,113,
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a responss or note to any Hne INthis Part XIL ... .o v L X
Yes | No

1 Accounting method used to prepara tha Form 890: D Cash m Accrual L__'_'l 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? 28 X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b| X
If *Yes," check a box below to indicate whather the financial statements for the year ware audlted ona separale basls.
consolidated basis, or both:
[l separatebasis  [X] Consolidatedbasis  [__] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountamt? b2l X
If the organization changed eithar its oversight process or selection process during the tax year, explain ln Schedule 0
3a As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? | 3a X
b If *Yes,” did the organization undergo tha requlrad audit or audlts? If tha organlzation did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits . . . . 3b
Form 990 (2015)
s
12
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SCHEDULE A
(Form 990 or 990-EZ)

OME No. 1545-0047

2015

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4847 {a}{ 1) nonexempt charitable trust.
P Attach to Form $90 or Form 990-EZ, Open to Public
P> information about Schedule A (Form 890 or 890-E2) and ha instructions Is at_www.irs.gov/form990. Inspection
Employer identification number

45-0931286

Department of the Treasury
Internal Revenua Service

Name of the organization

PAYPAL CHARITABLE GIVING FUND
a eason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization Is not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in  section 170{b}{ 1NANi).
2 D A school described in section 170{b){ 1{A){). (Attach Schedule E (Form 990 or 990-EZ}.)
3 :I A hospital or a cooperative hospital service organization described in section 170(bK 1}{A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section $70{b}{1}{ANiii). Enter the hospital's nama,
city, and state:

§ [_] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1{ANiv). ({Complete Part Il.}
6 |:| A federal, state, or local government or governmental unit described in section 170(bX 1{AKv).
7 lzl An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public described in
section 170{bK1)A}{vi). (Complata Part iL.)
s (] A community trust described in section 170{b){ 1}{A}{vi). (Complete Part il.)
) l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a){2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of ona or

more publicly supported organizations described in section 508{a){1) or saction 509{a}{2). Ses section 509{a)(3). Check the box In
lines 11a through 11d that describes the type of supperting organization and complete lines 118, 11f, and 11g.
a |:l Type 1. A supporting organization operated, supservised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of tha directors or trustees of the supporting
organization. You must complets Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirament (se@ instructions}. You must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Typa lll
functionally integrated, or Type Iil non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
1 Provide the following information about the supported organization(s).

o [

c [
d ]

{1} Name of supported M EN {IH) Type of organization } ls“th:d oitgmlzmlon {v} Amount of monetary {vi) Amount of
ergankzation {described on lines 1-9 sted in your support {see other support (see
above (see instructiona)) |9 Y 9 dm:lmn instructions) instructions)
as []

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15
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Schedula A (Form 990 or 930-
pport Sc

2015 PAYPAL CHARITABLE GIVING FUND
ule for Urganizations Described In Sections

45-0931286 p

Vi

(Complete only if you checked the box on line 5, 7, or B of Part | or il the organization falled to qualify under Part IIi. if the organization
falls to quaiify under the tests listed below, please complate Part lll.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues lavied for the organ-
ization's benelit and either paid to
or expended on its behalf )
The value of services or lacillties
fumished by a govemmental unit to
the organization without charge
Total, Add lines 1 through 3 |
The portlon of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .

F

{a) 2011

(by2012

(c) 2013

{d) 2014

e} 2015

{f) Total

4774073.

16242924,

17114200.

21366271.

36958614.

96456082.

4774073,

16242924.

17114200.

21366271,

36958614,

96456082,

9763335.

86692747.

8 Public support. Subact lhe.':fro.r.nlim.;.
Section B. Total Support

Calendar year {or fiscal year baginning in) -
7 Amounts fromlined4
8 Grossincoms from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
businass is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part V1) |
11 Total support. Add lines 7 through 10

(a) 2011

(b} 2012

{c] 2013

{d} 2014

{s) 2015

{f} Total

4774073.

16242924,

17114200,

21366271.

36958614.

96456082,

3,578,

3,411.

7,240.

4,379,

B96.

19,504.

12 Gross receipts from related activities, etc. (sea instructions) o
13 First five years. If the Form 980 is for the organization's first, second, thirﬂ lourth. or fifth tax year asa section 501(c)3)

oln:ganlzatlon, check this box and aﬁf hers
ectlon

12 ]

TaT P Y AT up|5ort Percentaga o

14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column {f)}
15 Public support percentaga from 2014 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2015. |f the organization did not check the box on Iine 13, and line 14 is 33 113% or more, chack this box and

stop here, The organization qualifies as a publicly supported organizaticn

14

15

»[]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163. a.nd lina15is 33 1I3% or more. check thls box
and stop here. The organization qualifies as a publicly supported organization . iy
17a 10% -facts-and-circumatances test - 2015. | the organization did not check a box on Iina 13, 1Ga or 18b, and Ilna 14 Is 10% or more,
and it the organization meats the “facts-and-circumstances® tast, check this box and stop here. Explain in Part VI how tha organization
mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization :
b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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

18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see Instr.uctlons ....... .

532022
08-23-18
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Page3

{Completa only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

lify under the tests listed below, please complets Part ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in} [a] 2011 {b) 2012 {c} 2013 {d} 2014 {e] 2015 (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 per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-axempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

§ The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lnes 2 and 3 received
from other than disqualified persons that
exceed the graater of $5,000 or 1% of the
emount on kne 11 for the year

cAddlines7aand 7b |

8 Public support. (Suiincttine 7¢ from .lnoi.l .
Section B, Total Support

Calendar year {or fiscal year beginning tn) p»- | (a) 2011 [b) 2012 {c} 2013 {d}) 2014 {#) 2015 {f} Total
8 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .
11 Net Income from unrelated business
activities not included in line 10b,
whather or not the business Is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
asgets (Explain inPart 1.} .
13 Total support. (Add ines 8, 10¢. 11, and 12

14 First five years. | the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c){3) organization,

check this box snd stop here . i e R e e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)} ; : : 15 %
18 _Public support percentage from 2014 Schedule A, Partll line 1S .00 e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (i} divided by line 13, colurn (O} ... ... ... L17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . AR AT | 18 %
19a 33 1/3% support tests - 2015, 1f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »]
b 33 1/3% support tasts - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . P r__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... 1]
532023 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schetuls A (Form 990 or 890-E21 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 pPages
[@%ﬁrﬁns Organizations

{Complate only if you checked abox in line 11 on Part I. If you checked 11a of Part ), complete Sectlons A

and B, if you chacked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and E. f you checked 11d of Part |, completa Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supportad organizations listed by name in the organization's goveming
documents? If *No* describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe tha designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS datarmination 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), {S). or (B)7 ¥ "Yes," answer
{b) and (c} below. 3a

b Did the organization coafirm that each supported organization qualified under section S01{c)4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? If *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf *Yes,* explein in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supporied organization®)? if
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not hava an IRS determination
under sections 501(c)(3) and 502(a}{1) or (2)? if “Yes," explain in Part Vi what controls the organization used
to ensure that &fl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organlzation add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's arganizing 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit ona or mare of the filing organization's supported organizations? Jf *Yas,* provide detail in
Part Vi -]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf *Yes,* complete Part I of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Scheauie L (Form 990 or 990-E2). 8

Pa 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 detall In Part VI. 9a

b Did one or more disqualifiec persons (as defined In lina 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I *Yes, ® provide detall in Part Vi,

¢ Did a disqualified person {as defined in line 9a) hava an ownership Interest In, or derive any personal benefit
from, assats in which the supporting organization also had an interest? jf "Yes, " provide datail in Part VI. 9c

10a Was the organization subject to the excess business holdings rulas of section 4943 because of section
4943(N) regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? i *Yes,* answer 10b below. | _10a

#S’I?

&

10b

532024 1.'. o . T - Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-62) 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 Pages5
[FaFi [\ | Supporting Organizations (continyed)

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 goveming body of a supported organization? 11a
b A family member of a parson described in (a) above? | 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf *Yes® to a, b, or ¢, provide detaif in Part VI, iie
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supportad organizations hava 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? jf "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 trusteas were aliocated 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? (f *Yes," explain in
Part VI how providing such benefit carried out the purposas of the supportad organizalion(s) that cperated,

Section c Type ] Supportinanizatlons

Yes | No

1 Wera 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),
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provida to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during tha prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or tnsstees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? §f "No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizations). 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
incoma or assetls at all times during the tax year? Jf "Ygs,* describe In Part VI the rofe the organization's

Section E. Type Ill Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of s supported organizations. Complete ling 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions),
2 Activities Test. Answer (a) and {b) befow. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
the supported organization{s) to which the organization was responsive? jf *Yas,"® then in Part VI identify
those supported organizations and explain  how these activitfes directly furthered their exempt purposes,
how the organization was respansive to those supporied 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? Jf *Yes," explain in Part VI the
reasons for the organization's position that lts supporied organization{s) would have engaged in these
activities but for the organization’s invoivement. 2
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 W7, 3a
b Did the organization exercisa a substantial degree of direction over the policies, programs, and actlvities of each

of its supported organizations? If "Yes," describe in_pg 8 role pola g oraanizatio 5 3b
532028 09-23-15 Schedule A (Form 990 or 880-EZ) 2015

17
14560511 142001 050200.01 2015.03040 PAYPAL CHARITABLE GIVING 050200.1



Schedule A (Form 990 or 990-2) 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 pages
| PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 :l Chack here i tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organtzations must complets Sections A through E.

(B) Current Year
Section A - Adjusted Net Income {A} Prior Year {opticnal)

1___Net short-termn capltal gain
2 Rascoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

§ Depreciation and deplstion

8 Portion of operating expenses paid or incurred for praduction 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 Incoms (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Saction B - Minimum Asset Amount {A) Prior Yaar {opticnal)

it & |G [N |-

-4

1 Aggregate fair markat value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of yaar):
a_Average monthly value of securities ia
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 _Acquisition indebtedness applicable to non-axempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae Instructions).
5 Nel value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7__Recoveries of prior-year distributions

B Minimum Asset Amount (add line 7 to ling 6)
Section C - Distributabls Amount Current Year

L]

W

ﬂlﬂd‘JmA

1 Adjustad net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum assat amount for prior vear (from Section B, lina 8, Column A)
4 Entor greater of line 2 or line 3
5 _Income tax imposed in pror year

8 Distributable Amount. Subtract ling 5 from line 4, unless subjact to

emergency temporary reduction {see instructions) 8

7 D Chack hera If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions).

ﬂl&ﬂrlﬂd

Schedule A (Form 890 or 890-EZ) 2015
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Schedule A (Form 980 or 990.67) 2015 PAYPAL: CHARITABLE GIVING FUND 45-0931286 Pagez
| PartV i Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations ontinueg
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
organizalions, in excess of income from activity

3__ Administrative expenses paid to accomplish exampt purposas of supported organizations

4 Amounts paid to acquire exempl-use assats
§ _ Qualified set-aside amounis (prior IRS approval required)

6 Other distributions {describe in Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Lins 9 amount

(i (W) (it
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excezz:Distributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section G, line §
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carryover, If any, to 2015:
a

c

d From 2013

e_From 2014

f_Total of lines 3a through &

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
iCarryover from 2010 not applied {sea instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sea
instructions).

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015

o oo |0 |®

Schedule A {Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 rages
[Part VI | Supplementa! Information. Provide the explanations requirad by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, Hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 5S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 3¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saection D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complata this part for any additional information.
{Sea instructions.)

532028 08-23-15 Schedule A (Form 290 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements SM8 T BT
{Form 980) P Compiets if the organization answered "Yes" on Form 290, 20 1 5
Part IV, line 8,7, B, 9.1'.&?&‘1::.':1:::'; ;;g, 11e, 111, 12a, or 12b. et Pt
W Ravenca Sorvice P> Information about Schedule D (Form 990) and its instructions is at_www irs,qov/form390 Inspection
Name of the organization Employer identification number
PAYPAL, CHARITABLE GIVING FUND 45-0931286

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes® on Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year J
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year}
4 Aggregatevalueatendofyear |
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legal control? : :l Yeas D 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

issible private benefit? . [ lves [ INo
[Partl i Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {a.g., recreation or education)  [__J Preservation of a historically important land area
[ Protection of natural habitat [ Presarvation of a certified historic structure
D Praservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easementon thelast

day of the tax year, He!d at the End of the Tax Year
a Total number of conservation easements ) — o o 2a
b Total acreage restricted by conservation easements R . 2h
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic atructure
listed in the National Register . . ... .. 2d
3 Number of conservation easements modsﬁad translerred released extinguished, or tem'linated by the organlzation during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
6§ Does ths arganization have a written palicy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? R |:I Yas D No
6 Staff and voluntesr hours davoted to monitoring, inspecting, handling of violatlons. and enforcing conservation easemenls during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170{h)(4)([B)()

and section 170M@BIN? COves [Clno

9 In Part Xlil, describa how the organization reports conservatbon eesemente in lts revenue and expense stalemenl and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes tha organization's accounting for
conservation easements. _ _ _ — _

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statarment and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtheranca of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes thesa items.

b H the organization elected, as permitted under SFAS 118 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

() Revenusincluded on Form 990, Part Vil line 1 . . O —— . 8
(i} Assetsincluded inForm990,PartX R

2 i the organization recsivad or held works of art, hlstorical lreasures, or other slmilar assets for fi nanciel gain, provide

the fallowing amounts required to be reported under SFAS 116 (ASC 95B) relating to thesa items:

a Revenue included on Form 980, Part VIH, inet . : ... s
b Assets includedin Form 980, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Fnrm 990. Schedule D (Form 990} 2015
s
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Schedule D {Form 990) 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or or Other Similar Assets (onrinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization’s exempt pusposea in Part XIll.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collecton? .. oo [dves [InNo
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : iy [1ves T na

b If "Yes," explain the arrangement In Paﬂ XIII and complete the lo[lowing table
Amount
¢ Beginning balance S e, SN i ic
d Additionsduringtheyear o R i p id
e Distributions duringtheyear e e &[]
t Ending balance 1f
2a Did the organization hcludeanamounton Form 990. Partx,llne 21 for escrow urcustodlal aocount Iiabillly? ; " D Yes D No
b_if "Yes,* explain the arrangement in Part Xlll. Check hers if the explanation has been providedon Part X __ oo

[Part V' | Endowment Funds. Complste if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year _| (e} Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions |
Net Investment eamings, galns, and losses
Grants or scholarships
Other expenditures for facilities
and programs

{ Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thera endowment funds not in the possession of tha organization that are held and administered for the organization

o a0

by: Yes | No
{) unrelated organizations . i e 3ali)
{i)) related organizations B . . 3afil)

b If *Yes" on lina 3afi), are the relaled urganlzatlons Ilstedasrequiredechedula H? R o e . 3b

Dascriba in Part XIH the intended uses of the organization's endowment funds.
_ l.and, Buildings, and Equipment.

Completa If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land e,

b Buildings

¢ Leasehold Impmvements

d Equipment . . . 7,652. 7,652, 0.

e Other . EEPROTUTPOURR ORI
Total, Add lines 1a through Te. (Column () must aaual Fa ‘ ne 10c) | 3 0.

Schedule D {(Form 880} 2015
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Schedule D (Form 990) 2015 PAYPAL, CHARITABLE GIVING FUND 45-0931286 Page3
Investments - Other Securities.
Complate if tha organization answered *Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, ine 12,
{a) Description of security or calegory (inchuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financlal derivatives
{2} Closely-held equity interests
{3) Other

A
_®

(C)

(V]

E)

{F}

{G)

H
Total. {Col. (b} must aqual Form 990, Part X, cat. {B) line 12.) p»
| Part E!II | Investments - Program Related.

Complete if the organizaticn answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {) Method of valuation: Cost or end-of-year market value

{1)
13

(3}

(4}

[5)

(6)

7)

{8)

9)
Total. (Col. (b) must equat Farm 890, Part X, col. (B) line 13.}p>
] Part IX

| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lins 15.
(a) Description (b) Book valua

(1}
—12)

(3}

(4]

{5}

(8)

7
—1{8
—i9
Total. (¢ equal Form 99 e 18 ) e L e o |
[Part X | Other Liabilities.

Complaie if the organization answered "Yes® on Form 990, Part IV, lina 11a or 11{. Sea Form 980, Part X, line 25.

1. (a) Dascription of liability {b) Book value

(1) Federal income taxes
__@ OTHER ACCRUALS 47,827.

3)

{4)

(5)

(6}

@

(8)

[12]]
Total. (Column (b) must equal Form 990, PartX. col (B)ine25) ... B> 47,827.

2. Llability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if tha text of the footnote has been provided in Part xin_[X]
Schedule D (Form 920) 2015
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09-21-156

28
14560511 142001 050200.01 2015.03040 PAYPAL CHARITABLE GIVING 050200.1



Schedule D (Form 980) 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 Paged
Reconciliation of Revenue per Audited Financial Statements With fith Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _

1 Total revenus, gains, and other support per audited financial statements _ T ¢+ | 40,135,901,
Amounts included on fine 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities =
Recoveries of prior year grants
Other {Describe in Part XIIL) s B S
Addlines 2athrough2d .. ... . ... TP R g . |2e] 1,391,494,
3 Subtractline 2e fromline1 o, : kst tne 3 | 38,744,407,
4 Amounts Included on Form 990, Part VIII Ilne 12 but nol on line1
a Investment expenses not included on Form 990, Part Vi, line 7b : : 4a
b Other (DescribainPart X)) o i e _ 4b -206,685.
c Addnes4aanddb R R R | 4e -206,685.
Totalrevenua Add lines 3 and de. (This must equal Form 990, PAct L Iine 120 oo s | 38,537,722,

1,391,494.

BRRE

.ﬂ.ﬂﬂ'ﬂn

Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financlal statements SR R T S e 1] 39,857,774,

Amounts included on line 1 but not on Forrm 990, Part IX, line 25:

a Donated services and use of facilities | 2a |

b Prior year adjustments i : P : 2h

¢ Otherlosses A oyt . 2c

d (2
L]

1,391,494.

omar(nescribesnpanxun R R o e
Addlines2athrough2d e e R T s e o |29 | 1,391,494,
3 Subtractline 2e fromline1 oneb oo v 1. Aok e 3 ) 3B,466,280.

4 Amounts included on Form 820, Part IX Ilno25 butnotnnllne 1:
a Investment expenses not included on Form 980, Part VIll, line 7b
b Other (Describe in Part XIIl.) N AT s Y
cAddnmsaaandab SRl el o e 4c 0.

Total a ses, Add linea 3 g 40 TR it o R T T A S i 5 38,466 ,280.
f Part XIII| Supplemental Informatlon

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION EVALUATES IT UNCERTAIN TAX POSITIONS AND WILL RECOGNIZE A

LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED AS

OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE LOSS CAN BE

REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO ESTIMATE AND

MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY QUTCOME OF EACH UNCERTAIN

TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN INDIVIDUAL

UNCERTAIN TAX POSITION FOR ALL UNCERTAIN TAX POSITIONS IN THE AGGREGATE

COULD DIFFER FROM THE AMOUNT RECOGNIZED. AS OF DECEMBER 31, 2015

MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

9-21-15 Schedule D {Form 980) 2015
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Schedule D (Form 990} 2015 PAYPAL CHARITABLE GIVING FUND 45-0931286 Pages
[Part XN Supplemental Information coninuen

FOREIGN CURRENCY TRANSLATION LOSS

Schedule D {Form 990) 2015
532055
08-21-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | a=l—
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenua Service and its instructions is at oong9n, |

Nams of the organization Employer identification number
PAYPAL CHARITABLE GIVING FUND 45-0931286

FORM 990, PART VI, SECTION A, LINE 6:

SINCE EBAY AND PAYPAL SEPARATION IN 2015 ALL MEMBERS OF THE ORGANIZATION

ARE PAYPAL INC

FORM 990, PART VI, SECTION A, LINE 7A:

THE DIRECTORS OF THE ORGANIZATION ARE APPOINTED BY THE MEMBERS OF PAYPAL

INC, AT THE ANNUAL MEETING

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S FORM 990 WAS REVIEWED BY THE AUDIT COMMITTEE AND MADE

AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWED SALARY COMPARABILITY DATA WHEN SETTING THE

PRESIDENT'S SALARY.

FORM 990, PART VI, SECTION B, LINE 15:

EBAY HUMAN RESOURCES COMPENSATION DIVISION MADE SALARY RECOMMENDATIONS FOR

KEY EMPLOYEES BASED UPON COMPARABILITY DATA AND JOB FUNCTIONS WHICH WERE

ACCEPTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL ,AK,AR,CA,CO,CT,DC,FL,GA ,HI,IL,KS KY LA ME,MD,MA MI MN,MS,NH,NJ, NM,NY,NC

ND,OH,0K,OR,PA ,RI SC,TN,UT, VA WA WV, WI

FORM 3990, PART VI, SECTION C, LINE 19:

Uﬂg‘ For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015}
09:-02-15
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Schedule O (Forrm 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
PAYPAL, CHARITABLE GIVING FUND 45-0931286

THE FORM 990 WILL BE ACCESSIBLE VIA THE ORGANIZATION'S WEBSITE. ALL

GOVERNING DOCUMENTS INCLUDING THE FORM 1023 AND THE CONFLICT OF INTEREST

CODE WILL BE ACCESSIBLE VIA REQUEST BY MAIL.

FORM 990 PART XII, 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY

OVER THE AUDIT. THE OVERSIGHT PROCESS DID NOT CHANGE DURING THE YEAR

§32212 09-02-15 Schedule O {Form 890 or 980-EZ) (2015)
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