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990 Return of Organization Exempt From Income Tax
Form
.3

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending_j 12-31-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

PAYPAL CHARITABLE GIVING FUND
45-0931286

Doing Business As

C Name of organization D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite E Telephone number
1250 I STREET NW NO 1200

(202)551-9076

return City or town, state or country, and ZIP + 4

WASHINGTON, DC 20005

008,968

G Gross receipts $ 17,
F Name and address of principal officer H(a) Is this a group return for
DOUGLAS GLEDHILL affiliates?

1250 I STREET NWNO 1200

WASHINGTON,DC 20005
! H(b) Are all affiliates included

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» MISSIONFISH ORG

H(c) Group exemption numbe

[T Yes ¥ No
2[ Yes[ No

If "No," attach a list (see Instructions)

re

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 2011 M Stat

e of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
TO RAISE FUNDS FOR CHARITABLE PURPOSES ONLINE, PRIMARILY IN THE EBAY INC AND PAYPAL MARKETPLACES
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
E 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 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 5
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .+ . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 4,774,073 16,242,924
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 750,000 732,209
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 3,578 3,411
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 30,424
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 5,527,651 17,008,968
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 3,971,909 15,397,417
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 486,656 836,779
% 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-89,836
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 214,914 356,116
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,673,479 16,590,312
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 854,172 418,656
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 1,663,245 3,586,849
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 809,073 2,314,021
ZIE 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 854,172 1,272,828

Signature Block

Under penalties of perjury, I declare that I 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

’ Ak |2013—05—03
Sign Signature of officer Date
Here DOUGLAS GLEDHILL PRESIDENT
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid NASI RAISSIAN self-employed | P01023106
ai Firm's name B ROBERT LEE & ASSOCIATES LLP Firm's EIN # 27-1155496
Preparer
Use Only Firm's address 226 AIRPORT PARKWAY SUITE 350 Phone no (408) 855-6770
SAN JOSE, CA 95110

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part III . . . . .+ + & W« « W« « « . . I

1

Briefly describe the organization’s mission

TO 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 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
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
SEIVICES? v v v e e e e e e e e e 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 $ 16,096,073  including grants of $ 15,397,417 ) (Revenue $ 762,633 )
MISSIONFISH PROGRAM IS OPERATED FOR THE BENEFIT OF THE NONPROFIT SECTOR BY THE PAYPAL CHARITABLE GIVING FUND 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 OF MORE THAN
29,000 PARTICIPATING ORGANIZATIONS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 16,096,073

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
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 98-197? If "Yes,” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
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, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV ¥ 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. . 24a 0
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 bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 4

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country UK

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
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 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 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 . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012) Page 6

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.

Check If Schedule O contains a response to any question inthis PartVI . . . . . + +« « v & +w W« +« . W

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 6
year
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 in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 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 key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegoverningbody? . . . . .+ .+« +« + & + &« 4« 4 4 4 4 4 4 4 w4 4 4w« w | 8| Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

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 andaddresses n Schedu/eO . e 9 No

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 affilates? . . . . . . . .+ . . . . 10a No

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? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/line13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . 0. w e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 . . . . . .. . . .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
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 a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

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 such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»AL ,AK ,AR ,CA ,CO,CT,DC ,FL,GA ,HI ,IL,KS, KY,
LA ,ME,MD,MA,MI,MN ,MS,NH,NJ,NM , NY A NC,
ND,OH ,0OK,OR,PA ,RI,SC,TN,UT,VA ,WA WV,
WI
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

19 Describe in Schedule O whether (and iIf so, how), the organization made 1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
BTHE ORGANIZATION 12501 STREET NWNO 1200 WASHINGTON, DC (202)551-9076

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

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

1a 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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# 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 key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
ae|le T | o
- = E ]
c | = I =
AEHEEE
O I a
1 B
- T
=l
(1) SEAN MILLIKEN 100
X 0 0 0
DIRECTOR
(2) AMY SKEETER-BEHREN 1 00
X 0 0 0
DIRECTOR
(3) BILL BARMEIER 100
X 0 0 0
DIRECTOR
(4) DAN EWING 100
X 0 0 0
DIRECTOR
(5) JOEL YARBROUGH 100
X 0 0 0
DIRECTOR
(6) PATRICK DUPUIS 1 00
X 0 0 0
DIRECTOR
(7) DOUG GLEDHILL 40 00
X 172,557 0 6,902
PRESIDENT/TREASURER
(8) AMYN THAWER 100
X 0 0 0
SECRETARY
(9) OPAL HAWKINS 40 00
X 122,946 0 4,917
DIRECTOR OF FINANCE

Form 990 (2012)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = E g
c = I =
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 295,503 11,819
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk2
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 such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2012)
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Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 16,242,924
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 16,242,924
oom -
@ Business Code
E 2a PROGRAM REVENUE 900099 732,209 732,209
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 732,209
3 Investment income (including dividends, interest, 3411 3411
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
11a CURRENCY EXCHANGE GAIN 200099 30,069 30,069
b MISCELLANEOUS 200099 355 355
c
d All other revenue
e Total.Addlines 11a-11d -
30,424
12  Total revenue. See Instructions -
17,008,968 762,633 0 3,411

Form 990 (2012)



Form 990 (2012) Page 10
m 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 to any question in this Part IX .. . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 10,314,815 10,314,815
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 5,082,602 5,082,602
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 342,915 257,187 85,728
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) . 351,898 153,456 147,154 51,288
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 42,307 17,711 18,087 6,509
9 Other employee benefits 47,491 35,618 11,873
10 Payroll taxes 52,168 27,438 19,303 5,427
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 128,781 83,985 44,796
12 Advertising and promotion 25,445 25,445
13 Office expenses 1,886 358 1,038 490
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel 25,568 25,568
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 74,411 74,411
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a BANKAND SERVICE FEES 89,611 89,611
b STAFF DEVELOPMENT 7,537 7,537
c DUES AND SUBSCRIPTIONS 4,930 2,240 2,013 677
d MISCELLANEOUS 344 344
e All other expenses -2,397 -2,397
25 Total functional expenses. Add lines 1 through 24e 16,590,312 16,096,073 404,403 89,836
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,531,912 1 3,232,387
2 Savings and temporary cash investments 2 292,500
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 105,871 4 39,714
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other 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 employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 25462 9 22,248
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 8,401
b Less accumulated depreciation 10b 8,401 0| 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,663,245| 16 3,586,849
17 Accounts payable and accrued expenses 792,057 17 104,201
18 Grants payable 18 2,155,960
19 Deferred revenue 19 39,001
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 17,016 25 14,859
26 Total liabilities. Add lines 17 through 25 809,073| 26 2,314,021
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 854,172 27 1,272,828
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 854,172 33 1,272,828
= 34 Total lhabilities and net assets/fund balances 1,663,245 34 3,586,849

Form 990 (2012)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 17,008,968
2 Total expenses (must equal Part IX, column (A), line 25)
2 16,590,312
3 Revenue less expenses Subtractline 2 from line 1
3 418,656
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 854,172
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,272,828
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . v
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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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 [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate 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
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
PAYPAL CHARITABLE GIVING FUND

Employer identification number

45-0931286

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% of Iits 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Page 2

IERTESN 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 I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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
(f)
Public support. Subtract line 5 from
line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4,774,073

16,242,924

21,016,997

4,774,073

16,242,924

21,016,997

1,087,519

19,929,478

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

4,774,073

16,242,924

21,016,997

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

3,578

3,411

6,989

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 7
through 10)

21,023,986

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

>

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, PartII, line 14

14

15

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

w
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION THE ORGANIZATION STARTED OPERATIONS ON MAY 1,2011

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

PAYPAL CHARITABLE GIVING FUND

45-0931286

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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 SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Manizations 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 are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other . . 8,401 8,401 0
Total. Add lines 1a through le (Co/umn (d) mustequa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 0

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value
(including name of security)

(1)Financial derivatives

Page 3

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

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

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

OTHER LIABILITIES 14,859
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 14,859

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII 2

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 17,063,779
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 84,880
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 84,880
3 Subtract line 2e from line 1 3 16,978,899
Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 30,069
c Add lines 4a and 4b 4c 30,069
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 17,008,968
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 16,645,123
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 84,880
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 84,880
3 Subtract line 2e from line 1 3 16,560,243
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 30,069
c Add lines 4a and 4b 4c 30,069
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 16,590,312

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

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 OUTCOME OF EACH
UNCERTAIN TAX POSITION THE AMOUNT THAT IS
ULTIMATELY SUSTAINED FORAN INDIVIDUAL
UNCERTAIN TAX POSITION FORALL UNCERTAIN TAX
POSITIONS IN THE AGGREGATE COULD DIFFER FROM THE
AMOUNT RECOGNIZED AS OF DECEMBER 31,2012
MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN TAX
POSITIONS

PART XI,LINE 4B - OTHER
ADIJUSTMENTS

FOREIGN CURRENCY TRANSLATION

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

FORIEGN CURRENCY TRANSLATION

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization

PAYPAL CHARITABLE GIVING FUND

45-0931286

2012

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

[T Yes [ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside

the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program services, specific type of In region
independent investments, grants to service(s) In region
contractors in recipients located In the
region region)
UNITED KINGDOM 1 5 GRANTMAKING 5,082,603
3a Sub-total 1 5 5,082,603
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 1 5 5,082,603

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

Cat No 50082w

Sched

ule F (Form 990) 2012



Schedule F (Form 990) 2012
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l
Data
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 . .
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2012
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2012
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1a®\'4 Foreign Forms

1

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 organizationmay be
required to 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)

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, 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 file Form 5713, International Boycott Report (see Instructions for Form
5713).

[T Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F (Form 990) 2012
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Page 5

Supplemental Information

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

Identifier

ReturnReference

Explanation

PROCEDURE FOR MONITORING
GRANTS OUTSIDE THE U S

SCHEDULE F, PART I, LINE 2 THE ORGANIZATION'S
PROCEDURES FOR MONITORING THE USE OF GRANT
FUNDS OUTSIDE THE US IS SET FORTH TO ENSURE THAT
IALL GRANTEES ARE ELIGIBLE FOR FUNDS REGARDLESS OF
IAMOUNT AWARDED

METHOD USED TO ACCCOUNT
FOR EXPENDITURES

SCHEDULE F, PART I, LINE 3 THE ACCRUAL METHOD OF
INCCOUNTINGISUSED TO ACCOUNT FOR EXPENDITURES
IALL EXPENDITURES ARE IN STERLING POUNDS AND ARE
CONVERTED TO US DOLLARS AT THE END OF EVERY
MONTH GRANTS GIVEN TO ORGANIZATIONS ARE
REPORTED IN US DOLLARS USING THE CONVERSION RATE
AT THE END OF THE YEAR

Schedule F (Form 990) 2012



Additional Data

Software ID:
Software Version:
EIN:

Name:

45-0931286
PAYPAL CHARITABLE GIVING FUND

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

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

EUROPE/ICELAND
AND GREENLAND

BBC CHILDREN IN
NEED
FUNDRAISING TO
SUPPORT CHARITY
MISSION

148,809

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

HELP FOR HEROES
FUNDRAISING TO
SUPPORT CHARITY
MISSION

144,076

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MARIE CURIE
CANCER CARE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

131,699

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GREAT ORMOND
STREET HOSPITIAL
CHILDREN'S
CHARITY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

93,978

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

DOGS TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

91,578

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CANCER RESEARCH
UK FUNDRAISING
TO SUPPORT

CHARITY MISSION

90,751

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE ROYAL
BRITISH LEGION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

90,286

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

RSPCA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

72,119

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SAVE THE
CHILDREN UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

70,309

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

NATIONAL
SOCIETY FOR
PREVENTION OF
CRUELTYTO
CHILDREN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

65,701

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

TEENAGE CANCER
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

59,667

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

OXFAM GB
FUNDRAISING TO
SUPPORT CHARITY
MISSION

55,250

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SPORT RELIEF,
INITIATIVE OF
COMIC RELIEF
FUNDRAISING TO
SUPPORT CHARITY
MISSION

45,010

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE LAURA CRANE
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

44,920

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BREAKTHROUGH
BREAST CANCER
FUNDRAISING TO
SUPPORT CHARITY
MISSION

41,714

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

COMPUTER AID
INTERNATIONAL
FUNDRAISING TO
SUPPORT CHARITY
MISSION

40,164

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ALZHEIMER'S
SOCIETY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

35,307

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

STARLIGHT
CHILDREN'S
FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

34,860

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MALE CANCER
AWARENESS
CAMPAIGN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

34,801

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CATS
PROTECTION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

33,457

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS BUY 6
LOAVES OF BREAD
FOR HUNGRY
CHILDREN IN
AFRICA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

32,207

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BEATING BOWEL
CANCER
FUNDRAISING TO
SUPPORT CHARITY
MISSION

31,709

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CLIC SARGENT -
CARING FOR
CHILDREN WITH
CANCER
FUNDRAISING TO
SUPPORT CHARITY
MISSION

29,747

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BRITISH RED
CROSS
FUNDRAISING TO
SUPPORT CHARITY
MISSION

28,974

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

LEUKAEMIA CARE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

28,766

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

RNLI - ROYAL
NATIONAL
LIFEBOAT
INSTITUTION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

28,340

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WILLOW
FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

27,127

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS BUY
A KILO OF DRIED
BEANS
FUNDRAISING TO
SUPPORT CHARITY
MISSION

26,111

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE STROKE
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

25,516

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ROYAL BLIND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

21,507

WIRE
TRANSFER/ACH




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

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

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS
CLEAN WATER
SCHOOLIN
AFRICA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

21,104

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MACMILLAN
CANCER SUPPORT
FUNDRAISING TO
SUPPORT CHARITY
MISSION

20,060

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS GIFT
FOR AN ELDERLY
PATIENT
FUNDRAISING TO
SUPPORT CHARITY
MISSION

19,751

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

TOMMY'S, THE
BABY CHARITY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

18,447

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

DEC PAKISTAN
FLOODS APPEAL
FUNDRAISING TO
SUPPORT CHARITY
MISSION

17,360

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CYSTIC FIBROSIS
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

17,254

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CHILDREN'S
HOSPICES UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

16,097

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GLOUCESTERSHIRE
WARWICKSHIRE
RAILWAY TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

15,213

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

TARGET
TUBERCULOSIS
FUNDRAISING TO
SUPPORT CHARITY
MISSION

14,677

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS HELP
FEED VICTIMS OF
FAMINE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

14,408

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CHRISTIE'S
FUNDRAISING TO
SUPPORT CHARITY
MISSION

13,916

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SHOOTING STAR
CHASE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

13,798

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CAT CHAT - THE
CAT RESCUE
RESOURCE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

13,715

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SIGHT SAVERS
INTERNATIONAL
FUNDRAISING TO
SUPPORT CHARITY
MISSION

13,488

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WELLBORING
FUNDRAISING TO
SUPPORT CHARITY
MISSION

13,475

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

NSPCC
FUNDRAISING TO
SUPPORT CHARITY
MISSION

13,109

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

OVARIAN CANCER
ACTION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

12,847

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WATERAID
FUNDRAISING TO
SUPPORT CHARITY
MISSION

12,788

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BRITISH HEART
FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

12,676

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ARMY BENEVOLENT
FUND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

12,061

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

KIDS INTEGRATED
CANCER
TREATMENT
FUNDRAISING TO
SUPPORT CHARITY
MISSION

11,817

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

NATIONAL GULF
VETERANS &
FAMILIES
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

11,675

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BLUEBELL RAILWAY
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

11,570

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SUE RYDER -
MANORLANDS
HOSPICE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

11,535

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE GUIDE DOGS
FOR THE BLIND
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

11,473

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE PROSTATE
CANCER CHARITY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

11,153

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

PARKINSON'S
DISEASE SOCIETY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

10,714

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

EVERYCHILD
FUNDRAISING TO
SUPPORT CHARITY
MISSION

9,936

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS EYE
DROPSTO STOP AN
INDIAN CHILD
GOING BLIND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

9,744

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CHILDREN WITH
LEUKAEMIA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

9,289

WIRE
TRANSFER/ACH
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EUROPE/ICELAND
AND GREENLAND

SENSE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

9,274

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS
BOWLS OF RICE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

9,226

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CCLG -
CHILDREN'S
CANCER AND
LEUKAEMIA
GROUP
FUNDRAISING TO
SUPPORT CHARITY
MISSION

9,203

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS FEED
A CHILD FLEEING
WARIN SUDAN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,813

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

RAILWAY
BENEVOLENT
INSTITUTION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,800

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ASTHMA UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,485

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

TREKSTOCK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,416

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS BUY 2
CHICKS PROVIDE
EGGS AFRICAN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,360

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE UNITED
KINGDOM
COMMITTEE FOR
UNICEF
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,089

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

JO'S CERVICAL
CANCER TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

8,075

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS BUY
BEEHIVE FAMILY
AFRICA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,759

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

TREE OF HOPE
CHILDREN'S
CHARITY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,745

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

LEUKAEMIA
RESEARCH
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,733

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

TEARFUND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,706

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BOBBY MOORE
FUND FOR CANCER
RESEARCH UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,677

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MS SOCIETY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,631

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE BLUE CROSS
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,403

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GD GIFTS MAKE
SURE NO CHILD
GOES HUNGRY UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,394

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

AMY WINEHOUSE
FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,310

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CECILY'S FUND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,289

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS GIVE
GIFT CHILD
HOSPICE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,240

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ECPAT UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,160

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MEDECINS SANS
FRONTIERES (MSF)
FUNDRAISING TO
SUPPORT CHARITY
MISSION

7,145

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MAAFRIKA TIKKUN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,965

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ACTION AGAINST
HUNGER UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,869

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SPECIAL
OLYMPICS GB
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,843

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE ANTHONY
NOLAN TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,791

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS BUY
EYE TEST
GLASSES
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,764

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WALLACE &
GROMIT'S
CHILDREN'S
FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,752

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CHILDHOPE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,735

WIRE
TRANSFER/ACH
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EUROPE/ICELAND
AND GREENLAND

BOLTON &
RADCLIFFE
BRANCH OF CATS
PROTECTION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,673

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE LANCASHIRE
HEDGEHOG CARE
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

6,271

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SCOTTISH
INTERNATIONAL
RELIEF
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,991

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS HELP
FLOOD VICTIMS
INUK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,929

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

MOTOR NEURONE
DISEASE
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,871

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SCOTTISH MOTOR
NEURONE DISEASE
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,823

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BREAST CANCER
CAMPAIGN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,800

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BREAST CANCER
CARE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,755

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS CARE
FOR AN
ABANDONED
PUPPY UNTILIT
CAN BE FOUND A
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,682

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WSPA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,650

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BIRMINGHAM CITY
MISSION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5611

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BEST BEGINNINGS
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,543

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SENSE TRADING
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,516

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

OLIVER FISHER
SPECIAL CARE
BABY TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,484

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

KIRKWOOD
HOSPICE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,433

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

JAPANESE
EARTHQUAKE &
TSUNAMI RELIEF
FUND
(GLOBALGIVING)
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,317

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE BROOKE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,312

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

RASPBERRY PI
FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,255

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE RAILWAY
CHILDREN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,208

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

COMIC RELIEF
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,201

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

BERKSHIRE PHAB
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,185

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

PRINCE'S TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,155

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE SEAHORSE
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,041

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

INTERNATIONAL
RESCUE
COMMITTEE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

5,004

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS SAVE
A LIFE DURING
CHILDBIRTH
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,967

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

AMNESTY
INTERNATIONAL
UK SECTION
CHARITABLE
TRUST
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,865

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

SAMARITANS
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,539

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE HORSE
RANGERS
ASSOCIATION
(HAMPTON COURT)
LTD FUNDRAISING
TO SUPPORT
CHARITY MISSION

4,503

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ZA FOUNDATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,496

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WEST SOMERSET
RAILWAY
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,480

WIRE
TRANSFER/ACH
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EUROPE/ICELAND
AND GREENLAND

MAKE-A-WISH
FOUNDATION UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,360

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WAVELENGTH
CHARITY LTD
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,351

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

HELP A LONDON
CHILD - HALC
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,281

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GOOD GIFTS
SURGICAL GLOVES
FOR MIDWIVES
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,238

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ALDER HEY
IMAGINE APPEAL
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,141

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CHILDREN'S
HOSPICE
ASSOCIATION
SCOTLAND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,122

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE BIG ISSUE
FOUNDATION
SCOTLAND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,094

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WWF-UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,084

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ATAXIA UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

4,079

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

CHRISTIAN AID
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,787

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

PARENTS AND
ABDUCTED
CHILDREN
TOGETHER (PACT)
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,618

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

HFT (THE HOME
FARM TRUST)
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,571

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

DIABETES UK
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,557

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

WEST YORKSHIRE
BRANCH - MOTOR
NEURONE DISEASE
ASSOCIATION
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,477

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

THE SMILE TRAIN
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,440

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

RIGHT TO PLAY
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,383

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

PDSA
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,368

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

LIVEWIRE YOUTH
PROJECT
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,341

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

GREYHOUND
RESCUE WEST OF
ENGLAND
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,334

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

ISLAMIC RELIEF
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,322

WIRE
TRANSFER/ACH

EUROPE/ICELAND
AND GREENLAND

PHYLLIS TUCKWELL
HOSPICE
FUNDRAISING TO
SUPPORT CHARITY
MISSION

3,305

WIRE
TRANSFER/ACH
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Additional Data

Software ID:
Software Version:
EIN:

Name:

45-0931286

PAYPAL CHARITABLE GIVING FUND

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)

THE ROBIN HOOD 13-3441066 501(C)(3) 1,000,439 GENERAL SUPPORT
FOUNDATION
AMERICAN RED CROSS 53-0196605 501(C)(3) 705,727 GENERAL SUPPORT
ST JUDE CHILDREN'S 62-0646012 501(C)(3) 426,440 GENERAL SUPPORT
RESEARCH HOSPITAL
WORLD FOOD PROGRAM 13-3843435 501(C)(3) 235,871 GENERAL SUPPORT
USA
TRAGEDY ASSISTANCE 92-0152268 501(C)(3) 235,640 GENERAL SUPPORT
PROGRAM FOR SURVIVORS
(TAPS)
WOUNDED WARRIOR 20-2370934 501(C)(3) 227,683 GENERAL SUPPORT
PROJECT
MARINE TOYS FORTOTS 20-3021444 501(C)(3) 192,286 GENERAL SUPPORT
FOUNDATION
THE HUMANE SOCIETY OF 53-0225390 501(C)(3) 186,357 GENERAL SUPPORT
THE UNITED STATES
UNITED STATES FUND FOR 13-1760110 501(C)(3) 175,964 GENERAL SUPPORT
UNICEF
BRIGHT PINK 51-0619889 501(C)(3) 171,987 GENERAL SUPPORT
BORN THIS WAY 45-2752227 501(C)(3) 167,754 GENERAL SUPPORT
FOUNDATION INC
SUSAN G KOMEN BREAST 75-1835298 501(C)(3) 145,964 GENERAL SUPPORT
CANCER FND
THE SALVATION ARMY 22-2406433 501(C)(3) 141,904 GENERAL SUPPORT
NATIONAL
HEADQUARTERS
EAGLES YOUTH 23-2794290 501(C)(3) 141,137 GENERAL SUPPORT
PARTNERSHIP
ASPCA AMERICAN SOC 13-1623829 501(C)(3) 130,484 GENERAL SUPPORT
THE PREVOF CRUELTY TO
ANIMALS
BLIND CAT RESCUE & 20-3410498 501(C)(3) 109,990 GENERAL SUPPORT
SANCTUARY INC
TEAM RUBICON 27-1720480 501(C)(3) 105,825 GENERAL SUPPORT
NORTH SHORE ANIMAL 11-1666852 501(C)(3) 95,714 GENERAL SUPPORT
LEAGUE AMERICA
AMERICAN CANCER 13-1788491 501(C)(3) 95,668 GENERAL SUPPORT
SOCIETY
THE FAMILY GIVING TREE 77-0284682 501(C)(3) 94,666 GENERAL SUPPORT
SHARE OUR STRENGTH 52-1367538 501(C)(3) 79,722 GENERAL SUPPORT
MAKE-A-WISH 86-0481941 501(C)(3) 78,995 GENERAL SUPPORT
FOUNDATION
RIGHT TO PLAY 13-4045245 501(C)(3) 76,887 GENERAL SUPPORT
CFDA FOUNDATION INC 23-7371666 501(C)(3) 75,073 GENERAL SUPPORT
BOYS & GIRLS CLUBS OF 13-5562976 501(C)(3) 71,503 GENERAL SUPPORT
AMERICA
AVON FOUNDATION 13-6128447 501(C)(3) 67,631 GENERAL SUPPORT
UNITED STATES WAR DOGS 01-0597921 501(C)(3) 66,152 GENERAL SUPPORT
ASSOCIATION INC
ANGEL ACRES HORSE 13-4271553 501(C)(3) 64,210 GENERAL SUPPORT
HAVEN RESCUE INC
SPECIAL OLYMPICS INC 52-0889518 501(C)(3) 60,016 GENERAL SUPPORT
SAVE A CHILD'S HEART 52-1783323 501(C)(3) 58,214 GENERAL SUPPORT

FOUNDATION
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(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
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LOVE-A-STRAY ANIMAL 34-1867965 501(C)(3) 53,430 GENERAL SUPPORT
RESCUE
GLIDE 36-2167731 501(C)(3) 53,048 GENERAL SUPPORT
INTREPID FALLEN HEROES 20-0366717 501(C)(3) 50,762 GENERAL SUPPORT
FUND
USO WORLD 13-1610451 501(C)(3) 49,016 GENERAL SUPPORT
HEADQUARTERS (UNITED
SERVICE ORGANIZATIONS)
SAVE THE CHILDREN 2004 06-0726487 501(C)(3) 48,217 GENERAL SUPPORT
TSUNAMI RELIEF FUND
AMERICA'S SECOND 36-3673599 501(C)(3) 47,602 GENERAL SUPPORT
HARVEST
CHILDREN'S MIRACLE 87-0387205 501(C)(3) 42,249 GENERAL SUPPORT
NETWO RK
GRIDIRON GREATS 20-8267965 501(C)(3) 41,904 GENERAL SUPPORT
ASSISTANCE FUND
A PLACE TO BARK 20-4621674 501(C)(3) 41,614 GENERAL SUPPORT
DOCTORS WITHOUT 13-3433452 501(C)(3) 41,549 GENERAL SUPPORT
BORDERS USA (MEDECINS
SANS FRONTIERES)
CHILDREN OF FALLEN 20-4526203 501(C)(3) 41,010 GENERAL SUPPORT
SOLDIERS RELIEF FUND
WORLD VISION 19-1922279 501(C)(3) 40,841 GENERAL SUPPORT
FASHION TARGETS BREAST 23-7371666 501(C)(3) 40,701 GENERAL SUPPORT
CANCER
ALZHEIMER'S 13-3039601 501(C)(3) 38,057 GENERAL SUPPORT
ASSOCIATION NATIONAL
OFFICE
BLUE STAR FAMILIES 80-0369895 501(C)(3) 34,514 GENERAL SUPPORT
VOICE OF GOSPEL 22-3444321 501(C)(3) 34,403 GENERAL SUPPORT
MINISTRIES
INTERNATIONAL
WORLD WILDLIFE FUND 52-1693387 501(C)(3) 32,114 GENERAL SUPPORT
THE LEUKEMIA AND 13-5644916 501(C)(3) 31,953 GENERAL SUPPORT
LYMPHOMA SOCIETY INC -
THE GATEWAY CHAPTER
NEWYORKPOLICE AND 13-3340675 501(C)(3) 31,940 GENERAL SUPPORT
FIRE WIDOWS' AND
CHILDREN'S BENEFIT FUND
AMERICAN RED CROSS - 84-0437753 501(C)(3) 31,691 GENERAL SUPPORT
PIKES PEAK CHAPTER
HABITAT FOR HUMANITY 91-1914868 501(C)(3) 31,084 GENERAL SUPPORT
INTERNATIONAL
JAPAN EARTHQUAKE AND 30-0108263 501(C)(3) 30,731 GENERAL SUPPORT
TSUNAMI RELIEF FUND - A
GLOBALGIVING PROJEC
CITY OF HOPE 95-3435919 501(C)(3) 29,238 GENERAL SUPPORT
CARE USA - TSUNAMI 13-1685039 501(C)(3) 28,919 GENERAL SUPPORT
RELIEF
AMERICAN HEART 13-5613797 501(C)(3) 28,792 GENERAL SUPPORT
ASSOCIATION NATIONAL
CENTER
THE WHALEMAN 99-0331050 501(C)(3) 27,442 GENERAL SUPPORT
FOUNDATION
NCIRE - THE VETERANS 94-3084159 501(C)(3) 25,567 GENERAL SUPPORT
HEALTH RESEARCH
INSTITUTE
THE HOME DEPOT 58-2491657 501(C)(3) 24,795 GENERAL SUPPORT
FOUNDATION
CHILD'S PLAY 20-3584556 501(C)(3) 23,844 GENERAL SUPPORT
PAWS THE PHILADELPHIA 26-3862631 501(C)(3) 23,778 GENERAL SUPPORT

ANIMAL WELFARE SOCIETY




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)

THE V FOUNDATION FOR 13-3705951 501(C)(3) 23,621 GENERAL SUPPORT
CANCER RESEARCH
UNITE THE UNITED 20-4926588 501(C)(3) 22,966 GENERAL SUPPORT
NATIONAL PTA 36-2169155 501(C)(3) 22,613 GENERAL SUPPORT
PENCILS OF PROMISE 26-3618722 501(C)(3) 22,207 GENERAL SUPPORT
GOD'S HELPING HAND 44-0577787 501(C)(3) 21,307 GENERAL SUPPORT
MINISTRIES
MERCY CORPS - JAPAN 91-1148123 501(C)(3) 20,849 GENERAL SUPPORT
RECOVERY FUND
SAMARITAN'S PURSE 58-1437002 501(C)(3) 20,814 GENERAL SUPPORT
CHILDREN'S HOSPITAL OF 95-6097416 501(C)(3) 20,600 GENERAL SUPPORT
ORANGE COUNTY
WATERPARTNERS 58-2060131 501(C)(3) 20,407 GENERAL SUPPORT
INTERNATIONAL
OV-10 BRONCO 75-2774571 501(C)(3) 20,109 GENERAL SUPPORT
ASSOCIATION INC
LIFE CHANGE COMMUNITY 26-2874876 501(C)(3) 19,975 GENERAL SUPPORT
CHURCH
MERCY CORPS 91-1148123 501(C)(3) 19,963 GENERAL SUPPORT
THE GRAMMY 95-3199223 501(C)(3) 19,930 GENERAL SUPPORT
FOUNDATION
LIVESTRONG 74-2806618 501(C)(3) 19,802 GENERAL SUPPORT
MERCURY ONE INC 45-3929881 501(C)(3) 19,711 GENERAL SUPPORT
NETDAY 95-4581958 501(C)(3) 19,018 GENERAL SUPPORT
THE MICHAEL J FOX 13-4141945 501(C)(3) 18,692 GENERAL SUPPORT
FOUNDATION FOR
PARKINSON'S RESEARCH
THE ELEPHANT 62-1587327 501(C)(3) 18,610 GENERAL SUPPORT
SANCTUARY IN
TENNESSEE
SAMASOURCE 26-2547062 501(C)(3) 18,480 GENERAL SUPPORT
WOMEN FOR WOMEN 52-1838756 501(C)(3) 17,366 GENERAL SUPPORT
INTERNATIONAL
AUTISM SPEAKS 20-2329938 501(C)(3) 17,269 GENERAL SUPPORT
LOCKS OF LOVE 65-0755522 501(C)(3) 16,916 GENERAL SUPPORT
THE SMILE TRAIN 13-3661416 501(C)(3) 16,775 GENERAL SUPPORT
WATERAID AMERICA 30-0181674 501(C)(3) 16,535 GENERAL SUPPORT
EPIC EVERYDAY PEOPLE 20-3971330 501(C)(3) 16,460 GENERAL SUPPORT
INITIATING CHANGE
FEED THE CHILDREN 73-6108657 501(C)(3) 16,303 GENERAL SUPPORT
THE WELCOME DOOR 33-0958975 501(C)(3) 16,187 GENERAL SUPPORT
FOUNDATION
WOMEN'S HEART FND 22-3176344 501(C)(3) 15,642 GENERAL SUPPORT
JUNIORINVITATIONAL 27-1345547 501(C)(3) 15,504 GENERAL SUPPORT
INC
DISABLED AMERICAN 52-1521276 501(C)(3) 15,165 GENERAL SUPPORT

VETERANS CHARITABLE
SVC TRUST




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)

BEST FRIENDS ANIMAL 23-7147797 501(C)(3) 15,085 GENERAL SUPPORT
SOCIETY
CORNERSTONE ALLIANCE 35-2365501 501(C)(3) 14,946 GENERAL SUPPORT
NAVIGATORS INC
BIG CAT RESCUE 59-3330495 501(C)(3) 14,770 GENERAL SUPPORT
CHOROIDEREMIA 04-3511754 501(C)(3) 14,141 GENERAL SUPPORT
RESEARCH FOUNDATION
INC
SVCF CHASE THE STARS 20-5205488 501(C)(3) 14,106 GENERAL SUPPORT
NEWYORK CENTER FOR 57-1136147 501(C)(3) 13,955 GENERAL SUPPORT
AUTISM (NYCA)
MAKE IT RIGHT 26-0723027 501(C)(3) 13,728 GENERAL SUPPORT
FOUNDATION
AMERICAN AUTOIMMUNE 38-3027574 501(C)(3) 13,696 GENERAL SUPPORT
RELATED DISEASES ASSN
CHARITY WATER 22-3936753 501(C)(3) 13,414 GENERAL SUPPORT
SUSAN G KOMEN 3-DAY 75-1835298 501(C)(3) 13,355 GENERAL SUPPORT
FOR THE CURE
THE PHILADELPHIA 23-1581832 501(C)(3) 12,978 GENERAL SUPPORT
FOUNDATION
AMERICAN BREAST 52-2031814 501(C)(3) 12,551 GENERAL SUPPORT
CANCER FOUNDATION
CHILDREN 44-6005794 501(C)(3) 12,413 GENERAL SUPPORT
INTERNATIONAL
SAVE THE CHILDREN 06-0726487 501(C)(3) 12,347 GENERAL SUPPORT
HEALTH THROUGH FITNESS 90-0649448 501(C)(3) 12,257 GENERAL SUPPORT
IN ORPHAN DISEASES
MUSICARES FOUNDATION 95-4470909 501(C)(3) 12,073 GENERAL SUPPORT
CATHY'S KIDS 20-1037784 501(C)(3) 11,996 GENERAL SUPPORT
INVISIBLE CHILDREN INC 54-2164338 501(C)(3) 11,898 GENERAL SUPPORT
PRINCESS CRUISES 26-3136431 501(C)(3) 11,875 GENERAL SUPPORT
COMMUNITY FOUNDATION
SHINING HOPE FOR 27-1493201 501(C)(3) 11,814 GENERAL SUPPORT
COMMUNITIES
OPERATION BLESSING 54-1382657 501(C)(3) 11,270 GENERAL SUPPORT
INTERNATIONAL
FOOD FORTHE POOR 59-2174510 501(C)(3) 11,216 GENERAL SUPPORT
INTERNATIONAL 77-0204066 501(C)(3) 10,998 GENERAL SUPPORT
MOUNTAIN BICYCLING
ASSN
GOSPEL FOR ASIA 73-1099096 501(C)(3) 10,664 GENERAL SUPPORT
TJ MARTELL FOUNDATION 51-1080178 501(C)(3) 10,626 GENERAL SUPPORT
NATIONAL MOTORCYCLE 52-1228981 501(C)(3) 10,487 GENERAL SUPPORT
SAFETY FUND
CLEVELAND COUNTY 56-1388435 501(C)(3) 10,087 GENERAL SUPPORT
HUMANE SOCIETY
DOGS DESERVE BETTER 03-0480223 501(C)(3) 10,053 GENERAL SUPPORT
COMPASSION 36-2423707 501(C)(3) 9,886 GENERAL SUPPORT
INTERNATIONAL
SHRINERS HOSPITALS FOR 36-2193608 501(C)(3) 9,760 GENERAL SUPPORT

CHILDREN




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)

CONSERVATION 52-1497470 501(C)(3) 9,741 GENERAL SUPPORT
INTERNATIONAL
LEUKEMIA & LYMPHOMA 13-5644916 501(C)(3) 9,684 GENERAL SUPPORT
SOCIETY
BOYS REPUBLIC 95-1647813 501(C)(3) 9,500 GENERAL SUPPORT
THE EDENS ROSE 26-3807697 501(C)(3) 9,311 GENERAL SUPPORT
FOUNDATION
HEIFER INTERNATIONAL 35-1019477 501(C)(3) 9,185 GENERAL SUPPORT
DREAM FND 77-0405779 501(C)(3) 9,138 GENERAL SUPPORT
THE VOICE OF THE 73-1395057 501(C)(3) 8,834 GENERAL SUPPORT
MARTYRS INC
ANIMAL WELFARE 13-5655952 501(C)(3) 8,766 GENERAL SUPPORT
INSTITUTE
LA'S BEST 95-4311058 501(C)(3) 8,697 GENERAL SUPPORT
HUMAN RIGHTS CAMPAIGN 52-1481896 501(C)(3) 8,355 GENERAL SUPPORT
FOUNDATION
SANTA VERENA CHARITY 95-4719735 501(C)(3) 8,257 GENERAL SUPPORT
INC
POINTS OF LIGHT 65-0206641 501(C)(3) 7,993 GENERAL SUPPORT
FOUNDATION
OPERATION SMILE 54-1460147 501(C)(3) 7,962 GENERAL SUPPORT
SEA SHEPHERD 93-0792021 501(C)(3) 7,930 GENERAL SUPPORT
CONSERVATION SOCIETY
HYDROCEPHALUS 94-3000301 501(C)(3) 7,713 GENERAL SUPPORT
ASSOCIATION
THE BREAST CANCER 13-3727250 501(C)(3) 7,643 GENERAL SUPPORT
RESEARCH FOUNDATION
JOYCE MEYER MINISTRIES 43-1382734 501(C)(3) 7,374 GENERAL SUPPORT
INC
THE ELIZABETH GLASER 95-4191698 501(C)(3) 7,260 GENERAL SUPPORT
PEDIATRIC AIDS
FOUNDATION
AMERICAN DIABETES ASSN 13-1623888 501(C)(3) 7,231 GENERAL SUPPORT
TEXAS WILDLIFE 74-2130258 501(C)(3) 7,147 GENERAL SUPPORT
REHABILITATION
COALITION INC
OXFAM AMERICA 23-7069110 501(C)(3) 7,125 GENERAL SUPPORT
GIVE KIDS THE WORLD 59-2654440 501(C)(3) 7,092 GENERAL SUPPORT
THE KEEP A BREAST 13-4286549 501(C)(3) 7,083 GENERAL SUPPORT
FOUNDATION
PANCREATIC CANCER 33-0841281 501(C)(3) 7,010 GENERAL SUPPORT
ACTION NETWORK
(PANCAN)
LIFECHURCHTV 73-1486708 501(C)(3) 6,976 GENERAL SUPPORT
HALF WAY HOME RESCUE 32-0256181 501(C)(3) 6,949 GENERAL SUPPORT
JUNIOR ACHIEVEMENT 84-1267604 501(C)(3) 6,891 GENERAL SUPPORT
USA
MATTHEW 25 MINISTRIES 26-4461809 501(C)(3) 6,746 GENERAL SUPPORT
INTERNATIONAL
SEVA FND 38-2231279 501(C)(3) 6,242 GENERAL SUPPORT
CATHOLIC RELIEF 13-5563422 501(C)(3) 6,210 GENERAL SUPPORT

SERVICES




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)

NATIONAL FEDERATION OF 02-0259978 501(C)(3) 6,188 GENERAL SUPPORT
THE BLIND
THE FORGOTTEN DOG 27-0916948 501(C)(3) 6,138 GENERAL SUPPORT
FOUNDATION
HAPPY PAWS HAVEN INC 72-1519078 501(C)(3) 6,004 GENERAL SUPPORT
LIFE OUTREACH 75-2684727 501(C)(3) 5,941 GENERAL SUPPORT
INTERNATIONAL
ASSOCIATION OF
CHURCHES INC
FARM SANCTUARY 51-0292919 501(C)(3) 5,728 GENERAL SUPPORT
WOUNDED WARRIORS 20-1407520 501(C)(3) 5,726 GENERAL SUPPORT
FAMILY SUPPORT
THE ROBERT DUVALL 91-2079665 501(C)(3) 5,681 GENERAL SUPPORT
CHILDREN'S FUND
SPECIAL OPERATIONS 52-1183585 501(C)(3) 5,643 GENERAL SUPPORT
WARRIOR FOUNDATION
NEWDAY RECOVERY 27-1305712 501(C)(3) 5,641 GENERAL SUPPORT
SERVICES INC
CLINTON BUSH HAITI 31-1580204 501(C)(3) 5,605 GENERAL SUPPORT
FUND
COMMUNITY FOUNDATION 84-0699243 501(C)(3) 5,544 GENERAL SUPPORT
OF NORTHERN COLORADO
COMMUNITY LIVING INC 43-1129770 501(C)(3) 5,476 GENERAL SUPPORT
COMPASS HOUSE 23-7363167 501(C)(3) 5,443 GENERAL SUPPORT
INTERNATIONAL JUSTICE 54-1722887 501(C)(3) 5,428 GENERAL SUPPORT
MISSION
THE TAP PROJECT BY 13-1760110 501(C)(3) 5,419 GENERAL SUPPORT
UNICEF - CLEAN DRINKING
WATER FOR CHILDREN
UNIVERSITY OF MIAMI 59-0624458 501(C)(3) 5,389 GENERAL SUPPORT
CARANGEL NEW 42-1619552 501(C)(3) 5,275 GENERAL SUPPORT
MILLENNIUM
SCHOLARSHIP FUND
CONNECTICUT CHALLENGE 20-2777748 501(C)(3) 5,248 GENERAL SUPPORT
SEAL - NAVAL SPECIAL 31-1728910 501(C)(3) 5,244 GENERAL SUPPORT
WARFARE FND
A COMMITMENT TO OUR 31-1742604 501(C)(3) 5,215 GENERAL SUPPORT

ROOTS
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
PAYPAL CHARITABLE GIVING FUND

45-0931286

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (i) Bonus & (i) Other other deferred benefits columns reported as deferred
compensation eene reportable compensation (B)(1)-(D) in prior Form 990
P compensation compensation
(1)DOUG GLEDHILL .
PRESIDENT/TREASURER ((i'i)) 172'553 6,903 179,453

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012

Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1

Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
PAYPAL CHARITABLE GIVING FUND

Employer identification number

45-0931286

Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION A,
LINEG

THE SOLE MEMBER OF THE ORGANZIATION IS EBAY, INC

FORM 990, PART
VI, SECTION A,
LINE7A

THE DIRECTORS OF THE ORGANIZATION ARE APPOINTED BY THE SOLE MEMBER, EBAY 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 AVAILABLETO
ALL BOARD MEMBERS PRIOR TO FILING

FORM 990, PART
VI, SECTION B,
LINE12C

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
EMPLOY EES BASED UPON COMPARABILITY DATA AND JOB FUNCTIONS WHICH WERE ACCEPTED BY THE
BOARD OF DIRECTORS

FORM 990, PART
VI, SECTIONC,
LINE19

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 VI, SECTION C, LINE 19 THERE IS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY
FOR OVERSIGNT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF THE
INDEPENDENT AUDITORS THE ORGANAIZATION'S METHOD OVER THE OVERSIGHT OF THE AUDIT AND
SELECTION OF AUDITORS DID NOT CHANGE DURING THE YEAR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130015323

. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 2
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
PAYPAL CHARITABLE GIVING FUND

45-0931286 .
IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h) (O] (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V—UBI | General or | Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S corp, Income of-year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) EBAY INC EBAY MARKETPLACE TO C No
RAISE FUNDS FOR
CHARITABLE ACTIVITIES CA

2145 HAMILTON AVE
SAN JOSE, CA 95152
65-0206641

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) EBAY INC L 732,209|CASH PAYMENT FOR SERVICES

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 4

IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Iinstructions)

Identifier

Return Reference

Explanation




Additional Data

Software ID:
Software Version:
EIN:

Name:

45-0931286
PAYPAL CHARITABLE GIVING FUND

Return to Form




