04232352460EC 182018 20UV

2949334909515 8

SCANNED MAR 11 2013

: Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public./\‘w
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. \
A For the 2017 calendar year, or tax year beginning and ending A
B Checkf C Name of organization D Employer identification number
applicable
[X]&ehes | IDONATE CHARITABLE FOUNDATION O{N\Q
thange | __Doing business as 2~ 26-2074127
oten Number and street (or P.O box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final 14643 DALLAS PARKWAY 900 972-232-7304
i City or town, state or province, country, and ZIP or foreign posta! code G Grossrecelpts § 4,312,966,
Amended | DALLAS, TX 75254 H(a) Is this a group retum
[_lferte= | £ Name and address of principal officer ROBERT KENNEDY for subordinates? [ves No
pending SAME AS C ABOVE no H(b) Are all subordinates included? DYGS :I No
| _Tax-exempt status 501{c)}(3) |:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or IE/@’ If “No,* attach a list. (see instructions)
J Website: pr WWW . IDONATECHARITABLEFOUNDATION.COM H(c) Group exemption number P>
K_Form of organization: Corporation [ Trust [ ] Association [ ] Other B> ['L Year of formation: 200 8] m State of legal domicile: KS
[ Part 1] Summary
o| 1 Brefly describe the organization’s mission or most significant activities' PROMOTION OF GENEROUS CHARITABLE
e GIVING.
g 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the goveming body (Part Vi, ine 1b) 4 4
H 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) S 0
"E 6 Total number of volunteers (estimate if necessary) 6 4
G| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
- Prior Year Current Year
ol 8 Contnbutions and grants (Part VIII, line 1h) .l.n NBGSO 0. 2,169,207.
E 9 Program service revenue (Part VII, line 2g) 5 0. 0.
E 10 Investment income (Part VIII, column (A}, ines 3, 4, Enpd 7%102 ! z AON g 0. 414,
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢¢B¢. 10¢, and 11e) o 728. -117,214.
12 Total revenue - add lines 8 through 11 (must equ 728. 2,052,407.
13 Grants and similar amounts paid (Part IX, column lA), In 27,989. 2,001,620.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), Ine 25) B 267.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,505. 7,605.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 31,494. 2,009,225,
\ | 19 Revenus less expenses Subtract line 18 from line 12 -30,766. 43,182.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ] 0. 325,011.
<3 21 Total habilthes (Part X, line 26) 0. 282,411.
=37 22 Net assets or fund balances_Subtract line 21 from line 20 0. 42,600.

[ Part It | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet! Deglaratign of peparer (ogher than officer) ispased on all information of which preparer has any knowledge., 7

- . Kowr o Ky [ 1 [7Z]Zo&
Sign Signature of officer { Date °
Here ROBERT KENNEDY, EXECUTIVE DIRECTOR

Type or print name and title N n

PrinyType preparer's name Pregemre I Date tek [ ]| PTIN
Paid GREGORY D. OWENS GREGORY D. OW {‘/ ‘) :ell-emplayed P00048643
Preparer |Frm'sname p KELLER & OWENS, LLC ~— | Frmsenp  48-1195228
Use Only | Frm'saddressp 10955 LOWELL AVE, STE 800

OVERLAND PARK, KS 66210 Phoneno.(913) 338-3500 ,

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 page2

[ Part i | Statement of Program Service Accomplishments

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

1

Brefly descnbe the organization’s mission

PROMOTION OF GENEROUS CHARITABLE GIVING

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? D 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 services? l:] Yes No
If "Yes," describe these changes on Schedule O

4  Descnibe 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 )(Expensess 2,0011888- including grants of $ 2,001,620- ) (Revenue $ 2,143;3450 )
PROMOTION OF GENERQUS CHARITABLE GIVING.

4b (Code ) (Expenses $ in¢luding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P 2,001,888.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 Page 3
| Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? jr "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? |f "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintam coliections of works of art, historical treasures, or other similar assets? |f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? jf "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? Jf "ves, " complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s habity for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)M)? /f *Yes, " complete Schedule £ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? Jf "Yes,"
—_complete.Schedule G. Part JiL 19 X

732003 11-28-17
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 Page 4
| Part IVg| Checklist of Required Schedules ontnyed)
. Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? jf "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes, " complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes,* answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | 25a X
b Is the orgamzation 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? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f "Yes,* complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? Jf Yes," complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 770137 f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 Page 5
|§Rar;t?_\(f| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

T

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

{!"Q?&%’ ;;}f%;“’s‘ ,:,923”‘\?':?5

ol

s LA G

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R *m‘%::%
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X

b If "Yes," has it filed a Form 990-T for this year? jf "No, " to Iine 3b, provide an explanation in Schedule O
4a At any time dunng 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, secunties account, or other ﬂnancna'l account)?
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

i3 g::’f LR

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ’ 7c | A |
If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l 202 [EulRey
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

o

(2]

gl D4

P

A

3~
=
B

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

JTQa - o Q

Toe 7| e
sl

sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ?ﬁ%ﬁﬂé v‘
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization 1s licensed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes" has it filed a Form 720 to report these payments? jf “Ng " provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127  Page6
[ Part VI | Governance, Management, and Disclosure ro, each "ves response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences 1n 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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 4

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

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

a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses in Schedule O 9 X

Section B. Policies 7xs section B requests information abo cies not required by the Internal Revenue Code )

>

(3]

oo |+ |w
>
P4

>

Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Dud the organization have a wnitten conflict of interest policy? Jf "No,* goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? Jf “Yes,* describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a 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 X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descrbe 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jomnt 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 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection indicate how you made these available Check all that apply
I:] Own webstte D Another’s website Upon request E] Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal
statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 972-232-7304
14643 DALLAS PKWY, #900, DALLAS, TX 75254
732006 11-28-17 Form 990 (2017)
6
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Form 990 (2017 IDONATE CHARITABLE FOUNDATION 26-2074127  page?
cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part V| [:]
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 O-n columns (D), (E), and (F} if no compensation was paid
@ st 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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organmization and any related organizations

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

® List all of the organization’s former directors or trustees that recewved, 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

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 | ..o cr?egks:\lo?:lhan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/tustee) from from related other
(hst any g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related é § ) g (W-2/1099-MISC) organization
orgamzations| £ | 5 g8 and related
below |E|E|.|E (28 s organizations
LENHHHEHE
(1) TRACIE BODDIE 2.00
BOARD MEMBER X 0. 0. 0.
(2) LINDSAY DONALDSON 2.00
BOARD MEMBER X 0. 0. 0.
(3) ARISSA MEYER 2.00
BOARD MEMBER X 0. 0. 0.
(4) HALEY HEARD 2.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 Page 8

LP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B €) (D) (E) (F)
Position
Name and title Average (do ot cheak more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany [ = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 5| % z (W-2/1099-MISC) organization
organizations| £ | = g g and related
below § 2| ? %% 5 organizations
ne) |E|E[S|3|8E|s
1b Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) | - 0. 0. 0.
2  Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated employee on I
Iine 1a? jf "Yes," complete Schedule J for such individual 3 X _

4  For any individual isted on tine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization® Jf "Yes," complete Schedule J for Such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the orgamization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8)

(©

Name and business address NONE Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgarization P 0

732008 11-28-17
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«  Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127  Page9
Iigja;gtg\gjjjgl Statement of Revenue -
ck if Schedule O contains a response or note to any hne in this Part VIl l:]
TR A S e e @) (67 @ o
L e gm}%}“ﬂ S%  Total revenue Related or Unrelated | Revenug excluded
A Ul e e e 2o exempt function business rom tax under

1 a Federated campaigns

revenue revenue

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
stmilar amounts not included above 1f

2,169,207, |

g Noncash contributions included n lines 1a-1t $

2,161,507,

: 3,\«4,%
ehin

ontributions, Gifts, Grants

=

Total. Add ines 1a-1f

>

Business Code

R S

Bevenue

o 0 0 T o

Program Service

f Al other program service revenue

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

|
|
|

>

(1) Real

(1) Personal

6 a Grossrents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) -

7 a Gross amount from sales of (1) Securties

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a

b Less direct expenses b

Fa
45
Wy

Other Revenue

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b

¢ Net income or (loss) from gaming activities

>

10 a Gross sales of inventory, less returns
and allowances a

2,143,345,

b Less cost of goods sold b

2,260,559, - o

Y

c_Net income or {loss) from sales of inventory

> -117,214,

Miscellaneous Revenue

Business Codel&i s &

11 a

b

[

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue See instructions.

2,052,407,

\A4

414,

732009 11-28-17
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 page10

IEQQEQJ&I Statement of Functional Expenses )
Section 501{c)(3) and 501(c)(4) organizations must complete all columns Al other orgamizations must complete column (A}
Check if Schedule O contains a response or note to any hne in this Part 1X D
(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service -| Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil . : ' expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations i@;‘%%“ﬁ“ﬁi%% %&f@%" \,‘amv%féifg‘
43 TR T RSVt b A D 8 3
and domestic governments See Part IV, line 21 2,001,620.] 2,001,620. = uskeriigs ‘@%ﬁm 1 W
2 Grants and other assistance to domestic ' . % s : B

individuals See Part IV, line ?2
3 Grants and other assistance to foreign s
organizations, foreign governments, and forelgn'
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compepsatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and . v
persons described in section 4958(c)(3)(B)
7  Other salanes and.wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal 4,925. 4,925,
Accounting L. .
Lobbying
Professional fundraising services. See Part IV, line 17 ] %@%&Wﬂ 3
Investment management fees :
Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst hne 11g expenses on Sch 0.)
12 Advertising and promotion

i 3 Akt ,:(;KZ:'
7 R e R A B e s )
IR R

Q@ - o o o6 U o

13  Office expenses - 2,680. 268. 2,145. 267.
14  Information technology : .
15 Royalties .
16 Occupancy : )
17 Travel )
-18 Payments of travel or entertainment expenses ot

for any federal, state, or local public officials - :
19 Conferences, conventions, and meetings
20 Interest . .
' 21 Payments to affihates )
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

=

All other expenses . . )
25  Total functional expenses. Add lines 1 through 24e 2,009,225, 2,001,888. 7,070. ’ 267.
26 Jont costs Complete this hine only if the organization . . ’
reported in column (B) joint costs from a combined
educational camparign and fundraising solicitation.

Checkhere B> [ | following SOP 98-2 (ASC 958-720}
732010 11-28-17 ' : . Form 990 (2017)

, 10 co
9161115 795752 13806 .2017.05000 IDONATE CHARITABLE FOUNDA 13806_ :

T o 0 T o




Form 990

i

2017) IDONATE CHARITABLE FOUNDATION

Rark X

| Balance Sheet

*

26-2074127 Pg.qe'ﬁ

[

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

¥

1
2

4

6

7
8

Assets

Cash - non interest-bearing

Savings and temporary cash investments
3 Pledges and grants receivable, net

Accounts receivable, net

Part it of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
e:nployees’ beneficiary organizations (see fnstr) Complete Part Il of Sch L
Notes and loans receivable, net

Inventories for sale or use

9 Prepad expenses and deferred charges
10a Land, buldings, and equipment cost or other

basis ‘Complete Part VI of Schedule D

b Less accumulated deprematlon_

v

10a

.5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete

(A) (B)
Beginning of year End of year
89,719.
188,040.

- »r -

10b

6
7
8
'9

732011 11-28-17
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11 Investments - publicly traded securities
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14  Intangible assets Y.
15 Other assets See Part IV, line 11
116 _Total assets. Add hnes 1 through 15 (must equal line 34) 0. 325,011.
17 Accounts payable and accrued expenses - 282,411.
18 Grants payable +
19 Deferred revenue >
* |20 Tax-exempt bond habilities
21 - Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loansand o'ther payables to current and former officers, directors, trustees,
é’ key employees, highest compensated erﬁployeeé, and disqualified p-ersons
é Complete Part Il of Schedule L
- |23 Secured mortgages and notes péyable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habllmgs (including federal iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D . :
) 26 - Total liabilities." Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here p [ 1 and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets
‘—‘: 28 Temporarly restricted net assets .
g 29 Permanently restricted net assets
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P
’ 5 and complete lines 30 through 34.
.3 30 Captal stock or trust principal, or cugrent funds .
. ﬁ 31 Paid.n or capital surplus, or land, buillding, or equipment fund
£ | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 42,600.
Z | 33 Total net assets or fund balances 0. 33 42,600.
134 Total habilities and net assets/fund balances ' 0.[ 34 325,011.
Form 990 (2017)
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Form 990 (2017) IDONATE CHARITABLE FOUNDATION 26-2074127 page 12

iRairt:Xli[ Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part X| I:]
1 Total revenue {must equal Part VI, column (A), ine 12) 1 2,052,407.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,009,225.
3 Revenue less expenses Subtract line 2 from line 1 ’ 3 43,182.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5 -582.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 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

:Rart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 [ cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[__—] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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. . R OMB No 1545-0047
(ig:i'::’ oLrEag’;_Ez) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 7
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IDONATE CHARITABLE FOUNDATION 26-2074127

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box }
1 |__—l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i). ’}
2 |:' A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) ) O
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(in). Enter the hospital’'s name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I }
6 E] 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){w1). (Complete Part II)
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
9 [__—, An agncultural research orgamization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 l:] An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

(]

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations r
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization W) TS The 0iganization ISEed | (y) Amount of monetary {v1) Amount of other

{described on lines 1-10 in your governing document?

organization support (see instructions) | support (see instructions)
g above (see instructions)) Yes No ) pport {

Total . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
13
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part II} If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 205,683.] 189,392, 20,000. 2169207.| 2584282.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 189 392. 2169207. 2584282.

5 The portion of total contnbutions |G sdae - S ”‘5"“\%&; SRy el
by each person (other than a s s 3‘% 2k
governmental unit or publicly :
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) f G ""\, LenlEEe : Pk 1187948.
6 Public support. Subtract line 5 from Iine 4 S i et x@ﬁﬂ% “’:&%gn “@%% 13 9 6 334.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 205,683.| 189,392. 20,000. 2169207.] 2584282.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,

and income from similar sources 1,833. 538. 414. 2,785.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 1,301.
11 Total support. Add Iies 7 through 10 : i e T 2588368,
12 Gross receipts from related activities, etc (see instructions) 2,327,379.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 53.95 o
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 60.26 o
16a 33 1/3% support test - 2017. 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 >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ' | l:]

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2016. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualfy under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p- (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 4 4 {f) Total
1 Gifts, grants, contributions, and ‘
membership fees received (Do not
include any "unusual grants "}
2 Gross receipts from admissions, /
merchandise sold or services per-

formed, or facihities furnished in /

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ-
1zation'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 included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the /
amount on line 13 for the year

¢ Add hnes 7a and 7b Y

8 Public support. Suhtiart ine I¢ fram line ) s — /
Section B. Total Support /

Calendar year (of fiscal year beginning in) > | (a) 2013 (b) 2014’ {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital /

assets (Explain in Part VI )
13 Total support. (Add ines 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the ci;g’anlzanon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

> ]

Section C. Computation of Public Sjipport Percentage

15 Publc support percentage for 2017 (line/8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Echedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage frgm 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. /If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check th)g box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

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

732023 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990 EZ) 2017 IDONATE CHARITABLE FOUNDATION’

A
‘-n

[RartlVi] Supporting Organizations - .
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, cbmplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—determipe whether the organzation had excess business holdings.)

732024 10-06-17

)9161115 795752 13806

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No, " descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If histonc and continuing relationship, explamn
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? f “Yes, " explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in sect!on'501 (c)4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

) satisfied the public suppprt tests under section 509(@)2)? 1 "Yeé, " describe in Part VI when and how the

-

organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if yt.)u checked 12a or 12b in Part I, answer _(b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, ‘/nclud/ng (i) the names and EIN
numbers of.the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgén_lzatlons, (n) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamzatlc;n's supported organizations? Jf "Yes, " provide detail in
Part VI. )

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

Dud the organization maké alloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or mdnrectl'y at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and oréanlzatlons descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VL.

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

Did a disqualified person (as defined in line 9a) have ‘an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below

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

26-2074127 Page 4
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26-2074127 pages

[PartdVi] Supporting Organizations (continued)

11 Hés the orgarization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

No

¢ A 35% controlled entity of a person described in (a) or (b) above? jf Yes* to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to i‘gg%@
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the ﬁf.jtég :
IR
tax year? Jf "No," descnbe in Part V] how the supported organization(s) effectively operated, supervised, or E;,:ff’; x;z; A

controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting orgamzation

3% By
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Section C. Type Il Supporting Organizations

1 Werea majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? jf "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported orgamizations  Complete line 3 below.

¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

that these activities constituted substantially all of its activities
b Did the activiies descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of thg organization’s supported organization(s) would have been engaged in? jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI.
b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each

e,
e

of its supported organizations? jf “Yes " describe jn Part VI the role plaved by the organization in this regard

732025 10-06-17
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of Schedule A (Form 990 or 990€2) 2017 TDONATE CHARITABLE FOUNDATION 26-2074127 Pages
- ];Emvgjﬂ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 . [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
l other Type Il non-functionally integrated supporting organizations must comple'te Sections A through E

. B) Current Year
Section A - Adjusted Net Income : (A) Prior Year ® {optional)

Net short-term capital gain
Recovenes of pnior-year distnbutions

Other gross income (see instructions) °

Add lines 1 through 3 '

Depreciation and depletion

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

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

O |&(WIN |-

oG (h[WIN |-

=]

~

(B) Current Year

(A) Prior Year (optional)

e E A AR, i
ﬁ% 7
4 g&h}’ e

\. g g \A‘ "5‘51 N i
”fﬁ% e

Section B - Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties

Es £

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add Iines 13, 1b, and 1¢) ’
Discount claimed for blockage or other

factors (explamn in detail in Part Vi)

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

o | |0 T |o

3 Subtract line 2 from hne 1d . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 : i . 6
7 Recovenes of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to hne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1 I$ § 7
2  Enter 85% of line 1 2 ot
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 zﬁﬁ?&% )
4 Enter greater of ine 2 or line 3 4 l ,s_‘j;z ; 7&?%1%%‘*&
5 Income tax imposed in prior year 5 @&mw@%%%&%{@
6 Distributable Amount. Subtract line 5 from line 4, unless subject to | : f '.ts;'o, ;
emergency temporary reduction (see instructions) 6 {4 ,4.%: o ~
7 D Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 IDONATE CHARITABLE FOUNDATION

26 2074127 Page 7

ngggti&“l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

[N (|0 | |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions

9 Distnbutable amount for 2017 from Sectlon'CJ line 6

10 Line 8 amount divided by line @ amount

(1} ’
Underdistributions
‘Pre-2017

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(nin)
Distributable
Amount for 2017

TR
SRR
FA ST Ee Y
&0k g:{"

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions car over, if any, to 2017

LI Azl
” 7%;\{ ' f \g vl
= "z&i"’i L‘L) 2 ‘:W

w

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3f
Distnibutions for 2017 from Section D,

ne 7 $

TR

\‘;5’3’

i ﬁ%‘*ﬁi’

STl lajo |jo|e

2
WM o

;&;y-

gv!l' =00

e :.1

b

»H

SR

%%f?? %W«%’%“ﬁ%

R

SR %‘M”“‘

a_Applied to underdistributions of prior years

b _Applied to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pror to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI _See instructions

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

8 Breakdown of line 7

%, "J
o

oAt R

Excess from 2013 E: %&}2‘:"‘%&, ,&%@f ég, e % n ,z
Excess from 2014 PR e WL; :fi%% H T % w@
Excess from 2015 W "‘ff S "@e"‘ i % &m ;

m@w o %z%%~

Excess from 2016

T
e

o |a |0 |T (o

Excess from 2017 SR e

M R e
I

732027 10-06-17
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W, Schedule A (Form 990 or 990-E2) 2017 IDONATE CHARITABLE FOUNDATION 26-2074127 pages
! | Rart Vi | Supplemental Information. provide the expianations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part I, ne 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20
9161115 795752 13806 ‘ 2017.05000 IDONATE CHARITABLE FOUNDA 13806_ :



(£102) {066 Wwi0d) | 3NPayoS

Le

21-10-1L LOL2EL

066 WJ04 10} SUOIONASU] Y] 33S ‘900N 10V UONONPAY Nlomiaded 404  WH

0 | 8|qe] | aui| 8y} Ul pPajsi| SUOIBZIUBDIO 19Y]0 JO Jaqunu |Bjo} J8jug €
L€ < 3|qey} | aul| ay} wi pajsy suoneziuebio Juawuianob pue (£)(9)10G U0Oas JO JAqWINU B0} BT g
S3504d¥Nd ATEYLIYVYHI ‘0 "L8T'8 (£)(D)T05 ¥290080-GL 8225L XI 'SYTIVA
HATHQ ¥QV¥d VT 5298
TYE0T9 ONIWYD
SE50d¥Nd FTEVLIYVYHI ] *pzL'8e (€)(D)T09 VLSTIPI-S6 LTZ8Z ON 'JLIOTYVHD -
HAIYQ INORLSEM 0SEV - NOILVIDOSSY
JILSITIONVAY WYHVYED X11I4
SAS04¥Nd TIVLIUVHI ‘0 "ge1’s (€)(D)T05 68€2LT0-26 11966 MY 'IVNAX
1S MOTTIM N S€T
SIIYLSININ SVEVNMVE OILOY¥Y
SES04¥Nd FTIVLIUVHI ] ‘TLL'ET (€£){D)T0S €TV9650-€E 80Ty A 'NO¥GEH
0TS X049 od
SISANID NI SYAMSNY
SHS04¥Nd FTAVLI¥VHI ‘0 *TIS 8vE (€)(D)T08 ZESSTLO-VS 80£22 VA 'VINANVXITY
Q¥ QOOMONITIOD TOET
HO¥MNHD ISICOHIAW QALINA FLVOSHAATY
SE50d¥Nd FTIVLIYVYHI ‘0 ‘eve’se (€)(D)T0S SEETVLO-0T 9805L XI 'ONVId
670898 X08 Od
aNnd vagv
. mm_mm_MMMO. aoue)sisse
90UuB)SISSE 10 90UB)SISSE YSeouou _“_oonv cozb,__\_“_wn\_, yseo-uou juesb yseo (ejqeodde 1) juawuwianob uo
el jo asoding (y) jo uonduosaq (B) 40 poula (1) 10 Junowy () 10 wnowy (p) uonoas Dyl (9) Ni13 (q) uoneziuebo jo ssaippe pue awep (e) |

Aue o} ‘L g 3ul| ‘Al VB ‘066 W04 UO ,SBA, PaIamsue uoneziuebio syl ji 818/dwoD "SIUBWILIBACH JNSaWo( Pue suoijeziueBiQ dNSawo( o} 3ouBISISSY JaYI0 Pue siuetn [ 1ueq

papaau si 80eds [euOI}PPE JI pajedi|dnp aq ued || Hed 000G UBY} 210t paniadai Jey; Juaidioal

SBIE]S Payur) 8y} Ul Spunj JUEID JO 9sn 8} DUHOJIUOLW 10 S8JNpav0.a s, UOIEZIUEDIO 84 Al Hed Ul 8quioseq . €

ON D SAaA I ¢ @2UB]SISSE 10 Sjueib 8y} preme 0} pasn euapd
uoI03|3s 8y} pue ‘aoue)sisse Jo sjuelb ayy o) ANiqiBije sesuelb ay ‘aouelsisse Jo syuelb ay) Jo JUNOWE 3Y) 9JBIUBISQNS O} SPJ0Jas UiBjuUlRW uoijeziuebio ay) seog |
39UBISISSY puUe Sjuelr) U0 uoIjewLojU| |BI3UdY | Hed _
LTTY¥LOC-9C NOILVANNOAd dTIVLIYVHD JLVNOAI

Jaquinu uonestpuapl 4afojdwig

uoijeziuebio sy} Jo swepN

donoadsu|
oljiqnd 0} uadp

JAN T4

K3

£L¥00-S¥S1 ON BWO

AY
S
-

"UONJEWLIOJUI }SIE| 3Y] J0) 066WI04/A0E SI' MMM 0} 0O «

066 WJ0o4 0} yoeny

‘T2 10 |2 3uI| ‘A] Hed ‘066 WIO4 UO ,S3A, PRIamsue uoljeziuebio ayy j1 933|dwo)
S31E1S PIUUN Y} Ul S|enPIAIPU] PUR ‘SJUBLLILIBACK)
‘suoneziuebiQ o0} aouelsissy JaYlO pue sjuelr)

921A13G BNUANIY |BUIJU]
Ainseal] ay jo luawredag

{066 w04)
1 37INA3HOS




(066 waod) | ainpayssg

8¢

L1-10-¥0
344474

sdsodund

TEVLIYVYHY

‘9T BT

(£}{d)T09

OTESTBT-€V

97959 OH ‘NOSNV¥g
HATHA TYOHSHANYT £SE€T
SHIHISINIR JOMYNYI

sasoqund

2TIVLIYYH

"TEL'L

(£)(D)T09

8799¢€82-¢€¢

TO9LT ¥d '¥IISYONVT
052 FLINS ‘TATHA NNY FTLINVED LZT
TYNOILVNYIINI HdOH

sasoqund

JTIVLIUVHY

0vv’S

(€)(D)T09]

TOVLZ9T-99

19099 SN 'THIVIO
902 RFLINS 'IS M¥Vd T 00T
SYYIOHDS 1TVH0T1D

sdsoqund

TIVLIYYHY

‘10€ 85

(e)(d)109

TC9CLET-9Y

0£EEE T4 ‘dIANG
Q¥ OONIWVTI S 0GLE
SNAQAVD OONIWVTL

s3asodund

dTEVLIYVYHY

“Log’s

(e)(d)to9

TIv06ST-29

TE6LE NI ‘ITIIAXONM
HOMNHD FSIWO¥d HLIVA 0VLOT
HONNHD dSIHO¥Md HIIYd

§dsodqund

dTIVLIYVYHY

‘€659

(€)(D)109

L6SLTLZ-9¢E

S%909 TI 'ODVIIHD
IOANTAY AHDNOL M €00¢€
FJ4IT YOINIS ILD

sdsodqund

ITEVLIYVYHY

‘8Ez €1

(£)(D)T09

€EP0SOTT-SL

20964 XI 'ENITIEV
¥a SELVISA Z0ZT
STOIAYIS ATINVA ? STWOH NVWILSIWHD

53504d4nd

FTYLIVVYH]

‘918°s

(€)(D)TO09

TC2SVLT-SL

LYTSL XL 'sy1Iva
NT QYISONINOOW M TZVT
ONI SYI1VQ 40 SATIIUVHD DITOHLYD

sdgsoqdnd

dTEVLIYYHIY

*9Ly 61

(£)(d)109

LS689L0-V8

S0ST8 0D 'NOIIONAL ANVYD
Q¥ Z/T vZ 9¢L
ONI HO¥NHD QYVAINIA MIIA NOANYD

aoue)sISSE 10
esb jo asoding (4)

9JUB)SISSE YSED-UOU
Jo uonduosag (6)

{(1oy30 ‘jesiesdde
‘ANZ *%ooQ)
uoljen|ea
0 pouisy (1)

aouejsisse
yses-uou
0 Junowy ()

weib ysed
jo Junowy (p)

s|qeoidde y
uonoas Dyj (9)

Ni3 (q)

Jusawuwanob Jo uoneziuebio
JO ssaippe pue aweN (e)

{11 Hed ‘(066 wiod) | 8INpayog) Sa1elS Pajuf 3yl Ul SUCHEZIUEBIQ PUE SJUAWIUIIAOL) 0} 9IUBISISSY I8yl PUE SJUEID JO UORENURUOD

et 9PEd

[
-

o]

LCTVL0CT-9¢C

NOILVYANANOd HMIIVLIYVHOD HIVNOQI

1066 Wio3) | SINPaUSS



6¢

24-10-v0
1veees
(066 wu04) | 9jNpayss
SIS0dY¥Nd ATIVLIUVHO 0 ‘ps8°6 (€)(D)T0Y 882€ELOT-€6 T0LL6 WO 'aNEd - £0T# ~“dAY
FYIATY EN 69€ - NODIUO TVIINAD
40 YILNID FOWNOSTY ADNVYNOTUA
S250d¥Nd ATEVLIYVHI ‘0 "690°S (€)(D)T0S PTELSLI-TY 800SS NW 'IDAIHEWVD - 8¢ ALINS
‘N "LS NUYNVHOOd 0%T - EDQINEWYD
40 YHINID FOYNOSIY AONYNOIANA
$3504¥Nd ATIVLIYVHI ‘0 ‘01z’ 91 (€)(D)T09 B8LEFE9T-29 8808€ NI ‘VYAOQ¥O0D
LS0T X08 0d
OY¥0 * SONVHANO
$3504¥Nd FTIVLIUVHI ‘0 ‘v6z'2E (£)(D)T05 8LEV6E9IT-2Z9 8708¢ NI 'SIHIWAR
1 41INS 'HAING YFTYD HWAGHIL OTT
DDIANO
SES0d¥Nd FTAVLIVVHO ‘0 ‘9zg 01 (€)(D)T0S TV0O8BVLO-98 TEES8 2V "MIAND FAVD
aA1g FLIWYNAQ T €9¢€9
HO¥NHD ALINAKWOD IDAIY HIYON
SAS0dUNd FTIVLIUVHD ‘0 *900°9¢ (€)(D)T09 T8SF968-02 0729F NI 'SITOJYNVIGNI
’ - 00T ELINS '1ATYLS IST6
T 0L - SITOJVYNVIANI-NOILVANNOL
NYILSI¥HD TYNOILUN
S4S04¥Nd FTIYLIUYHD ‘0 ‘789 ' 0L (€)(D)T0S 6V6E6HT-8S 6000€ ¥9 'VILIYVHATY
00S FILINS 'FAINA WALYMNIVY SZ9TT
NOILVANNOd NVILSIYHO TYNOILYN
SES04¥Nd FTIVLIUYHY ] "Z8L €06 (€)(D)TOS| L86PIPE-LT 6LIEL MO 'ALID YHWOHVTINO
LFIYLS HLYP MS LOSL
HT9I9 FHL 40 WNASOK
SAS0d¥Nd FTAVILIYVHI ‘0 ‘€06 0T (€)(D)T09 0LTOCZTZ-TY T9LT9 II IVIMON - Q¥ ISNOHIUVM
T€0Z - SNOISIAIQ SITOJdVNVIANI
3 NOILONIWOOTE-MNVE Q00d ILSAMAINW
(+ayjo ‘|esiesdde
. ‘AWS ooq) aJue]SISSE
aouB)SISSE 10 90UR]SISSE YSBO-Uou uonenjea yseos-uou elb yses a|qeoidde j JuswuIanob 1o uonezivebio
juelb jo asoding (Y) jo uondussaq (6) J0 poylain {3) 10 Junowy (3) Jo unowy (p) uoi3aas Ny (9) NI3 (q) Jo ssaippe pue swep (e)

(11 ved ‘(066 wi04) | BINPBYDS) S3JEIS PaliuN Y} Ul SuoneZIUEBIQ PUB SJUSWUIIA0Y) 0] IDUE)SISSY JOYJ(O PUE SJUBID JO UORENURUOD _"__wﬂ_mxm

P o

 3Ped LTT¥LOCT-9C

>

~
L3

NOILVANNOA HATIVLIYVHD HLVNOAQI (066 W04) | 9INP3UDS



(066 wao4) | anpayog

0t

LL-L0-00
Lveees

S3ISOqUNd FTIVLIYVYHD

806 L

(€)(D)T09

1500L2C-9¢

pPIZLE NI "ETIIAHSYN
aATg A¥OINED 0§
TYNOITYNMAINI SNOEAIO FHL

S3S04dNd TTIVLIYUVHY

‘0918

(g)(d)T09]

98£1950-2S

21607 QR 'M¥Vd VHONVL
FAV TIOWHYD 0Z18
ARAAYOY VHONYL

53504¥Nd JTIYLIYVHDY

*ZLS'61

(£)(0)109

28880CL-€T

STS90 LD 'NIAVH MIN
LITYLS INIOST™D TOS
ALISYAAINA INDILOANNOD NMIHINOS

$3504¥Nd HTEVLIYUVHIY

‘9L6'6

(€)(D)T09

G2TTTVIT-9Y

S0690 IO 'QHOARVLS
vZT4 'QVOy FOQAIY HOIH LZTT
ONO¥LSHAIATI0S

S3S0d¥Nd ITIVLIYVYHI

‘0v0°'€9

(e)(d)109

PLTEOPT-TO

LIZ0% SA 'ETTIASINOT
13T9LS AGTIHS HINOS E0ET
HOYAHD ALINAWROD NY¥NOLOS

§d504¥Nd ITEVLIYVHY

“LLL'9v

(£)(D)T09]

9678T02-8S

L0982 ON '@ENoO™
000€ X0d 0d
gS8Nd S, NVLIUYRWYS

§3504¥Nd HTAVLIYUVHI

*6TT TT

(g£)(D)109

G899S9T-€1

2200T AN 'MYOX MIAN
FNNIAY NOLONIXAT 6T9
HOMAHD §,¥aLAd LINIVS

S350d¥Nd FTIVLIYUYH

‘811 92

(€)(D)109

TT86LVE-LY

6VE6T DS 'NVKNI
8LOT X0€ 0&
ONI ¥SO NOINN FT9I€ VWOW

$3504dNd HATIVLIYYHI

"566° 9T

(€)(d)T09]

6L008Z€-18

80086 ¥M 'INATTIIL
LD HL6Z IS STZLI
SHLATHLY ¥AINIVH

2oUE)SISSE I0
uesb jo ssoding (y)

20UB]SISSE YSED-UoU
jo uondudssaq (B)

(43430 '|esiesdde
‘AW4 »ooq)
uonenjea
jo poyiai (3)

aouejsisse
yseo-uou
JO Junowy ()

uesb yseo
Jo unowy {p)

ajqeandde i
uonoss Ny| (9)

N3 (9)

wawiuwanob 1o uoneziuebio
JO ssaippe pue awe (e)

{1l Hed (066 wi04) | BINP3YIS) SIS PAYUMN dY) Ul SUONEZIUERID PUB SJUAWUIAAOK) 0} 3UEISISSY JaYlQ PUE SIuUelD jo uonenuiuo)

TEYCET

<L obed

LCTVLOC-9C

NOILVANNOA HTHVLIWVHD HLYNOQI

{066 Wi04) | 8|NPayds



(066 w404) | 3|npaydg

Tt

21-10-v0
324473

SES0d¥Nd FTIVLIYVYHI ] ‘Lss’ 01 (£)(D)T05 v2EWBSZ-G6 z98Z¢ T4 ‘OQNVTdO
002829 XO0d oOd
FIATTOAM
SES04¥Nd FTIVII¥YHI ‘0 zeL'vT (€)(D)T0S LSOSGET-EL 9007L MO 'BTTIASATINVE
avoy NOSI€ dS STI8T
ONI SYAL¥YH 40 FDIOA
S3504¥Nd ATGVLINVHI 0 €066 (£)(D)T05 2SES009-GL T0ZSL XL 'S¥TIVA
LEIYLS WYWYT N 008T
SYTIVQ NVLITOJOYIIW 40 AVM AELINA
SES0d¥Nd ATEVLIVVHY ‘0 798’9 (€)(D)T09 LSLBSEO-E9 T0ZSE IV WYHONIWMIE
ZLY0T X08 od
NOISSIW 3TIVH AIWWIL FHL
(+ayjo ‘|esresdde
. ‘ANS 100Q) aoue)sISSe
95UB)SISSE 10 92UR)SISSE |SBD-uoU uonien|eA yses-uou juelb yseo a|qeondde j juawulanob 10 uoijeziuebio
jueib jo asoding (y) jo uonduosaq (6) 10 poyisiy (1) JO Junowy (9) Jo Junowy (p) uonoas Dy (2) N3 (q) Jo ssaippe pue aweN (e)

(11 ved (066 w04} | 3INPAYOS) S3IEIS PaluN 8y} ul suoneziueBblO PUE SJUBWUIBAOY) 0} SOUBISISSY JaylQ PUE SIUBD JO UORENURUGY |1 ved |

A

~F 9DEg

LZTPLOZ-9C

NOILVANNOd HTHVLIYVHD HILVNOQI (066 Wio4) | 8INPaY2s



(£102) (066 wi04) | 3)npayosg

(A3

Li-10-LL 2o1ees

*SNOILVZINVODMO (€)(D)T0S QIALYNDISHA OL ATINO SHAID NOILVZINVYOJYO HHL

' ANIT ‘I L¥vYd

uoljewIojul [eUOIIPPE 1830 Aue pue (q) uwn|od ||| Ued g aul| '| HEd Ul palinbal UoijewuIOjul 8} 8PIAOI] ‘UONEWIGHU| [ejuawa|ddng _w>_,£mmwm_

CEbe M w20
S

soue)sISse yseouou jo uoinduossaq (3)

(+ay30 'lesreadde ‘A4 H00Q)
uoijen|ea jo poyls (3)

3JUB]SISSE YSED
-uou jo Junowy (p)

juelb yseo
40 unowy ()

sjuaidinal
Jo JaquinN {q)

aouejsisse Jo juelb jo adA) (e)

22 3uil ‘Al HEd ‘066 W1O4 U0 ,S3A, Paiamsue uoijeziuebio ay) 4t 19|dwoD SIENPIAIpU| 213SaWo0Q 0) @0UR)SISSY 43410 pue sjuess [Hkued.,

papaau si aceds [euolyippe y pajedidnp aq ueod ||| ued

#% °Ped LZT?L0C-9¢

Y
°

NOILVANNOd HTHVLIYYHD HIVNOJI (Z102) (066 W0 | SIMpauds



-3

./

v

* SCHEDULE M

(Form 990) .

.
Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. i
P Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No 1545-0047

R £, T SR
£ OhenTokibieTy
ﬁ* z2lnspection g&%

Name of the organization

IDONATE CHARITABLE FOUNDATION

BRI e £
Employer identification number

26-2074127

ggggggl Types of Property

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contrbuted

{c)
Noncash contnbution
amounts reported on
Form 990, Part VIli, ine 1g

(d)
Method of determining
noncash contribution amounts

1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles X 254,852 .[FAIR MARKET VALUE
7 Boats and planes . X 27,500.FAIR MARKET VALUE
8 Intellectual property
9 Secuntes - Publicly traded X 126 1,722,100.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secuntes - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 13 5,601.FAIR MARKET VALUE"
19 Food inventory
20 Drugs and medical supplies
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CORN/SOYBEANS ) X 4 94,978.[FATIR MARKET VALUE
26 Other p ( MISCELLANEOQUS ) X 62 35,559.[FAIR MARKET VALUE
27 Other p ( BITCOINS ) X 1 14,767.FAIR MARKET VALUE
28 Other p» ( GOLD COINS ) X 1 6,150.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organmization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the imitial contnbution, and WhICh. isn’'t required to be used for
exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third pames: or related organizations to solicit, process, or sell noncash
contributions? ' ’
b If "Yes," descnbe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l ; 25
LHA Schedule’M {Form 990) 2017

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

732141 09-07-17

}9161115 795752 13806

33

2017.05000 IDONATE CHARITABLE FOUNDA 13806_
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iy
Y Sciledule M (Form 9902017 IDONATE CHARITABLE_FOUNDATION 26-2074127 Page 2

Sypplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
ts reporting in Part |, column (b), the number of contributiong, the number of items roceived, or a combination of both Also complctc
this part for any additional information

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A BROKERAGE FIRM TO SELL STQOCKS AND USES OTHER

ENTITIES TO LIQUIDATE NONCASH CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017
34
9161115 795752 13806 2017.05000 IDONATE, CHARITABLE FOUNDA 13806_ _
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i . OMB No 1545-

o ;&HEDULE o) Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 9%0-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departmentof the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. ._Inspection
Name of the organization Employer identification number
IDONATE CHARITABLE FOUNDATION 26-2074127

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME FROM GENEROUS LIFE FOUNDATION TO IDONATE

CHARITABLE FOUNDATION.

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

THE FORM 990 WILL BE REVIEWED BY THE BOARD MEMBERS PRIOR TO FILING.

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

PERSONS WITH A CONFLICT OF INTEREST RECUSE THEMSELVES FROM DISCUSSION AND

DECISION MAKING RELATED TO THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS ARE NOT AVAILABLE FOR PUBLIC INSPECTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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)9161115 795752 13806 2017.05000 IDONATE CHARITABLE FOUNDA 13806_ :



