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» Do not enter social security numbers on this form as it may be
» Go to www.irs.gov/Form990 for instructions and the latest in

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

50

made pubfic
formation

OMB No_1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

04/01, 2017, and ending

B Cnafx if appicable

Address

C Name of organization

AMERICAN ONLINE GIVING FOUNDATION, INC.

D Empl Taantf

03/31,20 18

B Doing bustness as

81-0739440

::::Mm Number and street {or P O box i mail 1s not delvered to street address) Room/suite € Teiephone number
nitial retun 2454 N MCMULLEN BOOTH RD., STE. 431 (800) 828-~5415
.";:l"::::;nl Cirty or town, state or province, country, and ZIP or foreign postal code
Jmonded CLEARWATER, FL 33759 G Gross receipts $ 606,310,220.
Jonication | F Name and address of pnnaipal officer BRYAN DE LOTTINVILLE t(a) l;'l;:rz agroup return tar Yes E No
2454 N MCMULLEN BOOTH RD., STE. 431 CLEARWATER, FLf H(b) Are ali subordinates inciuded” Yes No
| Tar-exempt status TX rsm(c)(s) l l 501(c) ( ) € (insert no )W I 4947(a)(1) or J Tﬁﬂ 7 If “No " attach a list (see instructions)
~

J Webste p HTTP://WWW.ONLINEGIVINGFOUNDATION.ORG/

H(c) Group exemption number P
K Fofm of organization | X | Corporation | [ Trust] [ Association | otner b ) JL vear of formation 2015] M State of tegat domictle ~ GA
F Summary v
Briefly describe the organization's misston or most significant actuties SEE SCHEDULE O.
3
g
§ Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 Number of voting members of the governingbody (Part VI, lme 1a) , . . . . . . . . .. . @ . v v v vuuen. 3 3.
e Number of independent voting members of the governingbody (Part Vi, lmetb) , , . . . . ... ... ..... 4 3.
g Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . . . . . . . . o+ v o .. 5 0.
% Total number of volunteers (estimate f NECESSANY). . . . . . . . . . . . i v i e e e et e e e e e e 6 3.
<! 7B Total unrelated business revenue from Part VI, column (C), IN@ 12 . . . . v v v v e v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T. ne34 . . . . . . . . ¢ v o o v v v v v o v o o o 7b 0.
Prior Year Current Year
o| 8| Contributions and grants (PartVliLine 1h), . . . . . ... ... .. ... ... ..., 127,847,235. 606,310,220.
2| 9 Program service revenue (Part VIIL IN€2g) . . . . . ..o et 0. 0.
é 10| Investment income (Part VIll, column (A), ines 3, 4,and7d), ., . . . . . . v o v v v v v v 0. 0.
11} Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 8¢, 10c,andt1e), . , . ... ... .. 0. 0.
12| Total revenue - add iines 8 through 11 (must equal Part Vili, column (A), ine 12). . . . . . . 127,847,235.] 606,310,220.
13 | Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . , . .. . ... ..... 124,822,413.| 589,772,802.
14 | Benefits paid to or for members (Part IX, column (A), me4d) , . . . . ... ... ...... 0. 0.
0|15 | Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0. 0.
§ 163 Professional fundrasing fees (Part iX, column (A), hnette) . . ., . . .. ... ..... 0. 0.
§ B Total fundraising expenses (Part IX, column (D), line 25) p 0.
W 117 | Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) |, _ — 3,171,519. 16,278,910,
18 | Total expenses Add lines 13-17 (must equal Part IX, col mn(A).IRECE_\\/_ED . 127,993,932, 606,051,712.
|19 |Revenue iess expenses Subtractline 18fromtne12. . | . peeeevrr 1 T 1P -146,697. 258,508.
:g sz\ - 9 ; 9 % inning of Current Year End of Year
85120 |Total assets (Part X, Ine 1) . . . .. ... ... ... .o PRS0 X9 MY Ta3,854,331. 55,261, 781
E; 21 |Total habilities (Part X, ne26), . . . . . . . .. ... Q_Jt __________ s 44,001,028. 54,920,259.
27|22 |Net assets or fund balances Subtract ine 24 from ine 20} . *-———r" "7 o -146,697. 341,522,
Signature Block UODUDEIN, Ut
Under pei

true, corr

D
)alties of perjury, | declare that | Wave eanus retumn, includ

ct, and complete Declaration of preparf {9]

anying schedules and statements, and to the best of my knowledge and belief, it 1s
than officer) 1s based on all information of which preparer has any knowiedge

A

b
Sign » Signature of officer [{ W DateF.c fuot b J (3 I_QOKq
Here ’ BRYAN DE LOTTINVILLE PRESIDENT
Type or print name and title

Print/Type preparer's name Prepgrer's signature Date Check l_j I PTIN )
Paud TTHEW PETROSKI ﬁmﬁf———*— 02/05/2019 | seitempioyed |  P00853132 |
z:f;:; Frmsname > PRICEWATERHOUSECOOPERS LLP Frs EIN B 13-4008324

Firm's address PPTHREE EMBARCADERO CENTER SAN FRANCISCO, CA 94111 Phone no 415-498-5000
May the IRS discuss this return with the preparer shown above? (seenstructions) , . . . . ... ... ......... m Yes U No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017
JSA
7E1010 1 000
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Form P90 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany nemthis Pact ll . . .. . . .. .. . [¥]

1 nefly describe the organization's mission
EE SCHEDULE O.

0

2 Did the organization undertake any significant program services during the year which were not listed on the
phor Form 990 or 990-EZ? [:] Yes E] No

KBS 2, L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes [_7_] No
If TYes,"” describe these changes on Schedule O

4 Descnbe 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 $§  s89,772,802. Including grants of $ 589,772,802. ) (Revenue $ 0. )
SHE SCHEDULE O.

4b (Coge ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Cod| ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other|program services (Describe i Schedule O )

(Expepses § inciuding grants of $ ) (Revenue § )
4e Total program service expenses P 589,772,802,
781020 1 00 Fom 990 (2017)

q
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APRLIC

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 | Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 | Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If "Yes," complete Schedule C,Part], . . . . . . . . i i vt v v v is e e 3 X
4 | Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . ... . . ¢ o v v ennu. 4 X

5 |Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
2 e /1 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 distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, PArtl. . . . . . . o v i v i i e e e e e e e e e 6 X
7 |Dd the organuzation recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, hustorical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habiity, serve as a
rustodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
Hebt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v i o i i i i ettt e e s 9 X
10 Did the organmization, directly or through a related organization, hoid assets in temporarnly restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
11 {f the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
Vit, VI, IX, or X as applicable

a D the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

gomplete Schedule D, Part VI . . . . . . i i it e e e e e e e e e e e e e e i1a X
b [id the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

af its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil . . . . . .. ... ... .... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, hne 13 that is 5% or more

df its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil . . . . ... ... ... ... 11¢c X
d Dhd the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part X, . . . . . . . . . . o v v v i i, 11d X
e [Ohd the orgamzation report an amount for other abiities in Part X, line 252 if "Yes,” complete Schedule D, Parnt X . . . . . . . 11e X

f Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X , . . . . . 111 X
12a Dyd the orgamzation obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Sphedule D, Parts XIand XI. . . o .« . o o i i e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, \ndependent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional . |12b X
13 14| the organization a school described in section 170(b)(1)(A)(n)? Iif "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Djd the orgamization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Djd 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 nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . .. ... ... 14b X

15 Di 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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . .. . i i v v i v e, 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
asgsistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV . . . . .. ... ... .... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pdrt X, column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part [ (see instructions). . . . . ... ... .. 17 X

18 Dyl the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VUi, ines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . . . . ... . ¢ i v 18 X

19 Du the organization report more than $15,000 of gross ncome from gaming activities on Part VIl ine 9a?
If IYes,” complete Schedule G, Part lll . .« v v v v v i i i a e i e e e e e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 00
67375MW 1673 vV 17-7.10 PAGE 3




AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Form P90 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospral facilties? ¥ "Yes," complete Schedule H. . . ... .. .. ... 20a X
b| If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts land I, . . . . ... .. 21 X
22 | Du the orgamization report more than $5,000 of grants or other assistance to or for domestic indwduals on
Part IX, column (A), Iine 27 If "Yes," complete Schedule |, Partsland Hl. . . . . . . .. . ¢ v i v i i v v v e 22 X
23 | Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . v . i i e e e e e e e e e e e e e e 23 X
24a | Did the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotohne25a. . . . . . . . .« i i i it i i ittt e i ee e v 24a X
b | Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
c | Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . .. e e e e e e e e e e e e e e e e 24¢
d | Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a | Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualhified person during the year? If "Yes," complete Schedule L, Parti . . . . . . . ... .. 25a X
b |is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . . @ . i i i e e e e e e e e e e e e e e e e e e e 25b X
26 {Dd the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees. highest compensated employees, or
disquahfied persons? If "Yes,” complete Schedule L, Part ll . . . . . . . . . . i i i i it i i et e e e 26 X
27 |Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
kubstantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
ntity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . . ... ... .. 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? If “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
BChedule L, Part IV, . . . o o v i e e e e e e e e e e e e e e e e e e e e e 28b X
c 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? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
gonservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .t e e 30 X
31 [nd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 1S 31 X
32 [d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
domplete Schedule N, Partll . . . . o o v v i it i i e e e e s e e e e e e e e e 32 X
33 [hd the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . « . . . .« ... 33 X
34 'as the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, lli,
V,and Part Vi INE 1 . L . o i e e e e e e e e e e e e e 34 X
35a id the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 35a X
b If{ "Yes" to lne 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ . . . . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
rdlated organization? if "Yes,” complete Schedule R, Part V,ine 2 . . . . . . . . . .« i i i v i i it s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
2 37 X
38 the orgamization compliete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 00
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Form §990 (2017) page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylinenthisPantV.. ... ... ............. D
Yes | No
1a |Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. la 0.
b |Enter the number of Forms W-2G included in lne 1a Enter -0-ff not applicable. . . . . .. .. 1b 0.
c |Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to Prize WINNEIS? . . . . . . . 0 i i i i i e e e e r e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
tatements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
ote. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?, . . . ..... .. 3a X
b ff "Yes," has it filed a Form 990-T for this year? If "No” fo hine 3b, provide an explanation in Schedule O. . . ... .. 3b

t any time during the calendar year, did the organization have an interest in, or a signature or other authonty
ver, a financial account in a foreign country (such as a bank account, securities account, or other financial

as the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . @ o o i it i i ittt e e e e n 5¢c
es the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
ganization solicit any contributions that were not tax deductible as charitable contributions?, . . . ., . ... . 6a X
"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . o i i i e i e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PAYOI? . . . L v v v o v e e e e e e e e e 7a X
b If {'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. . ... 7b
¢ Dig the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
retiured 10 file FOMM 82822 & . i i i i it et e e e e e e e e e 7c X
d i YYes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... .. ... .. ‘ 7d l
e Difi the organization recewve any funds, directly or indirectly, to pay premums on a personal benefit contract? | 7€ X
t Dud the orgamization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sppnsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spénsoring organization have excess business holdings atany tme duringthevyear?. . . . . . . .. ... ..... 8 X
9 Spensoring organizations malintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ... 9a X
b Did|the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. 9b X
10 Sedgtion 501{c)(7) organizations. Enter
a Imtigtion fees and capital contributions included on Part VIil,ime 12 . . . .. .. ... .... 10a
b Grass receipts, included on Form 990, Part VHI, ine 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations Enter
a Groks income from membersorshareholders. . . . . . . . . . . .. 0o i1a
b Grogs income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received fromthem ). . . . . . . . . . ... .o L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamization filng Form 980 i heu of Form 1041? (12a
b If "Yles," enter the amount of tax-exempt interest recewed or accrued during the year. . . . . . 12b
13 Seclion 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plansin morethanonestate?. . . . . ... ... ....... 13a
Notd. See the instructions for additional information the orgamzation must report on Schedule O
b Entef the amount of reserves the orgamzation is required to maintain by the states in which
the drganization is icensed to issue quatfied healthplans . . . . . .. ... .......... 13b
¢ Entefthe amountofreservesonhand. . . . . . . .. .o it it ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b _if "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © . . . . . . 14b

51040 1 000 Form 990 (2017)
[
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Form $90 (2017) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 6
Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote toanylmemthisPartVl . . . . .. ... ... ... ... ... @

Sectjon A. Governing Body and Management

Yes | No
1a | Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a
If there are matena differences 1n voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b {Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b
2 |Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L it e e e e e e e 2 X
3 |Dd 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? . . 3 X
4 iDwd the organization make any significant changes to its governing documents stnce the prior Form 990 was filed?. . . . . . 4 X
5 IDid the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . .. i e e e e e 6 X
7a Pid the organization have members, stockhoiders, or other persons who had the power to elect or appoint
bne or more members of the governing body? . . . . . . . . . ... L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o it ittt e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg DOdy?. & . . oot i it e e e e e e e e e e 8a | X
b [Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8 | X
9 [k there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O. . . . . . . . ... 9 X

Sectioh B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No

10a Dud the organization have local chapters, branches, ocaffiiates? . . . . .. . ... ... o L. 10a X

b I "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
liates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a s the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b DOescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .. . .. . .. 12a) X
b ere officers, directors, or trustees, and key employees required to disclose annually interests that could give
T 0 CONMIICIS? & v v v v i v e e e e e e e e e e et e et e e e e e e e e e e 12b| X
¢ Djd the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,"
describe in Schedule QOhoW RIS WaSAOME « « « « <« v it o et e e e e e e e e et e e e e e 12¢| X

13 Did the orgamzation have a wntten whistleblowerpolicy?. . . . . . . . . . . . . .. . . . oo 13 X

14 Did the orgamzation have a written document retention and destructionpohcy?. . . . . . . . . . . ... . ... 14 X

15 DM the process for determining compensation of the following persons include a review and approval by

inflependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a THe organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. ... ... ... ... 15a X
b Ofher officers or key employees of the organization . . - . . . . v v v v v i ot it et e e 15b X
If {Yes" to line 15a or 15b, describe the process m Schedule O (see instructions)
16a Dul the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the Year? . . . . ¢ . . i i i i it e e e e e e 16a X
b i fYes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate s
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 » ATTACHMENT 1

18 Segtion 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 inspection Indicate how you made these available Check all that apply
Own website Another's website @ Upon request l:] Other (explain in Schedule O)

19 Degcnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

fingncial statements available to the public during the tax year

20  Stefe he name, 20[053,,205,15/9BI0NE MUmBey g the person who possesses the organzatiors bogks and records By,

oA Form 990 (2017)
7E1042 1 000
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Form 990

017) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylnemthisPartVIL . . . . . . . . .. . ... ... D

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizafjon's tax year

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

o Listlall of the organization's current key employees, if any See instructions for definttion of "key employee "

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

e List| all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,00( of reportable compensation from the organization and any related organizations

e List{all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatipn, more than $10,000 of reportable compensation from the organization and any related organizations
List perspns in the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensdted employees, and former such persons
@ Chedk this box if netther the argarization nor any related orgamization compensated any current officer, director, or trustee

©
A (B) Position (D) (€) [L3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation from amount of
week (hst any| officer and a director/trustee) from related other
hours for gs5|(s|lolx[ezx] the organizations compensation
relsted 22|21 F)2)38 3 organization (W-2/1099-MISC) from the
organizations §§ % 8% 5 % ‘ﬁ S| (W-2/1099-MISC) organization
below dotted| 8 2 | 3 :% ®g and related
ine) 5 g 3 113 organtzations
2
(1)BRYAN DE LOTTINVILLE 2.00
DIRECTOR & PRESIDENT 0. X X 0. 0. 0.
(2)KATHY FIELDS 1.00
DIREQTOR & SECRETARY 0. X X 0. 0. 0.
(3)DAVIN) PAMENTER 1.00
DIREQTOR & TREASURER 0. X X 0. 0. 0.
(4)JAMES PETTIGREW 4.00
SECRETARY 0. X 0. 0. 0.
(5)
(6)
(4]
(8)
(9)
(10)
(11)
{12)
(13)
(4

JSA
7E1041 1 000

Form 990 (2017)
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | boOX unless person is both an from related other
hours for ofrlcer a_nd a director/trustee’ the organizations compensation
related 3‘3 2 1K) é% g organization (W-2/1099-MISC) from the
organizations 3 g E g s E 2 % (W-2/1099-MISC) organization
below dotted | 2 & 3 3|82 = and related
ine) -4 -1 21%®8 organizations
el = © .g
a|a ° 4
g2 2
3 ]
3
______ L
______ RO r____.__ﬁ
—————— oq————— e -_-___—T
1 b SUb-t ’tal -------------------------------------- > 0 ° 0 : o b
¢ Total from continuation sheetsto Part VIl, SectionA | , . . . .. ... ... » 0. 0. 0.
dTotal[add lines1band 1) . . . - . - . . o i it i, » 0. 0. 0.
2 Total pumber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0.
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . @ i o o eunnunon
4 For afy individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organiation and related organizations greater than $150.000? If “Yes,” complete Schedule J for such
MAIVIQUAT . . . o e e et e e e e e e e e e e e et e e e e e e e e e e e e e e et
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for seqvices rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. . .. .. .....
Section B} Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compegnsation 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
ATTACHMENT 2
2 Total qumber of independent contractors (including but not kmited to those listed above) who received

more t}

an $100,000 in compensation from the organization »

2

JSA
7E1055 1 000 é
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Form $90 (2017) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VI, . . . . e r e e e e aeaaeaas D

(A) (B) (C) (D)
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512-514

Federated campaigns . . . . . . . . 1a
Membershipdues. . . ... ... 1b
Fundraisingevents . . . ... ... |1C
Related organizations . . . . . . . .| 1d
Government grants (contributions) . . | 1€

-0 o o oW

All other contributions, gifts, grants
and simlar amounts not included above . |11 606,310,220,

Contributions, Gifts, Grants

Program Service Revenue| a4 Other Similar Amounts

Noncash contributions included in imes 1a-1f $
TotaL,Addlnes 1a-1f . . . « « v v v v v i v i 0. P 606,310,220
Business Code

= ©

2a

All other program service revenue . . . . .
Total Addhnes2a-2f . . . . . . .. ... .... ... P 0.
] Investment income (including dividends, Interest,
and other similaramounts). . . . . « . . . 0000 L » 0.
§  Income from investment of tax-exempt bond proceeds . P 9.

3 Royaltes . . . . ... .. e e e e C e e e e » 0.
(1) Real (1) Personal

k@ -~ ® Q o o

Grossrents . . . . .. ..
Less rental expenses . . .
Rental income or (loss) . .
Net rental Income or (10S8)» . « « o « v v v o 2 2 0o P 0.
Gross amount from sales of | (1) Secunties () Other
assets other than inventory

®» 00 T O

[-]

Less cost or other basis
and sales expenses . . . .

Ganor(loss) . « . « . «
Netganor(loss) . . . . « v v v v v v .. P 0.

(1]

8p Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePartlV,lne18 . . .. .. ... .. a

b Less drectexpenses . . . . ... ... b
£ Net income or (loss) from fundraising events. . . . . . . P 0.

Other Revenue

94 Gross income from gaming activities
SeePartiV,lme18 , ... ....... a

P less directexpenses . . . ....... b
t Net income or (loss) from gaming activities. . . . . . . P 0.

104 Gross sales of inventory, less
returns and allowances ., . .. .. ... a

B Less costofgoodssold. . . ... ... b
¢ Net income or {loss) from sales of inventory, .

Miscellaneous Revenue Business Code

114
[+

dqd

d Allotherrevenue . . . . . .. ... ...
e Total Addlines11a-11d . . . . . « . . . . ... .. > 0.
12 | Total revenue. Seenstructions . . . . « « . <« . o . . . » 606,310,220,

JSA
7E1051 1 0do Form 990 (2017)
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Form 990 (2017) AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440 Page 10
P Statement of Functional Expenses
Sectibn 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or notetoanylneinthisPartIX . ... ... .................
Do net include amounts mponed on lines Gb’ 7b’ Total é:genses Pro ra(rg) service Mana gril)ent and Ful c(ilr;) n
8b, 9b, and 10b of Part VIll. gxpenses genergl expenses egpen;,stlesg
1 QGrants and other assistance to domestic organizations
and domestic governments SeePart iV ine21 . . . . 589,772,802. 58917721802-
2 Grants and other assistance to domestic
mdviduals See PartIV,line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
mdividuals See Part IV, ines 15 and 16 _ | , . . 0.
4 Henefits padtoorformembers , , , . ., ... 0.
5 dompensatlon of current officers, directors,
taustees, and key employees |, . , . ... ... 0.
6 Cpmpensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)B) . . . . . . 0.
7 Qthersalanesandwages . _ _ . . . .. .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
8 Other employeebenefts . . . . . . ... ... 0.
10 Phyrolltaxes . . « « ¢« v v v v v a0 v e n e 0.
11 Fees for services (non-employees)
aManagement | ... .......... 0.
DLEGAl . . ... 0.
cApcounting |, . ., ... ... 71,224. 71,224.
dLebbyng . . . ... 0.
e Plofessional fundraising services See Part IV, ine 17, 0.
f Investment managementfees , |, . ., .. .. 0.
g Other (If ne 11g amount exceeds 10% of hne 25 column
(A] amount list ine 11g expenses on Schedule 0). . . . . . 16’207’686' 16’207’686'
12 Advertising and promotion , . , . . . ... .. 0.
13 Officeexpenses . . . . . .o v v v s v v o v 0.
14 Information technology. . . . . .. .. .. .. 0.
15 Royaltes. . . ..o v e e 0.
16 OfCUPANCY . . . . .o v ve v e e 0.
17 THVEL . . e e e 0.
18 Payments of travel or entertainment expenses
fot any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Inferest . . ... ............... 0.
21 Pgymentstoaffilates. . . ... ........ 0.
22 Dﬁprematlon, depletion, and amortization | | | | 0.
23 Ingurance , . . .. .. S 0.
24 Other expenses Itemize expenses not covered
abpve (List miscellaneous expenses in line 24e |f
ing 24e amount exceeds 10% of line 25 column
(A} amount, list line 24e expenses on Schedule O)
a
b
c
d
e Alljother expenses
25 Tofal functional Add Iines 1 through 24e 606,051,712, 589,772,802. 16,278,910.
26 Joint costs Complete this line only if the
ordanization reported in column (B) joint costs
frcj'n a combined educational campaign and
furidraising solicitation Check here p ‘9:, if
follbwing SOP 98-2 (ASC 958-720), . . .. .. 0.
Ter0s2 1poo Fom 990 (2017)
b775MW 1673 vV 17-7.10 PAGE 10




AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Form §90 (2017) Page 11
Pa Balance Sheet
Check if Schedule O contains aresponse or notetoanyiineinthisPartX. . . .................. D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . ... .................0.... 6,587,609.] 1 10,509,048.
2 Sawvings and temporary cashinvestments _ , . . . ... .. ... ... ... 0. 2 0.
3 Pledges and grantsrecewvable,net | . .. ... ... .. ... ... ... 0. 3 0.
4 Accountsrecewable,net .. .. ... ........... .. ... ... 37,266,722.] 4 44,752,733.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees
Complete Part il of Schedule L , . . . .. ... ................ 0-1 5 0.
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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» orgamizations (see instructions) Complete Part Il of Schedulel = . . . . .. 0. 6 0.
‘3"5 7 Notes and loans recevable. net | . . . . . .. . .. 0. 7 0.
21 |8 Inventoriesforsaleoruse. . . . ... ...... ... ... .. 0. 8 0.
9 Prepad expenses and deferredcharges . .. ... .. ... .. ....... 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
Less accumulated depreciaton. . . . . ... .. 10b 0./10¢ 0.
11 Investments - publicly traded secunties |, . . . ... ... ... . .. ... 0./ 11 0.
1R Investments - other securities See Part iV, e 11, . . . . . .. . ... ... 0. 12 0.
18 Investments - program-related See PartIV,lme 11 _ _ . .. ... .... 0. 13 0.
18 Intangble assels . . . . . ... ... 0.l 14 0.
16 Otherassets SeePart IV, ine 11 _ . . . . . . .. . ... ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 43,854,331.| 16 55,261,781.
17 Accounts payable and accrued expenses., . . . . . ... ... o0 ... 44,001,028.) 17 54,920,259.
18 Grantspayable, . . . ... ...ttt e 0. 18 0.
19 Deferred revenue . .. . .. .. ... oo ivne et 0. 19 0.
20 Tax-exemptbond liabitles . . . ... .............0..0u.... 0. 20 0.
2 Escrow or custodial account liability Complete Part IV of Schedule D | | | . 0. 21 0.
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
..5, disqualified persons Complete Part Il of ScheduleL , , . . ., .. .. .... 0. 22 0.
Ji23 secured mortgages and notes payable to unrelated third partes _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes, , . . . . . . 0. 24 0.
28 Other hiabilittes (mncluding federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... ... e 0. 25 0.
2J Total Habllities. Add ines 17through 25, . . . . . . . . v\t v o i v o .. 44,001,028.) 26 54,920,259.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
§ complete lines 27 through 29, and lines 33 and 34.
§(21 Unrestrictednetassels ... ... ... ... ... ..., -146,697.] 27 341,522.
S(28 Temporanly restricted netassets ... ... ... 0./ 28 0.
2 29 Permanently restrictednetassets. . . . . .. ... ... ...t 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
S complete lines 30 through 34
$139 Capital stock or trust principal, or currentfunds .., 30
2131 Pad-in or capital surplus, or land, bulding, or equipmentfund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .... -146,697.( 33 341,522.
3 Total labiihes and net assets/fund balances, . , . ..., ........... 43,854,331.| 34 55,261,781.
Form 990 (2017)
JSA
7E1053 1
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81~-0739440

Form $90 (2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylnenthisPart X1 . .. . ... ... .........

1| Total revenue (must equal Part VI, column (A, I 12) . « o v v o oo e e e e 1 606,310,220.
2| Total expenses (must equal Part IX, column (A),lme25) . . . . ... ... ... uuwn.. 2 606,051,712.
3| Revenue less expenses Subtractiine2fromiine . . . . . . . . . . . . . it it e e 3 258,508.
4| Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 -146,697.
5| Netunrealized gains (losses)oninvestments . . . . . . . . . . . . vt v v v it v m et e 5 0.
6 | Donated servicesand use offacilities . . . . . . . . . .. .. . i e e e 6 0.
7 INveStment @Xpenses . . . . . . . .. e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . .. ... L L e e e e e e e e 8 0.
9 | Other changes i net assets or fund balances (explan n Schedule O) . . . . . .. ..o .. ... 9 229,711.
10 | Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
KA T N () S I 10 341,522.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany linemthisPart X . . . . .. ... ... ....... [:]
Yes | No

1 | Accounting method used to prepare the Form 990 D Cash [E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

2a] Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the orgamization's financial statements audited by an independent accountant? . . . ... ..... ... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
if the organization changed either its oversight process or selection process during the tax year, explain in

o

(1]

Schedule O
3a |As a result 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-1332 .« . o v v v v v e e e e e e e e e e e e e e e e e 3a X
b |if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Form 990 (2017)

JSA
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SCHEDULE A Public Charity Status and Public Support QMB No 1545-0047
(Form 990 or 990-EZ) | plet

if the org 18a tion 501(c)(3) organization or a section 4947(a)(1) pt charitable trust.
Depar{ment of the Treasury ] P Attach to Form. 990 or Form 990-EZ Open to Public
Intemdl Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name pof the organization ) Employer identification number
AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The grganization 1s not a private foundation because it is (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). / ‘4 .
//
\/ +

A school described In section 170(b)(1)}(A)(li). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){(A)(iv). (Complete Part Il )

6 E A federal, state, or local government or governmental untt described in section 170(b)(1)(A){v).

hwWwN =

{ [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
descnibed 1n section 170(b)(1)}{A)(vi). (Complete Part I )

A community trust described in section 170(b)(1)(A)(vl) (Complete Part Il )

An agriculturai research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a 1and-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 E] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activibies related to its exempt functions - subject to certain exceptions, and {(2) no more than 33173 %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 )

An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).

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 orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B

b Type Il A supporting orgamzation 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.

11
12

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

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

e Check this box If the organization received a written determmination from the IRS that it 1s a Type |, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization
t Hnter the number of supported organizations. . . . . . . . . . . . it i e e e e e e e e e e I::]
g Hrovide the following information about the supported organization(s)

(1){Name of supported organization () EIN {m) Type of organization | (iv) Is the orgamzaton | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
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AMERICAN ONLINE GIVING FOUNDATION,

INC.

81-0739440

Page 2

Sched ile A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Sectjon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 DGfts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ") , , . . . . 0. 0. 0.| 127,847,235. 606,310,220.| 734,157,455.
2 Jax revenues levied for the
prganization's benefit and ether paid
o or expended onits behalf . . . . . .. 0.
3 The value of services or facilities
urnished by a governmental unit to the
prganization without charge . . . . . . . 9.
4 TYotal Add lines 1through3. . . . . . . 127,847,235.] 606,310,220.] 734,157,455.
5 The portion of total contributions by
bach person (other than a
overnmental unit or publicly
qupported orgamzation) included on
line 1 that exceeds 2% of the amount
ghown on line 11, column(f). . . . . . . 262,234,664,
6 Public support. Subtract line 5 from line 4 471,922,791.
Sectipn B. Total Support
Calengdar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromiine4. . . . . .. . ... 127,847,235.] 606,310,220.| 734,157,455.
8 Gross income from interest, dividends,
:ayments received on securities [oans,
rents, royaltes, and income from
GMUArSOUMCES + « v v o = v o ¢ x4 v s 9.
9 Net income from unrelated business
tivities, whether or not the business
i$regularlycarnedon . . . . . ... .. 0.
10 Qther income Do not include gain or
lgss from the sale of capital assets
(ExplanmPartVl) . .. ........ 0.
11 Tlotal support. Add lines 7 through 10 . . 734,157,455.
12  QGross receipts from related activities, efc (S€eINSITUCIONS) . « . . & v ¢ v v v v v v v b e e e e e 12 l
13 Hirst five years If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ofganization, check thisboxandstop here. . . . . . . . .« o i v i i it i i v e s e aea i aat e usae s asaas » [Zl
Sectipn C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 (line 6, column (f) divided by ne 11, column (f)). . . . ... .. 14 %
15 Hublic support percentage from 2016 Schedule A, Partll,hne14 . . . . . . .. .. ... ...... 15 %
16a 3B1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this
x and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . .. .. .. ... ...... | l:]
b 3B1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ...« .. ... > D
17a 1P%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
1p% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Phrt VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
1o o 2 1112 (T 2 T D
b 10%-tacts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Ekplain in Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOtEd OFGANIZALON . &+ & v v vt v i e et e e e e e e ettt e >
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
IMBITUCHIONS & v v v v v vt v b et e e e e e ot e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or $90-EZ) 2017
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Schedple A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Section 509(a)(2)

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

Sectjon A. Public Support
Calen{iar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 (5ifts, grants, contributions, and membership fees

Page 3

eceived (Do not include any “unusual grants )
2 Gross receipts from admissions, merchandise

old or services performed, or facilities
urnished in any activity that 1s related to the
grganization's tax-exempt purpose . . . . . .

3 bross receipts from activities that are not an
Unrelated trade or business under section 513 .

4 Tax revenues leved for the
q

rganization's benefit and either paid to
rexpendedonitsbehalf . . . . .. ..
5§ The value of services or facilities
furnished by a governmental unit to the
grganization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . .. ..
A
y

mounts included on lines 1, 2, and 3
eceived from disqualified persons . . . .

Amounts mciuded on Wnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
r 1% of the amount on line 13 for the year

of
¢ Addlines7aand7b. . . .. . ... ..

8 Public support. (Subtract line 7c from /
hheB ) v . v v v v v vt e e e ..
Section B. Total Support
Calendhr year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amountsfromine6. . . ........
10a Gross Income from interest, dividends,
payments received on securities loans,
rédnts, royaities, and income from similar
SOUICES - « + v v & v v o v v o e e s

b Uprelated business taxable income (less

s¢cton 511 taxes) from businesses
quired after June 30, 1975 . . . . ..
c Afdlines 10aand10b . . ... ... .

11 Npt income from unrelated business
agtivties not included in hine 10b,
whether or not the business is regularly
CANEdON. « v v v v v v a s n e e

12 Other income Do not include gain or
o$s from the sale of capital assets

(ExplaninPartVt) , .. ... .....
13 Tgtal support. (Add lines 9, 10c, 11,

[

AE12) . e e e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . o . . i i i i i i i i i it et i it e e e e e »
Section C. Computation of Public Support Percentage
15 Pyblic support percentage for 2017 (line 8, column (f) dvded by Ine 13, column (f)), . . . .. ... ... .. 15 %
16 Pyblic support percentage from 2016 Schedule A, Partlll,ine15. . . . . . . . v v v v v v v v vt v e a v 16 %

Section D, Computation of Investment Income Percentage
17  Inyestment income percentage for 2017 (line 10c, column (f) dwided by hne 13, column(f)) , , . . . ... .. 17 %
18 Inyestment income percentage from 2016 Schedule A, Partitt, tne17 . , . . . . . . . .. .. ... .... 18 %
1/3% support tests - 2017 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

Is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization . P>
/3% support tests - 2016 If the organmization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and

hng¢ 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
Schedule A (Form 990 or 880-EZ) 2017
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Sched{le A (Form 990 or 990-EZ) 2017 pégi4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Sectjon A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
orgamization was described in section 509(aj(1) or (2) 2

3a | Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b | D the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination 3b
¢ | Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part Vi what controls the orgarization put in place to ensure such use 3c
4a | Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b | Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or 1n connection with its supported orgamzations 4b

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

5a |Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the orgamzation's orgamzing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document) 5a

b |Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c [Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 |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 organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported orgamizations? If "Yes,” provide detail in Part VI 6

7 |Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 |Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a (Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VL 9a
b |Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined In ine 8a) have an ownership interest in, or derive any personal benefit
ifrom, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VL 9c
10a [Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Diud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2) 2017
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
Schedlile A (Form 990 or 990-E2) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contrnibution from any of the following persons?

A person who directly or indirectly controls, erther alone or together with persons described in (b) and {(c)

below, the governing body of a supported organization? 11a
b| A family member of a person described in (a) above? 11b
c]| A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Sectjon B. Type | Supporting Organizations

Yes!| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activiies If the organization had more than one supported orgamzation,

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 during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Sectipn D. All Type lll Supporting Organizations

Yes| No

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

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

3 |By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? /f "Yes,"” descrnibe in Part VI the role the orgamzation's
supported organizations played in this regard 3
Sectign E. Type Il Functionally integrated Supporting Organizations

1 |Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below

The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 |Actvities 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
he supported organization(s) to which the organization was responsive? If "Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,

ow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.

a [id the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or
rustees of each of the supported organizations? Provide detais in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b_
JSA Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ONLINE GIVING FOUNDATION,

Schedyle A (Form 990 or 990-EZ) 2017

INC.

81-0739440

Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

SectLon A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Qther gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

OB (W [N =

6 Rortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
majntenance of property held for production of Income (see instructions)

o

7 Qther expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
insfructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

1d

b

c

d Total (add lines 1a, 1b, and 1c)

e Piscount clamed for blockage or other
fagtors (explain in detail in Part VI)

2 Agquisition indebtedness applicable to non-exempt-use assets

3 Sibtract ine 2 from line 1d

w

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

5 Neét value of non-exempt-use assets (subtract ine 4 from iine 3)

6 Multiply line 5 by 035

7 Récoveries of prior-year distributions

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

DN ||

Section C - Distributable Amount

Current Year

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

2 Edter 85% of tmne 1

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

4 Edter greater of line 2 or ine 3

5 In¢ome tax imposed n prior year

LI (W N |~

6 Digtributable Amount. Subtract line 5 from line 4, unless subject to
emefgency temporary reduction (see mstructions)

6

7 ICheck here If the current year is the orgamzation’s first as a non-functionally integrated Type !l supporting organization (see

instructions)

JSA
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Schedbile A (Form 990 or 990-EZ) 2017 — Page 7
Pa Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 | Amounts paid to supported organizations to accomplish exempt purposes

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

3 | Administrative expenses paid to accomplish exempt purposes of supported organizations
4 | Amounts pald to acquire exempt-use assets

5 | Qualified set-aside amounts (prior IRS approva! required)

6 | Other distnbutions (describe in Part VI) See instructions
7

8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organmzations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 | Distributable amount for 2017 from Section C, line 6
10 | Line 8 amount divided by Line 9 amount

(1)} (iii)
. ® A
ection E - Distribution Allocations (see instructions) Ex — Underdistributions Distributable
cess Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain i Part VI) See
instructions

3 Excess distributions carryover, if any, to 2017

From2013 ,......
From2014 .. .....
From2015 . ......
From 2016 .......
Total of lines 3a through e
Appled to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2017 from
Section D, hne 7 $
a |Applied to underdistributions of prior years
b |Applied to 2017 distributable amount
¢ |Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior 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 underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3 -
iand 4c
8 Breakdown of line 7

—|—|Tla|=le alojo|n

a [Excess from 2013. . . .
b Excess from 2014, , . .
¢ [Excess from 2015. . . .
d Excess from 2016. . . .
e [Excess from2017. . .. )
Schedule A {(Form 990 or 990-EZ) 2017
JSA
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-07339440

Schedule A (Form 990 or 990-EZ) 2017 Page 8
Suppiemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,
hines 2, 5, and 6 Also complete this part for any additional information (See mstructions )

JSA Schedule A (Form 990 or 990-EZ) 2017
TE1225 1 ¢00
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OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered *Yes" on Form 990,
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

SCHEDULE D
(Form 990)

Department of the Treasury Open to Public

Intemd Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name ¢f the organization Employer i ficati b
AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 otal number atendofyear . . ... ...... 352,552.
2 ggregate value of contributions to (during year) 598,552,623.
3 ggregate value of grants from (during year) . . 589,772,802.
4 Aggregate value atendofyear. . . . . ..... 9,009,532.
5 id the organization inform all donors and donor advisors in writing that the assets held in donor advised
unds are the organization's property, subject to the organization's exclusive legalcontroi? . . . ... ... .. @ Yes D No

6 id the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

nly for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

onferring iImpermissible private benefit? . . . . . . s L e e e e e i e e e e e e e e e e e E Yes D No
Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for pubhlc use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

gasement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .... vt vunuennn.. 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. ... ur ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
istoric structure listed in the NationalRegister. . . . .. .. ... ............. 2d

3 umber of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year b
4 umber of states where property subject to conservation easement is located »
5 oes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... ... D Yes D No
6 aff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 mount of expenses incurred iIn monitoring, nspecting, handiing of violations, and enforcing conservation easements during the year
$
8 oes each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
aPd SECion 170(ANBNI? . . .« . .\ o vt oot et e e e [ Jves Clno
9 I Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
ofganization's accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

Ifithe organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet

rks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
plbiic service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items

b If{the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
wprks 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

1a

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . . . . . i @it ittt et e e e | &K
b Assets included i Form 890, Part X. . . . . . i i i i i e e e e e e e e e e e e e e e e s » 3

prwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
le D (Form 990) 2017 — Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 Pubhic exhibition d E Loan or exchange programs
b Scholarly research e Other
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

Xill
5 uring the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . ., . . [:] Yes [:] No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
cluded on FOrm 990, Pamt X2 . . . . . . . . [1ves [INo
"Yes," explain the arrangement in Part Xlll and complete the foliowing table

Amount

eginmingbalance . ., ... ... .. ... e e 1c
dditions during theyear . . . . . . ... ... ... ..t 1d
istributions duringtheyear , . . . . .. ... .. ..., .. .. ... .. ... 1e
ndingbalance . . . . .. ... L. e 1f
id the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I__I Yes __‘ No
"Yes," explam the arrangement i Part Xl Check here if the explanation has been provided on Part Xil

Endowment Funds.

Compiete If the organization answered “Yes” on Form 990, Part IV, line 10

o Qo

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Begminning of year balance . . . .
ontnbutions . . . . . ... ..
¢ Net investment earnings, gains,
ndlosses. . . . .........
d Grants or scholarships . . . . ..
e Qther expenditures for facilities
dprograms . . . . . ... ...

f Administrative expenses . . . . .
9 Bndofyearbalance. . . ... ..
2 rovide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p» Y%
b rmanent endowment p %
c mporarily restricted endowment p %

e percentages on lines 2a, 2b, and 2¢ should equal 100%
3a e there endowment funds not in the possession of the organization that are held and administered for the

ofganization by Yes [ No
() unrelated OrganIZationS . . . . . .t v it i a e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganiZations . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(il)
b If{"Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . ... ........ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Pa Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a_See Form 990, Part X, iine 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
la Land, ., . ... ............
b Bwidings ... L L.
¢ Leasehold mprovements _ . . . . ...
d Equpment . ... ......
e Other . .. ... ... .. ......
Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c ), . , . . . . »
Schedule D (Form 990) 2017
JSA
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AMERICAN ONLINE GIVING FOUNDATION,

INC.

81-0739440
Page3

Sched{ile D (Form 890) 2017
mlnvestmems - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

() F
aC
(30

(A

hancialderivatives . . . . ... ..........
osely-held equity interests
her

@B

(C

(D,

G

F

G

H

Total

olumn (b) must equal Form 990, Part X, col (B) ne 12) W

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(W)

(2)

(3)

(4)

(5)

(6)

(7

(8)

9)

Total.

Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities.

line 25

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

(a) Description of liability

{b) Book value

)

ederal income taxes

2)

3

4

(5)

(6)

M

(8)

(9)

Total,

(€Column (b) must equal Form 990, Part X, col (B)line 25) »

2 Liabj|
organiz

Ity for uncertain tax positions In Part XIIl, provide the text of the footnote to the orgamization's financial statements that reports the
ton's lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI

JSA
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le D (Form 990) 2017

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Page 4

Sched
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ......... 1 606,310,220.
2 | Amounts included on line 1 but not on Form 990, Part VI, line 12

a| Net unrealized gans (losses)oninvestments . . . . ... ........... 2a

b| Donated services anduseoffaciies . . . . . . .« v o it e .. 2b

c| Recoveriesof prioryeargrants. . . . . . v v o i it ittt i e e 2c

d{ Other (Describe NPart XIN) . . . . v v it vt e e it et it et e s 2d

e| Addiimes 2athrough 2d . . . .« . v o vt e e it e et . e e e e e 2e
3 | Subtractine2e from Ne T . v v v v v v v v o et e e et et e e e e e e e 3 | 606,310,220.
4 | Amounts included on Form 990, Part Vill, hne 12, but not on line 1

a| Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . 4a

bl Other (Describe mPart Xl) & . o v v o it i e et et n e 4b

ClAddINES 43 and 4D . . . .« v v i i e e e e e e e e e e e e e e e e 4c
5 | Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) . . v v v« v v v o v o . 5 | 606,310,220.

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

1 Total expenses and losses per audted financiaistatements . . . . . .. .. ... ... ... ...... 1 605,822,001.
2 | Amounts included on lne 1 but not on Form 990, Part IX, ine 25

a | Donated services and useoffacilities . . . . . . ... .. ... ... ... .. 2a

b| Prioryearadjustments - « . « v o v v vt i e e e 2b

C | OthErIOSSES. « v v v v v vt et e e e e e e e e e e e 2c

d| Other (Describe MPamt XY « o v v o v v e e et e e et e e e 2d -229,711.

e|AddINes 2a through 2d . . . - v v v v vt e e e e e e e e e, 2e =229,711.
3 |[Subtractime2e fromlne T « v v v v v v ettt et et st e e e e 3 [ 606,051,712,
4 | Amounts included on Form 990, Part IX, line 25, but not on line 1

a | Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

b |Other (Describe MPartXII) -« v v v v v vttt e et e e e e eenn s 4b

ClAdAINES 4@ and b . . v o vt v it e e e e e e e e e e e e e e e 4c

SEE

Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl ine18) . . . . . . .. .. ...

5 | 606,051,712.

Supplemental Information.

PAGE 5

the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
X!, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
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SchedileD(FoerQO)zoﬂ AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

Supplemental information (continued)

SCHEDULE D, PART I, LINE 1

AOGF HAS A MICRODONATION DAF MODEL VERSUS A CONVENTIONAL DAF ENDOWMENT

MODEL..
SCHEDULE D, PART XII, LINE 2D
OTHER CHANGES IN NET ASSETS
GRA&TS RETURNED $ (256,500)
CANCQELLED DISBURSEMENTS / CHECKS $ 26,888
RECLASS MANUAL CHECK FEE 3 75
AP ADJUSTMENT $ (174)
TOTAL $  (229,711)
Schedule D (Form 980) 2047
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internil Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form890. Inspection
Name pf the organization E i

oy

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

FOR.l+ 990, PART I, LINE 1

THE [MISSION OF THE AMERICAN ONLINE GIVING FOUNDATION, INC. (THE
"FOUNDATION") IS TO CONNECT CHARITIES WITH THE WORLD'S LARGEST COMPANIES
AND [THEIR EMPLOYEES, USING TECHNOLOGY TO TRANSFORM THE WAY THEY RECEIVE
FUNGOS AND FREE UP THEIR TIME AND RESOURCES TO FOCUS ON DELIVERING

COMMUNITY IMPACT.

FOM 990, PART III, LINE 1

THE FOUNDATION WAS CREATED TO ENCOURAGE AND PROMOTE ONLINE GIVING BY
PROVIDING DONORS WITH AN EFFICIENT AND CONVENIENT MEANS TQO DONATE
ELECTRONICALLY AND FROM WHICH TO RECOMMEND GRANTS TO THEIR FAVORITE

CHAR[ITIES.

THE FOUNDATION WAS ESTABLISHED WITH THE INTENTION AND PURPOSE THAT IT
WILL ) BE OPERATED AS, AND SHALL AT ALL TIMES CONSTITUTE, AN ORGANIZATION
DESCRIBED IN SECTION 170(B)(1)(A)(VI). THE FOUNDATION IS PARTICULARLY
FOCUSED ON EFFICIENTLY INTEGRATING WITH CORPORATE EMPLOYEE GIVING
PROGRAMS AND WILL OTHERWISE SEEK TO EDUCATE EMPLOYERS CONCERNING, AND TO
PROM(QTE, CORPORATE SOCIAL RESPONSIBILITY AND GENEROSITY BY INDIVIDUALS.
THE BOUNDATION WILL ALSO SEEK TO MAXIMIZE THE CONVENIENCE OF CHARITABLE
GIVIJG BY CORPORATIONS AND THEIR EMPLOYEES, WHILE AT THE SAME TIME
MINIMIZING THE OVERALL ADMINISTRATIVE COSTS ASSOCIATED WITH SUCH GIVING.
THE FIOUNDATION'S PRINCIPAL ACTIVITY WILL BE PROVIDING CHARITABLE GRANTS

TO QUALIFIED CHARITABLE BENEFICIARIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2017)

7512;?;2::001200
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Schedlile O (Form 990 or 990-EZ) 2017 Page 2
Name pf the organization Employer identification number
AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

FORi 990, PART III, LINE 4A

THE [FOUNDATION IS A US PUBLIC CHARITY THAT IS A SPONSORING ORGANIZATION
OF DONOR-ADVISED FUNDS. THROUGH THE USE OF AN ONLINE MICRO-DONATION
PLATFORM, INDIVIDUALS OR CORPORATE DONORS CAN MAKE DONATIONS AND
RECQMMEND GRANTS TO ELIGIBLE CHARITIES. THE FOUNDATION MAY, IN ITS
DISGQRETION, MAKE GRANTS TO RECOMMENDED CHARITIES OR TO OTHER CHARITIES

FOLLOWING ITS VERIFICATION AND APPROVAL PROCESS.

FORM 990, PART VI, LINE 11B

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH
INFORMATION PROVIDED BY MANAGEMENT. MANAGEMENT AND THE BOARD REVIEWED THE

RETURN PRIOR TO FILING.

FORM| 990, PART VI, LINE 12C
ON AP ANNUAL BASIS EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A
COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL SIGN A STATEMENT

WHICH AFFIRMS SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. U&DERSTANDS THE CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

IN CﬂNNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 400
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Schedple O (Form 990 or 990-EZ) 2017 Page 2
Name pf the organization Employer identifi

AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND |BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS.

AFTRR DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTHR ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVHERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A

CONHLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, LINE 19

IN ACCORDANCE WITH IRC SECTION 6104, THE FOUNDATION PROVIDES ITS MOST

RECENT FORMS 990 (WHICH PROVIDE FINANCIAL INFORMATION), AS WELL AS ITS

EXEMPT STATUS APPLICATION MATERIALS (WHICH INCLUDE ITS GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY) TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM| 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

GRANTS RETURNED $ 256,500

CANCELLED DISBURSEMENTS / CHECKS $ (26,888)

RECLASS MANUAL CHECK FEE $ (75)

AP ADJUSTMENT $ 174

TOTAL $ 229,711
JsA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 pOO
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Schedyle O (Form 990 or 890-E2) 2017 Page 2

Name ¢f the organization Employer Identification number
AMERICAN ONLINE GIVING FOUNDATION, INC. 81-0739440

ATTACHMENT 1

FO 990, PART VI, LINE 17 - STATES

AK,AR,CA,CT,
DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,
MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH, OK,OR, PA,

RI,sC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME! AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BENEVITY INC. ADMINISTRATIVE SVCS 14,321,768.
611 MEREDITH ROAD NE, UNIT 700

CALGARY
AB
CANADA T2E 2W5

HEARTLAND PAYMENT SYSTEMS ADMINISTRATIVE SVCS 1,133,018.
ONE HEARTLAND WAY

JEFFERSONVILLE, IN 47130

JSA Schedule O (Form 990 or $90-EZ) 2017
TE1228 1joo
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