DocuSign Envelope ID: BA292AA1-BFEF-499B-84AF-BC32BFAASA42

Form 990

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intenal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

. Do ot enter social securily numbers on this form as i may be made public_ ~ OpentoPublic
e B Soraay 7 eoh-—wumwun':’uw i Inspection
A For the 2022 calendar year, or tax year beginning ) 2022, and ending »20

B Check if epplicable: | D Employer dentitcation number
Addresschenge  |[GVNGoOXg 81-2446261
Name change 369 S. DOHERY DRIVE #250 'E Telephons number
ol  |BEVERLY HTLLS, CA 30211 (424) 235-1285
Finel retum/tarminsied
Amended retum G Gussrecots $§ 1,597, 944.
Application perding F Name and address of principal officer: ROBERT TOMBOSKY Il.)lsﬁsamuﬁmhsbudmhs?jy“ Hm
Same As C Above O et e s, LIYes LMo
I Tocemmptstes  [X|E) | [0 ¢ ) Gmetnro) | [S0aXDor | |2
J  Website: WWW.GVNG.ORG |Hte) Group exsmption number
K Fom of organization: [X] Comporation | [Twst | | Associeton | | oter [L Yoor of tormation: 2016 | M State of legai domiciie: CA
[Partl _ [Summary — —
1 Briefly describe the organization's mission or most significant activities: See Schedule Q —_
% T
2| 2 Checkthisbox [ | if the organization discontinued its operations o disposed of more than 25% of its net assets.
O] 3 Number of voling members of the governing body (Part Vi, line 1a)................................... 3 3
‘:’, 4 Number of independent voting members of the governing body (Part VI, ine 1b). ...................... 4 2
2| 5§ Total number of individuals employed in calendar year 2022 (Part V, line 23).......................... 5 0
:g 6 Total number of volunteers (estimate if necessarny). ......... ... [ 4
2| 7a Total unrelated business revenue from Part Vill, column (C), ne 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... BD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, Bine Th). ......................oocooiiiinnne, 999, 268. 1,597,944,
g 9 Program service revenue (Part Vil Bne2g) .. ........ .. ... . ...,
2 16 investment income (Part Vill, column (A), nes 3,4, and7d). ........................
1 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)................ _27.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), fine 12). . ... 999_295. 1,597,944,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)................... .. 1,234,395. 648,641,
14 Benefits paid to or for members (Part IX, column (A), lime &) . ........................
° 15 Salaries, other compensation, employee benefits (Past IX, column (A), nes 5-10)..... 224,500. 225,000.
§ 16a Professional fundraising fees (Part IX, column (A), tine 11€)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) 58,250. S
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e). .._..._.............__.. 115, 022. 184, 936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,573.917. 1,058,577.
19 Revenue less expenses. Sublract ine 18fromBne 12....... ... ..................... -574,622. 539,367.
33 Beginning of Cuvent Year]|  End of Year
ji 20 Total assets (Part X, N8 16) . ........eieeieiiinniieeeaaiitneeieeeaaneeeeeeennns 261,558 1,078,189,
9 21 Total liabilities (Part X, ine 26)............. ... 82,816. 160,079.
3} 22 Net assets or fund batances. Sublract fine 21 fromEne 20 ... 378, 742. 918,110.
Partll_[Signature Block
mhg:\amesdpui:y.Iw&ww&mmw%#mubhwdmmww,itistrue,oolroct,md
Sign I {A&mﬂ ;% ‘5‘7; oal / I'/ -1 !/ 202 %
Here ROBERT TOMBOSKY CEO
[Type or print name and t0e
Print/Type preparer's name Preparer’s signalure Date Check L.Ii’ PTIN
Paid Lawrence P. Lichter Lawrence P. Lichter sefempioyed | P00904612
Preparer [Fmsrame  LICHTER, YU AND ASSOCIATES, INC.
UseOnly |rmssasess 21031 Ventura Bivd Ste 316 FmsEN  26-2785996
Woodland Hills, CA 91364 Porero. (818) 789-0265
May the IRS discuss this retum with the preparer shown above? Seeinstructions ..................... ... _............ Yes No
BAA For Paperwork Reduction Act Notice, see the separale instructions. TEEAQIO0IL 09801/22 Form 998 (2022)
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Form 930 (2022) GVNGoOrg 81-2446261 Page 2
[Partll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1l................................................. [x]

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 900-EZ 2 . ... . ittt ittt it e e e e e e e D Yes IE No
If "Yes," describe these new services on Schedule O.

If "Yes," describe these changes on Schedule O.

4 Describe the organization's ram 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 $ 819,056. inciuding grants of $ 648,641.) Revenue $ 1,296,789.)
GVNGorg is a national public charity with the mission of democratizing philanthropy __
through cultivating new philanthropists and supporting charitable projects with ___
similar activity as defined in, or under, section 501(c)3 via either programs

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of  § ) Revenue $ )
de Total program service expenses 819, 056.
BAA TEEAOIOZL 09/01/22 Form 990 (2022)
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Form 990 (2022) GVNGoOr _ 81-2446261 Page 3
[Paft IV [Checklist of Required Schediles

Yes| No

1 isthe nization described in section 501 or 4947 (other than a pri foundation)? i “Yes,*

Sched Ao describedin section 501 () or 54X (other an 21 private foundaton? 1t Yes ke 1] x
2 Is the organization required to compiete Schedule B, Schedide of Condributors? See instructions .. .................... 2 X
3 Didthe nization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

forpublqlz:g:ﬂice?lf'Yes,‘demc,Padl .............................................................. 3
4 Section 501 organizations. Did the organization in lobbying activities, or have a section 501(h) election

ineffectchrgu taxyaar?lf'Yes,'dele::EEPaul ................................... (h) ........... 4
S Is the organization a section 501(c)(4), S01(c}5), or 501(c)(G) organization that receives ip dues,

assessments, ors'miiaramomts(;( ﬂnus’l)&lo 98-19? If “Yes, " complete C Partil...... 5 X
6 Did the organization maintain donor advised funds or any simitar funds or accounts for which donors have the ri

t,ga;;rtolvideadvicemﬂle or investment of in such funds or accounts? if “Yes, * complete D, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve space, the

eMmmMMWmcMM?”Y&'deMD,P:ﬁL ........................ 7
8 Did the organization maintain collections of works of art, hislorical treasures, or other simitar assels? If *Yes,®

complete Schedule D, Part llL . . .. ... ... i eeeeeaeeee i, 8
9 ?idthe %WWhmxhﬂ,hwuwmww,wsa'mn

for amou n > or provide credit counseling, management, credit repair, or negotiation

services? If “Yes,” complete Schedule D, Part IM . .. ... .. .. . . .o e 9 X
10 Didthe o ﬁm.drec?orﬂ'lwamlated ization, hold assets in donor-restricted endowments

orinqwsr?anendowmnts? *Yes, " complele D PartV. . i, 10 X
11 |f the organization’s answer fo any of the following questions is “Yes," then complete Schedule D, Parts V1, Vii, Vill, IX,

or X, as applicable.

allgidgra?'owanmﬁmmmmww,hiﬁmaﬂWhme,lmlmIf'Yes.'oanple&SdnedJle 1 X

O £ S a

b Did the organization report an amount for investments — other securifies in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part V.. _........ ... .. .. . . . . . i ieeeiieaeo.. 11b X
¢ Did the organization report an amourt for investmenis — program retated in Part X, Ene 13, that is 5% or more of its total

assets reported in Part X, line 16? if “Yes,” complets Schedule D, Part VL . ... .............. .. .. ... iicieeueeeon. 1 X
d Did the organization ragglmarwﬁixoﬂaassethalX,imlS,ﬂdbS%wmdibwmw

in Part X, line 16? If "Yes," complefe Schedule D, Part IX. . ... ....... .. ..ot e e 1d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If “Yes, " complefe Schedule D, Part X ... ... Tle X
f Didho@mmﬁmmmwwwwmuﬂnh include a fooinote that addresses

the organization's k& for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X... |11 X
12a Did the organization obhns)?rade.uw audited financial stalements for the tax ? if “Yes," complete

Schedule D, Parts Xland XM. . ... ... ... ... ... o it aaaaaaaannanannn Fﬂ .............................. 12a| X

b Was the organization included in consolidated, independent autiited financial stalements for the tax year? if “Yes, * and

ﬂmmmmwm-mﬁaiammmo,mnwm%w ................ 12 X
13 Is the organization a school described in section 170()(\)A)Y@)? i “Yes," complele Scheduwle E .. .................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. ... ... .................... 14a X
bﬁdﬁwmﬁuﬁmhmmewbmamdmﬂmﬂmmmm

business, investment, and service activities oulside the United Siales, or aggregate foreign i valued

atslm.owumm?ﬁges,’mﬂebsweddeﬁ%lwm ................................................. 14b
15 Did the organization on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for

foreign organization? if “Ye 'm&:md(ﬁﬁl’abllaﬂﬂl ............................................ any 15
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i “Yes, " complete F,Parsliftand V... .. .. . .. . .. 16 X
17 Did the ization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If “Yes,” complete Scheduwle G, Part . Seeinstructions. ................................. 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If “Yes,"complete Schedle G, Part ll ... ... .. . ... . .. it aaaaaaan 18 X
19 Did the organization more than $15,000 of gross income from gaming activiies on Part Vill, line 9a? #f *Yes,"

complete Schedule G, Part lll ... ... .......... . @ e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . .......................... 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements tothisretbm?. .. .........._.. 20b
21 Did the organization report more than $5,000 of grants or other assistance to domestic organization or

dornesﬁcrgvumnonPartlx.cohnn(A).ﬁal?If'Yes,'a:!plebSdleﬂl,%laﬂll ..................... F4] X

BAA TEEADIOAL. 090122 Form 998 (2022)



DocuSign Envelope ID: BA292AA 1-BFEF-4998-84AF-BC32BFAA5A42

Form990(2022) GVNGorq 81-2446261 Page 4
[PartiV_|Checldist of Required Schedules (continued)
Yes | No
22 Did the organization more than $5,000 of or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If “Yes," complete Schedule |, Parts Tand lL .. ... ... ... ... .. ... .. ... c..iiiiiiiiiiiiiin... 2 X
23 Did the nization answer “Yes" to Part Vi, SedlmA.lm&&orS,abuneme oqgrm
andfon:or?aoﬁcas.&recmrs.tm keyenployees. highest compensated empioyees? If "Yes, " complete
SCREAUIB J. . .. . . et ettt 23| X
24a Did the organization have a tax-exempt bond issue with an pril amount of more than $100,000 as of
the last of the year, that was issued after December 31, ? If a "Yes," answer lines 24b through 24d and
complete ule K. If No," oo line 25a ... ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
cmdﬂwmnmtmmmmmmmdmﬁmamﬂmmawmmmWwbm
any fax-exempt BONS? . .. ...t 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? ................ 24d
amm«mm«mummm theotgzlzahonmmanemassbeneﬁt
a disqualified person during the year? Iif “Yes,” complete Schedule L, Partl .. .. ... .. ............. 25a X
b Isthe mmMnWmmmMMMad%hﬁed ina and
that the n has not been reported on any of the organization's prior F ﬁ#?g,um
Schedude L, Part 1. . . ... e 25b X
26 Did the ol report amount on Part X, Ene 5 or 22, for receivables from or payables to current or
former m m’g keyenplo;ae uxéabr founder, substantial contributor, or 35% entity
or family member of any of these persons? i *Yes, " compiete Schedule L, Part L. ..... ... . ....................... 26 X
27 Did the organization provide a grant or other assisiance to uneutorfwmerolﬁcerdsedortnswek
emplowergauedororfnum substantial contributor or a!:ivqea ,agrantseledlon Y
member, or to a 35% controlied entity (including an amloyeettaed)otfatﬁynmmerofanyofﬂwse
persons? If "Yes,"complete Schedule L, Part lll. ... ...... ... ... .. ... i 2 X
28 Wswwambammmmdummmus&mme
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes,* complete SChedWie L, Part IV ... _....._ ... oo\t 28a X
b A family member of any individual described in line 28a? if “Yes, " compiete Schedule L, Part IV. . ..................... 28b X
cA%%mlu%mammmmmmmz&mmv If "Yes,"”
...................................................................................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM............. 29 X
30 Did the or nmnrmmmmwmmmmmummmm
contnbuho?;s’ if “Yes," complete Schedule M . . . .. .. e aaans 30 X
3 Dldtfnmganmhonhquhhtemmahu&sdvemﬂmmahus’”?es, camplete Schedule N, Part . . . ... 3N X
32 the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? ¥f “Yes,” complete
ScheduleN T g/ Y 32 X
33 Did the nization own 100% of an separate from the organization under Reguiations sections
301 77001'?2aand301 .7701-3? if “Yes,"” m%u Schedule R, Part 1. .. ... . . . i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes, " complete Scheduie R, Part li, Ill, or IV,
ANAPart V, line 1. . . ...ttt et 34| X
35a Did the organization have a controlled entity within the meaning of section 512M)(33)2...................oiiiinnn.. 35a X
b If “Yes" to line 35a, did the organization receive or in transaction with a controlied
enmymﬂunﬂnnnanulgofsacbon512(b)03)7ﬁ es,” ScmeR,ga'yrtV,linez ......................... 35b
36 Section 501(c)(3) organizations. Did the make transfers to an exempt non-charitable related
organﬁon.xS)'Yes * complete Schedule R, Part V, hmzaﬂy ..................................................... 36 X
37 Did the organization conduct more than 5% of its activities enMyﬂdnsMarelaiedWmandMs
treated as a partnership for federal income tax purposes? if *Yes,” complele Schedule R, Part VL. .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O............ e taiiiaiiiiaiiiiiieiiiiiiiiai... 38| X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthis Part V.. ... ... ... i i [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ......... 1b 0
c Did the comply with badkp withholding rules for reporiable payments to vendors and reportable gaming
{gambling wn‘mgsbprmewmnels’ ............................................................................. 1c} X

BAA TEEAGTON. 090122 Form 990 (2022)
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PakV ]  Statements and Tax Compliance (continued)
Yes | No
20 oty TS Soploes repoted n Fom W3, Trerstid o Wage and Tox St | | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . ... ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . .. ... ....... ... ... 3a X
b If “Yes,” has it filed a Form 930-T for this year? & "No”fo fine 30, provick a0 esplanafimon Scheekde Q .. .. ... ... .......................... 3b
“e:u:"n{ng:":m ﬁ“amw(smas" ahmk';:xnt,seumt:'s“a . uo%mmmmmﬁt)? ......... 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... _............... Sa X
b Did any taxabie party notify the organization that it was or is a parly 0 a prohibited tax shetter transaction?. .. ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organizationfle Form 8886-T2...... ... ... .. ... ... . ... ... ...o..iiiiiiiiii... 5¢c
% Solit any Conreaiions ot were ot ox kL Sle 25 Char ot PaOUIOn e o e oo | ea] | X
be'Yes. ddﬁlem@mahmndubntmysdntahmmmessmnﬂﬂwmmsagﬂsm o
7 wmmmmmmmm1u¢
S oings Pronaa 10 toe payard Yot n excess of $75 made parly s a conribution and party for goods and. 7 X
b if *Yes," did the organization notify the donor of the value of the goods or services provided?. ...._.................... 7>
cmdﬂwguﬂmsﬂl , exchange, or otherwise dispose of tangible personal property for which it was required 1o file 7 X
...................................................................................................... 'c
d If "Yes," indicate the number of Forms 8282 filed duringthe year......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, direclly or indirecily, on a personal benefit contract? ............. H X
glfﬂnorgamnhnmwwammhhusdqaiﬁedmm did the organization file Form 8899 7
....................................................................................................... (']
hgthe%mn, received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ™
oM 008 2 e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring
organization have excess business holdings at any time duringtheyear? ... ... ... .. ... ... ... .. . iiiiiii... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. ... ... ... ... ........ Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ................... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIl Ene 12.. .. ... ... ...... 10a
b Gross receipts, included on Form 990, Part VIll, Bne 12, for public use of club facifities.. ... | 18b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. .. ......................................... 11a
b Gross income from other sources. not net amournis due or paid 1o other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in Beu of Form 10412 ... ... ... 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . ... 12 ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ... ._.............................. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
D ich the OrGanization & Hoorom 15 cxass (e hooith plars o oY e sates i 1m
¢ Enter the amount ofreservesonhand ... ... ... . ... 13
14a Did the organization receive any payments for indoor tanning sesvices dizing the taxyear?. ... ............ . .. 14a X
b if “Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O. . ............ LL )
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... ... .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational instidion subject to the section 4968 excise tax on net investment income?...... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section S8N(c)(21) organizations. Did the trust, or asny disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . ... ... .....o.iiiiiiiiii . 17
if “Yes,” complete Form G069. 4
BAA TEEADIGSL QG122 Form 990 (2022)




DocuSign Envelope ID: BA292AA1-BFEF-499B-84AF-BC32BFAASA42

Form 990 (2022) GVNGorg 81-2446261

Page 6

IE | Govemnance, Management, and Disclosure. For each "Yes" ‘response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule 0. See lnstructlons

Check if Schedule O contains a response or note to any line in this Part VI.............................................. .. [X]
Section A. Governing Body and Management
Yes | No
1a ﬁ:%g:rgumbefofvohn;:nwsd mbodyatﬂnmdofﬂlelaxyear. ..... 1a 3
ommngyovemmgbody%romm sniarb::ymnhe.exﬂanmsmedleo ;
b Enter the number of voling members included on fine 1a, above, who are independent . . 1b 2t
2 Did any officer, director, trusiee, or key empioyee have mmaammmmm ) :
officer, director, trustee, or key employee? ... $€€. Schedule ..Q ................................................ 2| X
3 B;dmanambe nanammenk byorundaihecired ................... 3 X
4 Dwﬂnommﬂwwmtmm
since the prior Form 990 was fled?. . .. .. .. 4 X
§ Did the organization become aware during the year of a significart diversion of the organization's assets? ...._........ 5 X
6 Did the organization have members or stockholders?. ... ... . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing body? . ... ... i, 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the govermning body 2. .. ... ... ... . i, 7o X
8 %?mMWWhMMGWMMM@Mmrw
a The goveming DOy 2. . ... ... e, 8a| X
b Each committee with authority to act on behalf of the goveming body?. .. ... ... ...__............................... 8h X
9 Is there any officer, director, trustee, or key empioyee Ested in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes, " provide the names and addresses on Schedw#e O. . ... ....................... 9 X
Section B. Policies (ﬂ)BSemeremsshbnmﬁonabanpdid&sndrequhedbyﬂwlnwmalRevmueCode.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. .. .........._ ... .. ... ... ... ... ... 10a X
b If *Yes," did the organization have written policies and procedssres governing the activities of such chapters, affilistes, and branches to ensure their
operations are consistent with the organization’s exEmpt PUTPOSES? . . . .. .. .. . .. .. 10b
T1a Has the organization provided a complete copy of this Form 990 fo ali members of s governing body hefore fiting the ferm?. ... ..... ... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990. See Schedule O G
12a Did the organization have a written confiict of interest policy? if “"No,"gofoline 13 .. ... ... ... ... ......... 12| X
b;l\le;:;ﬁcevs directors, or frusiees, and key employees required to disclose anmually interests that could give rise m x
¢ Did the organization reguiarly and consisiently monitor and enforce compliance with the policy? If “Yes, * describe on
Schedule Ohow thiS Was doNe . . . ... ... . ... . ..o it i e 12| X
13 Did the organization have a written whistieblower POBCY?. .. ... ... ... ... 13| X
14 Did the organization have a written document retention and destruction poticy?. . .... ... .............................. 14 | X
15 mdﬂwwmhmummmdhﬂulmmmmawaﬂwwmw 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule Q... ................... 15| X
b Other officers or key employees of the organization. .. __.._................... ... ... ... ... 15b X
If “Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions. ¢ k
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a :
taxable entity during the year?. .. ... .. . e, 16a X
b If Yes,” quupmm_ ﬂbnawnhpﬁupmeedmmn organization to evaluale its aat ‘
Eranization's oxempt Siats with despect 16 Suoh Seaaaies o, and toke seps to safeguard the e
Section C. Disclosure o

17 List the states with which a copy of this Form 990 is required to be filed See_Schedule QO

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 ©@®@)s only)

available for public inspection. indicate how you made these available. Check all that

[] own website D Another's website E] Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

State the name, address, and telephone number of the persen who possesses the organization's books and records.
MARK NAUGHTON 369 S. DOHENY DRIVE STE 250 BEVERLY HILLS CA 90211 (424) 235-1285

20
BAA TEEAGI06L 09/01/22 Form 990 (2022)
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lﬁn\m ICOm nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplovees, and
J h pe ort ¢ iy 9 y ey pioyees, rig pe pioy ’
Check if Schedule O contains a response or note to any line in this Part VIl .............................0i O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1039-NEC) of more than $160,000
from the organization and any related organizations.

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or {rustee.

©
() B) | o o o, s paveon o ®
Name and title A-h:l? Bh&meﬁw-)da :-nnu-m ﬁm Esﬁ%“” t
w B S[OIZEIT| Wonos. R | compansation rom
relaid [ £ g % 3 rEa b organizations
i = L §
below g b3
o | |8 g
_() ROBERT TOMBOSKY | 40 _
CHATRMAN/CEQ 0 X X 165,000. 0. 0.
_® MARK NAUGHTON | 35
CFO 0 X 60,000. 0. 0.
_(® _JULIAN IEONE _ _ __ 3 _
Director 0 X 0. 0. 0.
_@® BRADLEY GALLO | 3 _
Director/Sec 0 X X 0. 0. 0.
B N S
.® —
o _ e __]  _
.
. |
a@o ] _
a4
v _ ] ____
e ] |
“w ] _

BAA TEEADIONL. 0aN1/2 Form 990 (2022)
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Form 990 (2022) GVNGor _ _ _ _ 81-2446261 Page 8
[Part Vll [Section A. Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
®) ©
Pasit
7)) Aversge | (do not check more than one o) ® ()
Name and title "'E,: po—Aen gl mwm Reporsble. atod o
astay 2 S| OIS FHT 099- 099- on f
HEIE k5
related ERr ok ons
e RAS| |5
betow g 2 §
dotted
iina) & 8
g
@ ] e
a _ ] ¢ __ |
ay e __ L
. S
@ ] o _
>
e ] L
> o __] e
> _ ____] A
* e ___] N
- L ___
b Sublotal. ... 225,000. 0. 0.
¢ Total from continuation sheets to Part Vil Section A.......................... 0. 0. 0.
d Total(addlines tband1c)........................... ... i, 225,000. 0. 0.
2 Total number of individuals (ncluding but not limited to those isted abowe) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the or former officer, , frustee, employee, or highest compensated employse
on line 1a? If'Yes,oan:gteSdleddeJkrszmmm.?.y_ ........... or ....................................... 3 X
4 F individual listed on fine 1 the compensation from
tggrg:uzahonmdreh‘gdmga%z:wssg;ta $lﬁ)$”'Yes,'wWSd:edUeJﬁw
SUCh INOIVIQUAL . . . . ... .. i ittt et ettt 4 X
5 Did fisted on line 1a receive or accrue compensation from unrelated organization or individual
forsaenrzugeesrsr.;nderedg = grlf'Yes, mmfiyﬁwwm ........ or ................... S X
Section B. o
1T Complete this table for five hi WW coniractors that received than $100,000 of
mﬂm&ﬁgﬁmmm«gxmmWh calendar yoar mhumﬂm“?:ugan:ahon'siax
Nameandthnssm Dosumho(na)ofsemces Comp(ecn)saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 i
BAA TEEAOIO8L. 0S/0122 Form 990 (2022)
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Form 930 (2022) GVNGor
[E El Statement of Revenue

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

A

Total revenue

under sections
512514

" I I .l l. - I l lh T
linesta-1f... ... ... ..........

1,597,944.)

h Total Add lines 1a-1f............._....

2a
b
<
d

Other Revenue

3 Investment income (including dividends, interest, and

other similaramounts) .................

4 Income from investment of tax-exempt bond proceeds

of contributions reported on iine 1¢).
See ParttV, line 18 ... ... ... ..

9a Gross income from gaming
Ses Part ¥V, line19............

o
|11

b Less: cost of goods sold. . ..

¢ Net income or (loss) from sales of inventory..........

Miscellaneous

1,597,944,

le|

ol
a [+ 2

TEEAGI0SL 00122

0.
Form 990 (2022)
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Form 990 (2022) GVNGorg 81-2446261 Page 10
[Part X IShtement of Functional Expenses
Section 501(c)(3) and 501(ck4) organizations must complete all columns. Al other arganizations must complete column (A).
Check if Schedule O contains a response or note 1o amy line in this Park IX .. ... . ...........eeieeieeeee i 1
) ®) ©) ®)
z"gmmd'm“”m Total expenses Program service Management and Fundraising

expenses generdexpenses expenses

1 Grantsandoﬂlerdagsiam domestic y
organizations and domestic governmenis. {
SeePartIV,line21................ ... ... 641, 686. 641, 686. % i
2 Grants and other assistance to domestic 5 e

individuals. See Part IV, line22 .. ..........
3 Grantsandoﬁnrasslstanoetoforem

eign -m&mw tms' 15and 16 6,955. 6,955,

4 Benefits paidtoorformembers._........... v ‘
5 Compensation of current officers, directors,

trustees, and key employees............... 225,000. 115,500. 109,500. 0.
6 COmpensabon not mduded above to

|n sechon4 (B) .................... 0. 0. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . ...... ... .. ...
9 Other employeebenefits. . ... ... ........

€ ACCOUING. .. ....oveeeneeanneiaeaaaannanes 22,234, 22,234,

e Professional fundraising services. See Part WV, line 17. . . : i
f Investment managementfees.... .........

. (if line 11g amount exceeds 109 of Ene 25, column
O e e o 47,800. 47,800.

12 Advertising and promotion. .. ...............
13 Officeexpenses .....................c..... 250. 250.
14 information technology.....................

17 Travel ..o e 3,113. 3,.113.

INSUPANCR . . . ..oeoeiiiieeeeeeieieeaennann 3,700. 3,700.

on line 24e. IfIme24eamumlermge;:‘%‘i§

of line 25, column (A), amlmt,hsthleme

expenses on (0 i AN
a FUNDRAISING COSTS 58,250, 58,250.

b LICENSE AND PERMITS 37.971. 37,971,

¢ SOFTWARE COSTS 5,406. 5,406,

d BANK AND MERCHART FEE 4,139, 3,927, 212,

eAllotherexpenses......................... 2,067. 75. 1,992.
25 Tota! functional expenses. Add lines 1 thraugh 2e. ... 1,058,5717. 819, 056. 181,271. 58,250.

26 Jointoosts.Comple!ethtsln'remlylf
the organization reported in column (B)
joint costs from a combined
campaign andfundtasmgwlialahon
Check here if
SOP 98-2 (ASC Y- +) N

g

TEEAOHIOL 09101722 Form 930 (2022)
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- Balance Sheet

81-2446261

Page 11

Check if Schedule O cantains a response ornote toany ineinthis Part X. ... ... . ... ... .. ... ... ... ... ... ........ []

] N bW N =

Assets
w oo~

n
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or , substantial contributor, or 35%
omﬂnﬂkdenmw ﬁuniyn!uﬂmx1ﬁanyofﬂnsepeﬁnns .....................
Loans and other receivables from ather disqualified persons (as defined under

section 4358(f)(1)), and persons described in section 4958Q)()®) .. ...........

370,566.

881,154,

I w|n]|=

90,992.

181,442,

>

ni
>

@i~ |

10c

n

12

13

14

15

15,593.

461,558.|16

1,078,189.

17

19

Liabilities
MR-

Escrow or custodial account Bability. Complete Part IV of ScheduleD. ..........

Loans and other to cumrent or former officer, director, trustee,
mWenmkyamcéggrbiu;:z'stshnhieaﬂdumr¢w3ﬂx
coMnﬂbdeMMyovﬁmnﬂynnnﬂnrolanyofﬂisepemnns .....................

Secured mortgages and notes payabie to unrelated third parties .. ..............
Unseuuednmnsandlﬁnspaﬁnieu)umuhnndﬂinlpanhs ...................

Other liabilities (including
andoﬂnrhduﬁ&sllnnlﬁxhdonhnes17-

Total liabilitles. Add lines 17through 25 ......................................

82,816.| 17

160,079,

19

82,816.

160,079.

By

Organizations that follow FASB ASC 958, check here @
and complete lines 27, a,az.una

Organizations that do not follow FASB ASC 958, check bere £
and compilete lines 29 through 33
Capital stock or trust principal, or cuTent funds. .....................counnennn

Paid-in or capital surplus, or tand, building, or equipment fund. ... ..............
Retained eamings, endowment, accusmulated income, orother funds. ...........

+

N

36, 919.

59,358.

341,823,

858,752,

378,742.

918,110.

SRR

461,558.

1,078,189.

E Net Assets or Fund Balances

TEEAOIIL 0801722

Form 980 (2022)
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Form 990 (2022) GVNGorg 81-2446261 Page 12
[Part X [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XL...............................o... ... ... x]

Total revenue (must equat Part VIIl, column (A), Bne 12)............. ...l 1 1,597,944,

Total expenses (must equal Part IX, column A), Ene 25). .. ... ............ ... . 2 1,058,577.

Revenue less expenses. Subfractline2fromline 1.... ... ... ..l 3 539, 367.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 378,742,

Other changes in net assets or fund batances (expiain on Schedule O).................... See Schedule O 1.

Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oolwnn (5 10 918,110.

{Part XB |Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Park XW. .............................................. 1

,c,q;m.wN,
i
:
:
?

-d

1 Accourtting method used to prepare the Fom990: [ |Cash  [X]Accrual [ ]Other
If the organization changed its method of accounting from a prior year or checdked "Other,” explain
on 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
L] e basis, consolidated basis, or both:
Separatebas-s DCa'lsoidabdbam DBw!wsoithtedaﬂseparatnhm

if “Yes," Mammbmmuwmmuwmwmam
basis, consolidated basis, or both:

[| Seperatobasis | JConsobdated basis | |Both consolidated and separate basis

¢ If "Yes" tohmbaZb.doesﬂneathae commitiee that assumes taspmslliuiwwsynofﬂleauﬁ,
review, or compitation of its financial statements and selection of an independent accountant? . ... ... ........... 2c X

on&mﬂ&WWﬂu&Wmammmmmywm
aaAsamundamawd.mﬂeawmhmeMmm«mﬁsaMmmmm
Guidance, 2 C.F. R Part 200, Subpart F 2 .. . e 3a X
b if "Yes," did the onganization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo suchaudits .. .. ....................... 3b
BAA TEEAOIIA. 0801222 Form 990 (2022)
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i i : OME No. 15450047
SCHEDULE A P"::': Charity im a';' Public Support 2022
Fom = e e et Sl rion rasocten |
Attach o Form 998 or Form 990-EZ. LR
i) Roversss Servea”! Go to www.irs. gowForm80 for instructions and the latest information. " Inspection b
Name of the organization R /

GVNGor. _ 81-2446261
[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[] A church, convention of churches, or association of churches described in section 170()(IXAXD.
| A school described in section 170(b)XT)(AXE). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 178M)(INAXED.
A medical research organization operaied in conjunciion with a hospital described in section 178(b)(1)(A)(E). Enter the hospital's
name, city, and state:
D mrgr% Q rat;d & rtnmplatb:n;gtt ?.f )a college or university owned or operated by a governmental unit described in
| A federal, state, or local govemment or governmental unit described in section 170X INAXV)-
| | ﬁn&ﬁh%mxmlym (Canpletewaart s part of its support from a governmental unit or from the genera! public described
8 [ ]A community trust described in section 178)1)XAXW). (Complete Part I1.)
9 D An agricuttural research organization described in section 170()(1)AXb) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

S wWwN =

—

N o

e
10 @Anorgaq'_‘ that normally receives (1) more than 33-1/3% of its from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

1 An organization organized and operated exclusively to test for public safety. See section 589¢a)(4)-
12 An izati ized and i for the benefit of, to the functions of, or to out the f
organization organized opuatedm perform of, or %ﬁ) cg:rposeso one

qrmorepublidysu.%oded n in se 589¢a)(1) or section a)(2). See ck the box on
D.I'l;:s:iaﬂrwg‘gl mmmwam«wmm 'I)2e,?2f,a:yd1.2‘.g.the o
a & A\ SUpPo organization operated, supervised, or conrolied supporied organization(s), typically by giving the suppo
the elect of of the . Yo
mmw'mri%amwna a majority of the directors or trustees supporting organization. You must
b[:ITypell.A ing organization ised or controlied in connection with its supported organization(s), by having control or
9-'5"""9 2 Sup o the the oy 5
mm%n same persons that control or manage the supporied organization(s). You
c HMMAW‘ ization operated in connection with, and functionally integrated with, its supported
Hgyrgnizaﬁon(s) (see instructions). You mmwfm‘\ﬂ'&uﬁ s
d Type B WAWMWhmmﬂswbdmm jon{s) that is not
instructiorz). You must cmm. Sections A and D, u:l Part V. " rEgHTemer (140
e DmmbmﬂhmmamMMﬁnmwﬂhaTmI,Type I, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of SUpPOrted ORGRIZAtIONS . ... ......................o\\ooooooo 1

g Provide the following information about the supported organization(s).

(0 Noms of Simported organzabon Gy EM g&fm crpmuton teind | Sapoce (am abucton | subebet o mrare)
(ses instructions)) hw
Yes | No
()]
®)
©)
®)
®
Total

mmwmmm.m‘m'lﬁkﬁmﬁrrﬁmabo}m&” = Scheduie A (Form 990) 2022
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Schedule A (Form 990) 2022 GVNGorg _ 81-2446261 Page 2

{Part#l {Support Schedule for Organizations Described in Sections 170(b)(1(AXiv) and 170()1 XAX 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 II1. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

eginming ) T =2m8 ) 2019 (92020 (@ 2021 (2022 (® Total

1 ﬁ% Ml. ibutions, and
inclu m}m grants. mt

2 Tax revenues levied for the
organization's benefit and
ef E:idtoorw
on its behal

shown on line 11, column () . .

6 Public Subtract ine 5 |
fromlined...................

Section B. Total Support
Seginning iy o Y )28 ) 2019 (220 (@ 2021 (0) 2022 (® Total
7 Amounts fromtined..........

8 Gross income from interest,

dividends,
on securities )
royalties, and income from

business activities, whether or
not the business is
camriedon...... ... . ... ...
10 Other income. Do not include
galpr:g'r loss from the sale of
ca assets (Explain in
Part VLY .....................
11 Total su Add lines 7 G ; !
through 10................... : S e e (iR S :
12 Gross receipts from related activities, etc. (see instructions). .. .................... ... ___._............... [12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c
organization, check this. box and Stop harg - o eoond, Thrd, Tourth, or Trih tax yoar oS a secton > e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by fine 11, column ().......................... 14 %
15 Public support percentage from 2021 Schedute A, Part i, line 14......... ... .. ... iiuirniaini... 15 %
16a 33-1/3% support test—2022. if the orﬂlzatlon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ........... ...t iiiiier i, D
b 33-1/3% support test—2021. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...............oooriiirt i, D

17a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GVNGorg 81-2446261 Page 3

[Part ] _|Support Schedule for Org:mzatons Described in Section a
(Cor‘r’ipplgte only if you checl box on line 10 of Part | or if the organu?i?n é:‘l?d to qualify under Part Il. If the organization

fails to %W under the tests listed below, please complete Part I1.)
Section A. P Support

Mm(ﬁrﬁwﬂnmm () 2018 () 2019 (c) 2020 ) 20 (e) 2022 (f) Total
and mem; befsicgpfees
received. (Do not include

any “unusual grants.”) ........ 1,708,.1 4,557,092.12,125,677.] 999.268.]/1,597,944.110,988,120,

tax-exempt purpose. ........... 710. 710.
3 G ints f iviti

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
of mzapor&sbemﬁtand
either paid to or expended on
itsbehalf. ..._................ 0.

bya
governmental unit to the
organization without charge . . 0.

6 Total. Add fines 1 through 5.. 1,708.849. 4,557,092.{2,125,677. 999,268.11,597,944.110,988,830.
7a Amounts included on fines 1,

disqualified persons. . ......... 0. 0. 0. 0. 0. 0.
b Amountsindwdml‘mesz

gndsal"ecemdfmm than

isqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear.................. 0. 0. 0. _0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.

8 ;tl:lbﬁlxi)cmlmes) .......... line : | ERRE A e kA M b 110,988, 830.
Section B. Total Support
Calendar year (or fiscal year beginning in) (2) 2018 ) 2019 ) 2020 (@) 2021 (e) 2022 (D Total

9 Amounts fromline6.......... 1,708,849.14,557,092.12,125,671. 999,268.11,597,944.]10,988,830.

10a Gross income from interest, dividends,
received on sacurities
W ardm Mhn.

galpr:glrlosﬁummes_bof
assets (Explain in
PartVL) ..................... 0.
13 Total support. lines 9,
10¢, 11, amz(?cf’ ........... 1,708,849.14,557,092.12,125,6717. 999,268.11,597,944.{10,988,830.

14 First 5 years. If the Form 990 is for the or muhonsﬁrstseoondthlrd fourth, or fifth tax year as a section 501(c
orgamzatlon,d\wktmsbox andshphu? ............................................. yea ................ ( )(3) ..............

Section C. Computation of Public Support Pe

3

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (§).......................... 15 100.00 3
_16_Public support percentage from 2021 Schedule A, Part lll, fine 18 . ... ... ... ... ... .. oo 16 _100.00 %
Section D. Computation of investment income Percentage

17 investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ................... 17 0.00 %

18 Investment income percentage from 2021 Schedule A, Part il line 17...........................oooiiiia.. 18 0.00 %

19a 33-1/3% support tesis—2022. If the organization did not check the box on line 14, and Bne 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... .. ]

b 33-1/3% support tests—2021. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEADSORL.  09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 vao g 81-2446261 Page 4
qstlworﬁngom
mpleteonlyrfwudreckedaboxonlmelZofPatl if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c. Part |, complete
Sections A, D, andE.Ifyouctnckedboled,Patl complete Sections A and D, and complete PartV)

Section A. All Supporting Organizations

Yes | No
1 Areallofﬁeorganiuﬁufssmpatedamishd the organization's governing documents?
If'No,'descrbehMlﬂnw#re organizations are lfthsvnbdby&ssarpupa&,desawe
thedesignab'on historic and rebbmshpemhm 1
2 Did the organization supporied organization that does not have an IRS determination of status under section

7If'Y Part VI how the defermined that the tion
5(;2(:1)&%(2) ﬁawm organization Ssupported organizai was

3a Dld ﬂ';;otg’a::vm«l have a supported organization described in seclion 501(c)(4), (5), or (6)? /f “Yes, * answer lines 3b

bDldthewganmhnmﬁmﬂdmwmwwmsm(cXQ.@.or(G)and
mmepmwmmmsm(amvnvs,m in Part VI when and organization
le the determination

Dtdtheorgamzahonerweﬂatalstmt organizations exl:ﬁsuyforsechml B
cpurposes" If “Yes," explanm?.ﬂ'wfdwtdsﬂnmma:‘hlmphwm 70(‘:)

4a Was a organization not organized in the United States (“foreign supported organization®)? ¥ “Yes"” and
ifyougxeckedbax 123 or 12 in Part I, answer lines 4b and 4c below. &

b Did the organization have ultimate control and discretion in deciding whether 1o make granis to the
organization? ff “Yes,” Mnmummwummwmmmmmw
or supervised by or in connection with ifs supported organizations. _4b

Dndtheognmbm any foreign supported organization that does not have IRS(bhmmabonunder
¢ 1 and509(a)(‘|)or(2)"lf'Yes, emnmumm ca used fo ensure that
allsuppodto foreign supported organization was used exclusively for section 170(c, purposes. 4c

Sa Did the organization add, substitide, or remove any wmmummm%s, answer lines
5band5cbelow(rfauzhmwe)l\lso thﬁnﬁtumduhy()lhem EIN numbers of the
supported added, substiuded, or removed; (ii) the reasons for each such action; (i) the
ammmmmmsmmmmwmmav)muawmm
accomplished (such as by amendment to the arganizing doctment). Sa

bTypelorTygollonly \Nasanyadbdorstshuedsmummn part of a class already designated in the
organization document?

€ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (@ (¥) individuals that are part of the charitable class benefited by one
mmdtwmaai)msmmamm&smpmmhawmwmwd
the filing organization’s supported organizations? I “Yes, " provide delail in Part VL 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(asdeﬁnedlnsedlm4958()(3)(c», mmdamm or a 35% controtied entity with
regard to a substantial contributor? if “Yes, oarpbteParUaderaMeL(Form”D) 7

8 Did the o make a loan to a2 person (as defined in section 4958) not described on line 77 If *Yes,” ;
complete Sched.rIeL %

8a Was the ization controfied di indi a any time the tax one or more
i deﬁ,.:;ﬁ'm o s ke P S B S I IS o
If "Yes," provide detail in Part VL 9a

b Did one or more disqualified persons athedminQa)lnldamMaguﬁaestmanyamtymmme
supporting organization had an interest? If “Yes,” provide detai! in Part VL

¢ Did a disqualified person (as defined on line 9a) have an ip interest in, or derive personal benefit from,
assets in which ﬁlesuppo(rtllgorgambmabzladallw? “Yes, " mm%u

Wi the rules of 4943 because of section
10a Was the organization subject to maﬂdm section 4943(9) (regardi

certain Type ] wpputm supporting organizations)?
answer line 10b 10a

b Did the nabmhaveanymhm in the tax yeas? (Use Schedude C, Form 4720, to determine
whether organization had excess business ) 10b

BAA TEEAOOfL Schedule A (Form 990) 2022




DocuSign Envelope ID: BA292AA1-BFEF-489B-84AF-BC32BFAAS5A42

Schedule A (Form 990) 2022 GVNGorg 81-2446261 Page 5
[Part W_|Supporting Organizations (oonttnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apesmmdrecﬂymwnirecﬂymmob,maueumnﬂlpammuwedmlmsllbaldllcbe!aw
the governing body of a supported organization 1a

b A family member of a person described on line 11a above? 11h
€ A 35% coritrolied entity of 2 person described on line 112 or 11b abowe? & “Yes” b fine 723, 118 or I1c, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the governing body, Wd“mh@.d@s@uhmmm.ww_dgm

Yes | No

Yes | No

organmhon(s)eﬁecbvely operated, supervised, or or cordrolied the organization's activiies. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trustees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Dldtheorganzatmoperateforﬂ\ebe'leﬁtofanysmpatedwhmcﬂ\er than the supported organization(s)
that operated, supervised, or coritrolled the supporting organization? If “Yes,” explain in Part VI how providing such
bemﬁtwmedadﬂwepwmssdmeamaiedmmhm(s)ﬂntmw or conirolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wereama)ontyofﬂ\eorganmhon'sdnedusortmmhe year also a majorily of the directors or trusiees
of each of the organization’s supported organization(s)? i “No,” Mmmwmmwmagmmofme

supmMmorgmmbmmvededemmMWummﬁﬂanwﬂm{s} 1
Section D. All Type Ill Supporting Organizations

Yes No

1 MdﬂnorganmhmmwmmmdlswmwuhstdayofﬁnﬁMMdﬂn
organization's tax year, (7) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
orgamzattonsgwemmgdoeumenbmeﬁectonirledateofml!ﬁ:ahuutoﬂleemnmtpmvmslypmwded’ 1

2 ggs)ofmmgglmmemqbwyofa m lf'No explan:m:llm

a close and continuous working

3 Bywwndﬂerehwmpdwmbdmhezm.ddﬂemmnwmiUBaw
voice in the organization's investment policies and in directing the use of the organization's income or assets at )
all times during the tax year? i “Yes,"” Mmmummmmswwmm 3
in this regard.

Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
8 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer Enes 2 and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax tﬁu:ﬂyﬁzmerthe purposes of the
supported olgamh;abon(s)towhldnﬂleaganzahmlasmspum’ “Yes, “ then in Part Vi identily

mmmmmmmmmwmmmmm
responsive to those supported organizations, and how the organization determined that these activibes constituted
substantially all of is activities. 23

bwwmmmdmmhmmmmuwmw 's invoivement, one or
more of the organization's s supported organization(s) would have been engaged in? ¥ “Yes,” explain in Part V1 the
MWMWSWMISWMQM have engaged in these aclivities

but for the organization’s involvement. ﬂi

3 Parent of Supported Organizations. Answer Snes 3z and 3b below.
ag;d&‘th:f%r‘gamhmmﬂepm,ﬁm mmﬁnmmamw 4
D SUPporad Organiatons? I 7o Cesins b st V o0 s Py o oo o cachof s »

BAA TEEADSOS. (0922 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GVNGor: _
[PartV_ [Type Wl Non-FunEonﬁE Inhgh 509(a)(3) Supporting Organizations

81

-2446261 Page 6

1

Check here if the the integral Part Test as a qualifying trust on Nov. 20, 1970 in Part VI See
D ltegmhds.l;:lh'lgorgatmtas Sec&l)an )

instructions. All other Type i m-ﬁn:bonaﬂy

Section A — Adjusted Net income

(A) Prior Year

Yi
(B)(gupggmaow

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

M WwiN -

b WIN| -

Portion of operating expenses paid or incurred for production or collection of gross
|noomeorformanagu1'etn.caselvahon,am¢plmdyheldfnr

production of income (see instructions)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract fines 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 instructions for short
ta?(gyearormelsmldfofpartofyear) Gee

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

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

e Discount claimed for blockage or other factors
(explain in detail in Part VY):

Acquisition indebtedness applicable t0 non-exempt-use assets

Subtract line 2 from fine 1d.

blw

Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amourt,
see instructions).

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

Multiply line 5 by 0.035.

Recowveries of prior-year distributions

OiN|n |

Minknum Asset Amount (add line 7 1o line 6)

o(v|a|ala [wn]

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, cokumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NidjwiN| =

DA BIWIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporbng organization

(see instructions).

BAA

TEEAQA06EL 09/09/22

Schedule A (Form 990) 2022



DocuSign Envelope ID: BA262AA1-BFEF-499B-84AF-BC32BFAASA42

Schedule J (Form 990) 2022 GVNGorg _ _ 81-2446261 Page 2
Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 9390, Part VIi.

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

B) Breakdown of W-2 and/or 1093-MISC and/or 1099-NEC compensetion (D) Nontaxable | (€) Total of Compensation

benefits - n column
(A) Name and Title (1) Base e__v Bonus & () Other Anwuwﬁﬂﬂwz» n columns(B)()-0) reported Aan

compensation ncentive reportable deferred on prior
pe compansation 83“_._&_0: nohw%__uno%o: Form ooou_‘

ROBERT TOMBOSKY M |__ 165,000, 0, 0. 0. 0.] _ 165,000, 0.
1 CHATRMAN/CEO [0) 0. 0. 0. 0. 0. 0. 0.

2 a
3 ()

10 on

1 an

12 (L)

18 an

14 an

poe e o e e o e - o i e e e e e o e e e e e i e e = ] - ————

15 an

16 an S
BAA TEEAMG2L 07/25/22 Schedule J (Form 990) 2022




Docusign Envelope ID: BA282AA1-BFEF-489B-84AF-BC32BFAABA42
Schedule J (Form 990) 2022 GVNGorg _ 81-2446261 Page 3
|Part ! | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2022
TEEA4103L 07/25/22
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-00¢7
(Form 990)
“Yes” on F v, :
ey s s s, | 2022
to Form 998 or Fornn 990-EZ. _ To Public
Deperimant of S Teediey Go o wew.irs gowForm990 for instructions and the iatest information. qmm
Name of the organization - rrm——rs

81-2446261

GVNGor
e e e B B B o o oo

mmmwpmn

1 () Name of disqualified person arganczation () Description of transaction (d) Corrected?

Yes | No

a

@

®

@)

®

©)

2 E:é?r the ggrélount of tax incurred by the organization managers or disqualified persons during the year under
(Lo g - S D S .

|Part B |Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, hne 38a or Form 990, Part W, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(#) Name of interested person B)Rotatorstip | (0 Purpose o (anmh: gl MBaiancedue  [(a) In defaut? %}&3"%" @ Writen,
To From Yes | Mo | Yes | No | Yes | No

L)
@
(&)
@
®)
(6)
@
®)
()]
(0)
TORB. . .ot e, $
IEIII IGmntsorAssishtweW' interested Persons.

Complete if the organization answered “Yes® on Form 990, Part IV, line 27.

(a) Name of interestad person ﬂmh rdpresind €c) Amount of assistance (B Type of assistance | (s) Purpose of assistance
()
@
()]
@
®)
()
@D
)
©)
Q0 —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 998-E2. Schedule L (Form 990) 2022

TEEA4S0N. 07/25/22



DocuSign Envelope ID: BA292AA1-BFEF-499B-84AF-BC32BFAASA42

Schedule L (Form 990) 2022 81-2446261 Page 2
[PartV_]Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of inferestad person ﬂm“u €) Amount of ) Description of transaction g%msr:'ium‘::
organzation rovenues?
Yes | Mo
(1) BRADLEY GALLO BUSINESS SEE PART V BELOW X
@
(€]
@
®)
(6)
@
8)
®)
pplemenlal information.
Prmnde additional information for responses to questions on Schedule L (see instructions).
Supplemental information

BRADLEY GALLO, A DIRECTOR AND OFFICER OF THIS ORGANIZATION, IS ALSO A DIRECTOR AND

OFFICER OF A CORPORATION THAT LICENSES AND MANAGES THE PLATFORM USED BY GVNGorg.

TEEAMS0IL 07725722

Schedule L (Form 990) 2022



DocuSign Envelope ID: BA292AA1-BFEF-499B-84AF-BC32BFAASA42

SCHEDULE O Supplemental information to Form 990 or 990-E2 OMB No. 1545-0087
Complete ;ﬂib“hrm specific questions
(Form 30 th or 998-EZ orto lnyatgnndlnhmﬂon. on 2022
Attach to Form 998 or Form 990-EZ. =7
Degpartment of the Treasury Go to wew_irs. gowForm890 for the latest information. m:“m
Name of the organization Employer dentification number
GVNGorg 81-2446261

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

GVNG.org is a national public charity with the mission of democratizing philanthropy
through cultivating new philanthropists and supporting charitable projects with
similar activity as defined in, or under, section 501(c)3 via either programs
conducted or by means of distributions to other organizations so defined as
permissible and in alignment with the charitable mandate and mission of GVNG.org.
Form 990, Part lll, Line 1 - Organization Mission

GVNG.org is a national public charity with the mission of democratizing philanthropy
through cultivating new philanthropists and supporting charitable projects with
similar activity as defined in, or under, section 501(c)3 via either programs
conducted or by means of distributions to other organizations so defined as
permissible and in alignment with the charitable mandate and mission of GVNG.org.
Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

ONE OF THE DIRECTORS OF THE ORGANIZATION IS ALSO A RELATED PERSON TO, AND A BOARD
OBSERVER OF, A COMPANY THAT LICENSES AND MANAGES THE PLATFORM USED BY GVNGorg.

Form 990, Part V], Line 11b - Form 990 Review Process

A DRAFT OF THE FORM 990 IS PROVIDED TO THE BOARD PRESIDENT. BOARD PRESIDENT REVIEWS
WITH THE BOARD AND COMMENTS BACK TO TAX PREPARER WITH ANY CHANGES OR CORRECTIONS.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

CEO IS COMPENSATED AS A 1099 INDEPENDENT CONTRACTOR. COMPENSATION OF CEQ IS REVIEWED
AND SET ANNUALLY BY THE CEQO COMPENSATION AND SUPPORT COMMITTEE OF THE BOARD OF
DIRECTORS AS A MATTER OF FISCAL RESPONSIBILITY AND TO ENSURE THAT EXECUTIVE
COMPENSATION IS REASONABLE AND NOT EXCESSIVE PER IRS GUIDELINES.

Form 990 , Part Vi, Line 17 - List of States which this Retum is Filed

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

OK OR PA RI SC TN UT VA WA WV WI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAMSO0IL 0772222 Schedule O (Form 990) 2022




DocuSign Envelope ID: BA262AA 1-BFEF-499B-84AF-BC32BFAASA42

Schedule O (Form 930) 2022 Page 2
Name of the organization Employer identification number
GVNGorg 81-2446261

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

ITEMS ARE PROVIDED UPON REQUEST.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

ROUNDING. . ... e e e e $ 1.
Total $ 1.
BAA Schedule O (Form 990) 2022

TEEAMOA 07/22/22
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[Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

_uasaoso._o__oi_an53..:58:338: oa.% taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regerding exclusion for certain investment partnerships.
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upplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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