OMB No. 1545-0047

2024

Open to Public

corm 990 Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creciemies | THE NUDGE FOUNDATI ON
: Address change Doing business as 47- 4504533
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [itat return 1227 WLLOADALE LANE (214) 675-3144
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmended rewm | RVING __TX 75063 5, 952, 380.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer:  PRASHANT NAGRATH H(a) lssugfgllsd;;:;lip return for |:‘ Yes |:X‘ No
1227 WLLOANDALE LANE, | RVING TX 75063 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: HTTPS: / / THENUDGE. US/ H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2015| M State of legal domicile: ~ TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE M SSI ON OF ALLEVI ATI ON
o CF POVERTY, TO PROMOTE EDUCATI ON AND PUBLI C WELFARE | N I NDI A AND
§ RAI SI NG SUPPORT FOR AWARENESS OF SUCH ACTIVITIES IN THE UNI TED STATES.
g
3| 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 6
§ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 4
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 1
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . v i v v vt v e v s e e e e e s 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . i i i i i i s s o u u. 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v e e e e e e e e e e 5,713, 510. 5, 254, 330.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu 475, 478. 697, 650.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . 526. 400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 6, 189, 514. 5, 952, 380.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s u v 3, 300, 391. 2,064, 533.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . NONE NONE
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
< b Total fundraising expenses (Part IX, column (D), line 25) NONE
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 473, 792. 1, 148, 861.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ..... 3,774, 183. 3,213, 394.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . & v v v v i v u v e e a e a e 2,415, 331. 2,738, 986.
5 g Beginning of Current Year End of Year
85)20 Total assets (PArt X, N 16) . . . . o o v v v o e ettt 15, 062, 820. 17, 801, 806.
<8121 Total liabilities (Pt X, N 26). . . . . v v oo v e e e e e e e e e NONE NONE
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 15, 062, 820. 17, 801, 806.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

11/ 03/ 2025

Sign Signature of officer Date
Here | pRASHANT NAGRATH VI CE- PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
Preparer KAVI T SANGHVI 04/ 24/ 2025 | selfemployed | P03004796
Use Only Firm's name KNAV ADVI SORY | NC Firm's EIN

Firm's address 990 HAMVOND DRI VE NE, SUI TE 850 ATLANTA, GA 30328 Phone no. 6785841200
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
JSA

4E1010 2.000
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THE NUDGE FOUNDATI ON 47-4504533

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ...... |:|

1 Briefly describe the organization's mission:
TO SUPPORT THE M SSI ON OF ALLEVI ATI ON OF POVERTY, TO PROMOTE
EDUCATI ON AND PUBLI C WELFARE | N I NDI A AND RAI SI NG SUPPCRT FOR AND
AWARENESS OF SUCH ACTIVITIES IN THE UNI TED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt 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 |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 2,064, 533. including grants of $ 2,064,533. ) (Revenue $ 5,254, 330. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2, 064, 533.

JSA
4E1020 1.000 Form 990 (2024)
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THE NUDGE FOUNDATI ON 47-4504533

Form 990 (2024)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
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. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did 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, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v 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 e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization 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 Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
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 Il . .. ... ... 21 X

JSA

4E1021 1.000
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THE NUDGE FOUNDATI ON

47-4504533

Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
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 disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 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, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c ’\!E eS? to
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 cne% 28C
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified as .
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 appl%able
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 10[9 nt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," p NLF
complete Schedule N, Part I, . . . . . . L . i i it s e e e e e e e e e e e e e e e e e e e e e 32 w ,e£@ Atul
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations darig s
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part 1. . . . . . oo ov v v ovnn. .. 33 | PP%E
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il X 00%
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 as gs{arantor
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... . . ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c X

JSA
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THE NUDGE FOUNDATI ON 47- 4504533
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country | _NDI A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 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 on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) THE NUDGE FOUNDATI ON 47-4504533 Page 6
Governance, 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 O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e 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 governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PRASHANT NAGRATH 1227 WLLOMALE LANE | RVING TX 75063

sa 214-675-3144 Form 990 (2024)
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Form 990 (2024)

THE NUDGE FOUNDATI ON

47-4504533

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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.

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

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

e 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 1099-NEC) 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
$100,000 of reportable compensation from the organization and any related organizations.
e 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related |88|E| 2|3 2 a|a 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § E—a ® 8
below sl = 8| 2
dotted line) | 3 | & 2
® 2
(1) PRASHANT NAGRATH 15. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(20 M R. RANGASWAM NONE
DI RECTOR NONE | X NONE NONE NONE
(3) MANEESH DHI R NONE
DI RECTOR NONE | X NONE NONE NONE
(4) DEEPAK DEV RAJ NONE
DI RECTOR NONE | X NONE NONE NONE
(5 AM T VARSHNEY 15. 00
DI RECTOR NONE | X NONE NONE NONE
(6) MANDAKI NI PURI NONE
DI RECTOR NONE | X NONE NONE NONE
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
Form 990 (2024)
JSA

4E1041 1.000
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THE NUDGE FOUNDATI ON

47-4504533

Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 a|l™8 -
line) S| 2 e g organizations
G = 3 S
3 g
2
Ib Sub-total - e > NONE NONE NONE
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e » NONE NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h 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 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

NONE

JSA
4E1055 1.000
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function revenue

business revenue

Form 990 (2024) THE NUDGE FOUNDATI ON 47-4504533 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

}éﬂ la Federated campaigns . - « = « « .« . la
c < .
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
[2] . .
£ 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
0n.=
g(/) f All other contributions, gifts, grants,
'*g o and similar amounts not included above . | 1f 5, 254, 330.
e
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O h Total. Addlinesla-1f . . . . v & v v v o a4 v s o & v o a 5, 254, 330.
Business Code
©
2 2a
Pt
g3l b
nc
) C
E>
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total.Addlines2a-2f . v v v v 4 v v 4 v e e e e e e NONE
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 697, 650.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u NONE
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « « . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
]
S ol11a TTHER INOOVE 400.
Sc
So| b
5>
©
of| ¢
2 d Allotherrevenue . . « v v v v v v o u u s
= .
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 400.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 5, 952, 380.

JSA

4E1051 1.000

0972TJ 636L 11/10/2025 08:04:35 V24-7.4F

THE NUDGE FOUNDATI ON

Form 990 (2024)

13



Form 990 (2024)
REVNE Statement of Functional Expenses

THE NUDGE FOUNDATI ON

47-4504533

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 118, 496. 118, 496.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 1, 946, 037. 1, 946, 037.
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | | , , ., .. ..... NONE
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .« v v v v . NONE
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s NONE
11 Fees for services (nonemployees):
s i 106,040, | SPltDetween
DLegal . v vttt NONE el o
CACCOUNIING L o v v v s e e e e e NONH Crm
dLobbying . . ..iiiie e NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . NO\IE
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . . & v & v & v v v v u . 5, 040. 5, 040.
14 Information technology. . . . . .. ... ... NONE
15 Royalies, . . v v v v v v i i e NONE
16 Occupancy , . . . . v v v v e NONE
17 Travel ., e e e 39, 129. 39, 129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , ., NONE
23 INSUMANCe . . . o o uoe e e 1, 492. 1, 492.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MARKETI NG 50, 850. 50, 850. NONE
b SUBSCRI PTI ON 23, 302. 23, 302.
¢ CONSULTANCY CHARGES 716, 980. 716, 980. Need to regroup t
d EVENT COST 173, 738. 173, 738. support cost with
e All other expenses 32, 290. 32, 290. nrggr;\m expenses
25 Total functional expenses. Add lines 1 through 24e 3, 213, 394, 2, 064, 533. l, 148, 861. i - )

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
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Need to regroup to support cost with program expenses.

Split between employees and non employees


THE NUDGE FOUNDATI ON

47-4504533

Form 990 (2024) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. v i ittt i ittt e 6,123,655.| 1 6, 048, 514.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v v i it e e e e e e e e e e e e e e e e 1,187.| 4 3, 447.
5 Loans and other receivables from any current or f(_)rmer of_ficer, director, Please cIarify
trustee, key employee, creator or founder, substantial contributor, or 35% .
: . the flgwa\?E
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b NONE 10c
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 8, 937, 978.| 12 11, 749, 845.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e NONH 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 15, 062, 820.| 16 17, 801, 806.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e NONE 17 NONE
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« v v v v v o e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through 25. . . . . . ¢ v v v v v v v v v v o o NONE 26 NONE
%) Organizations that follow FASB ASC 958, check here |_,
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . . .« . v v v v i v v v v . 27
j'g 28 Net assets with donor restrictions. . . . . . v v v v v v v v v e e e e e e 28
5 Organizations that do not follow FASB ASC 958, check here
'-'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... NONE 29 NONE
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... NONE 30 NONE
£|31 Retained earnings, endowment, accumulated income, or other funds . . . . 15, 062, 820.| 31 17, 801, 806.
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 15, 062, 820.| 32 17, 801, 806.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 15, 062, 820.| 33 17, 801, 806.

JSA
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Please clarify the figures


THE NUDGE FOUNDATI ON 47-4504533

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

5, 952, 380.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

3,213, 394.

2, 738, 986.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

15, 062, 820.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

17, 801, 806.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | OB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NUDGE FOUNDATI ON 47- 4504533

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.)

1

2
3
4

(&)

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing 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) 2024
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THE NUDGE FOUNDATI ON 47- 4504533
Schedule A (Form 990) 2024 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3 . . .. ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 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)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i 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 I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn(f)) . . . . . . .. 14 %
15 Public support percentage from 2023 Schedule A, Partll,linel4 . . .. ... .. ... .. ... .. 15 %
16a 331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s |:|
b 331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. |:|

17a 10%-facts-and-circumstances test - 2024. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[ 0T 1T |:|

Schedule A (Form 990) 2024
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THE NUDGE FOUNDATI ON

47-4504533

organization, check this box and stop here

Schedule A (Form 990) 2024 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3, 884, 076. 8, 354, 590. 3, 816, 467. 5,713, 510. 5, 254, 330. 27,022, 973.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .« NONE
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . NONE
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
6 Total. Add lines 1 through5. . . . ... 3, 884, 076. 8, 354, 590. 3, 816, 467. 5,713, 510. 5, 254, 330. 27,022, 973.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . NONE
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year NONE
c Addlines7aand7b. « « « v v v v . NONE
8 Public support. (Subtract line 7c from
iNE6.) v v o v v v i e o e e e e a e 27,022, 973.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6. . . . . . . . ... 3, 884, 076. 8, 354, 590. 3,816, 467. 5, 713, 510. 5, 254, 330. 27,022, 973.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES «+ = + &« = & = = = = = = = = » & = 475, 478. 697, 650. 1,173, 128.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . NONE
c Addlines10aand10b . . . . . . . .. 475, 478. 697, 650. 1,173, 128.
11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on NONE
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) , ,SEE, SUPP PAGE | | 525. 400. 925.
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s 3, 884, 076. 8, 354, 590. 3, 816, 467. 6,189, 513. 5,952, 380. 28,197, 026.
14 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)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 95. 84 %
16 Public support percentage from 2023 Schedule A, Part I, iNe15. . . . v v v v v v v v v v v b e e e e 16 97. 93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 4. 16%
18 Investment income percentage from 2023 Schedule A, PartlIl, iNe 17 . . . . . . . o v v v v v m e e v e 18 2. 06%
19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, 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 . .
JSA Schedule A (Form 990) 2024
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THE NUDGE FOUNDATI ON 47- 4504533
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations 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
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization 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

organization 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 organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did 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

Schedule A (Form 990) 2024
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THE NUDGE FOUNDATI ON 47-4504533

Schedule A (Form 990) 2024 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried 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 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "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 on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 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) 2024
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Page 6

Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Page 7

Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

Excess from 2023. . . .

O (ao|o|T|o

Excess from 2024, . . .

JSA
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THE NUDGE FOUNDATI ON 47- 4504533
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2020 2021 2022 2023 2024 TOTAL
OTHERS 525. 400. 925.
TOTALS 525. 400. 925.
ISA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

THE NUDGE FOUNDATI ON 47- 4504533
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CAESAR SENGUPTA AND POQJA BHANDARI Person
Payroll
BLOCK 1005, LOVWER DELTA ROAD, 23-01 $ 70, 000. Noncash
(Complete Part Il for
TERESAVI LLE TERESAVI LLE noncash contributions.)
S| NGAPORE 099309
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HAMPSHI RE FOUNDATI ON | NC Person
Payroll
151, NEW PARK AVENUE, SUlI TE 7 $ 250, 000. Noncash
(Complete Part Il for
HARTFORD, CT 06106 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Bl LL & MELI NDA GATES FOUNDATI ON Person
Payroll
P O BOX 23350 $ 480, 800. Noncash
(Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NARAYANAN FAM LY FOUNDATI ON Person
Payroll
501, SILVERSIDE ROAD, SU TE 123 $ 8, 000. Noncash
(Complete Part Il for
W LM NGTON, DE 19809-1377 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NI TI' N JI NDAL Person
Payroll
70 FOREST ST, 6B, $ 20, 000. Noncash
(Complete Part Il for
STAMFORD, CT 06901 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PEEYUSH RANJAN Person
Payroll
4233 E LAKE SAMVAM SH SHORE LN SE, $ 10, 000. Noncash
(Complete Part Il for
SAMVAM SH, WA 98075 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

THE NUDGE FOUNDATI ON 47-4504533
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 DEEPAK M TTAL Person
Payroll
#02- 64 REFLECTI ONS AT KEPPEL BAY, LOBBY $ 100, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 098412
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SAMEER KANWAR Person
Payroll
17, SELETAR ROAD, #01-32, SELETAR PARK R $ 12, 500. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 807019
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 PRI THVI SURESH RAIl Person
Payroll
1B, GREENLEAF DRI VE, $ 25, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 279572
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 AM T GUPTA Person
Payroll
325 RI VER VALKEY ROAD, 01-06 $ 25, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 238357
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ANURAG SRI VASTAVA Person
Payroll
12 COVE VWAY $ 5, 975. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 098161
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 DEEPAK RAJ Person
Payroll
190 BROOKS BEND $ 66, 000. Noncash
(Complete Part Il for
PRI NCETON, NJ 08540 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 DH RAJ DUDEJA Person
Payroll
5123 VALERI E ST, BELLAI RE $ 7, 000. Noncash
(Complete Part Il for
BELLAIRE, TX 77401 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 FOLLOW YOUR DREAM FOUNDATI ON | NC. Person
Payroll
5266, WEST 37TH STREET, SU TE 803 $ 60, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Kl RAN DARI SI AND ACHYUTHA RANI DARLA Person
Payroll
60 TANAH MERAH KECHI L AVENUE #12-19, $ 32, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 465529
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 MANQJ SI NGH Person
Payroll
389 LONG HI LL DR, $ 7, 000. Noncash
(Complete Part Il for
SHORT HILLS, NJ 07078 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 MATTA SUGANDHI CORPUS Person
Payroll
9 RHU CRCSS, #11-07, $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 437436
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 NARI NDERJI T SI NGH AND BI NDU S| NGH Person
Payroll
12 AUBURN CT, $ 7,570. Noncash
(Complete Part Il for
VERNON HI LLS, IL 60061 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 PRANTI K MAZUVDAR AM TENDRA Person
Payroll
26 HOLLAND GREEN, $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 276149
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 SANJAY CHAKRAVARTHY Person
Payroll
99 ROBERTSON QUAY, 37-16, RIVERGATE, $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 238258
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 SATYA SHARVA Person
Payroll
11 KEPPEL BAY DRI VE, #06-19 CORALS AT KE $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 098017
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 TONOMORA SHI NCHI Person
Payroll
65 LLOYD ROAD, #10-12, $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 239114
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 RETAI L DONATI ONS Person
Payroll
1227 W LLOWDALE LANE $ 10, 000. Noncash
(Complete Part Il for
IRVING TX 75063 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 FOLLOW YOUR DREAM FOUNDATI ON | NC. Person
Payroll
5266, WEST 37TH STREET, SU TE 803 $ 500, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 FOLLOW YOUR DREAM FOUNDATI ON | NC. Person
Payroll
5266, WEST 37TH STREET, SU TE 803 $ 500, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 ANJU & ABHI JI T PATWARDHAN Person
Payroll
21 JERVAO S ROAD, #07-02 JERVA S VI EW $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 249004
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ASHUTCSH GUPTA Person
Payroll
10 B W LKI NSON ROAD $ 10, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 436667
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 ASHW N GUPTA Person
Payroll
70 LI TTLE WEST ST, APT 22F $ 10, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 ASHW N GUPTA Person
Payroll
70 LI TTLE WEST ST, APT 22F $ 10, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 DEV JONEJA AND TERRI Person
Payroll
15 W20 ST, APT PH $ 100, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 FONDATI ON CHANEL Person
Payroll
5 BARLOW PLACE $ 10, 000. Noncash
(Complete Part Il for
LONDON ENGLAND noncash contributions.)
UNI TED KI NGDOM WLJ 6DG
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 GOURAV & SALONI VARVA Person
Payroll
450 NORTH END AVENUE, 22E $ 11, 209. Noncash
(Complete Part Il for
NEW YORK, NY 10282 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 JAGII T SI NGH CHAW.A & HARLEEN JUNEJA Person
Payroll
1982 CAM NO A LOS CERRGCS $ 10, 267. Noncash
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 JAlI DEEP KHANA Person
Payroll
622 RI VERSVI LLE RCAD $ 200, 000. Noncash
(Complete Part Il for
GREENW CH, CT 06831 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 JAl DEEP KHANA Person
Payroll
622 RI VERSVI LLE RCAD $ 100, 000. Noncash
(Complete Part Il for
GREENW CH, CT 06831 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 JAIN KALA FAM LY TRUST Person
Payroll
928 TERRACE DR $ 10, 000. Noncash
(Complete Part Il for
LOS ALTCS, CA 94024 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 KARAN BAJAJ Person
Payroll
82 NASSAU ST #63006 $ 50, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 KIRANJI T SI DHU & POONAM S| DHU Person
Payroll
2516 BENTLEY RI DGE DR $ 5, 000. Noncash
(Complete Part Il for
SAN JOSE, CA 95138 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 KULMEET BAWA Person
Payroll
3401 HI LLVI EW AVE $ 10, 000. Noncash
(Complete Part Il for
PALO ALTO, CA 94304 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 MANDAKI NI PURI Person
Payroll
404 EAST 79TH STREET, APT 31A $ 200, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10075 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 MEERA BUTTA Person
Payroll
20 Rl VER TERRACE $ 10, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10282 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 NI TA GOYAL Person
Payroll
1734 WEBSTER STREET $ 10, 000. Noncash
(Complete Part Il for
PALO ALTO, CA 94301 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 PALURI FOUNDATI ON Person
Payroll
39538 S DARNER DR $ 10, 000. Noncash
(Complete Part Il for
NEWARK, CA 94560 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 POQJA M SHRA PRAHLAD Person
Payroll
30 NORTH MOORE, APT 6 $ 10, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 POQJA M SHRA PRAHLAD Person
Payroll
30 NORTH MOORE, APT 6 $ 20, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 NI TYO | NFOTECH SERVI CES PTE LTD Person
Payroll
10 UBI CRESCENT, UBI TECHPARK $ 6, 000. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 408564
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 RAJIV K KAM LLA Person
Payroll
1982 CAM NO A LOS CERRGCS $ 10, 000. Noncash
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 RURAL | NDI A SUPPORTI NG TRUST Person
Payroll
38955 HILLS TECH DR $ 150, 000. Noncash
(Complete Part Il for
FARM NGTON HI LLS, M 48331 noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 BHARATI PRASAD AND SAM R GUPTA Person
Payroll
1425 WEST FLOURNOY ST $ 10, 000. Noncash
(Complete Part Il for
CH CAGO, IL 60607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 SANJAY POONEN Person
Payroll
1512 COUNTRY CLUB DR $ 6, 600. Noncash
(Complete Part Il for
LGOS ALTCS, CA 94024 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 SAUMYA SHARMA & RAHUL NATH Person
Payroll
2601 MONRCE ST $ 5, 000. Noncash
(Complete Part Il for
SANTA CLARA, CA 95051 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 SONALI SINHA & SRI KANT VI NEET | YENGAR Person
Payroll
29 LEONIE HI LL, #16-02 HORI ZON TONER VST $ 9, 899. Noncash
(Complete Part Il for
S| NGAPORE S| NGAPORE noncash contributions.)
S| NGAPORE 239228
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

53 THE AGGARWAL FAM LY FUND

Person
Payroll
130 W TTENHAM COURT $ 10, 000. Noncash
(Complete Part Il for
SAN RAMON, CA 94583 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

54 VAROCON DI NESHBHAI

RAJANI

8 RIVERVALE LINK, #03-15 PARK GREEN

$ 14, 975.

S| NGAPCRE S| NGAPORE

S| NGAPCRE 545043

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

THE NUDGE FOUNDATI ON

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 VI VEK J BANTWAL Person
Payroll
56 LEONARD ST, APT 39W $ 10, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 FGSSI L FOUNDATI ON Person
Payroll
901 S. CENTRAL EXPWY $ 70, 000. Noncash
(Complete Part Il for
RI CHARDSON, TX 75080 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 GREATER HOUSTON COWMUNI TY FOUNDATI ON Person
Payroll
515 POST OAK BLVD, SU TE 1000 $ 300, 000. Noncash
(Complete Part Il for
HOQUSTON, TX 77027 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 LEND A HAND | NDI A Person
Payroll
P O BOX 1501, WALL STREET STATI ON $ 7, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10268 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 PRAKASH LI NGA Person
Payroll
2206 SPANI SH CT $ 5, 000. Noncash
(Complete Part Il for
SAN JOSE, CA 95121 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 STATE STREET GLOBAL ADVI SORS Person
Payroll
ONE CONGRESS STREET $ 250, 000. Noncash
(Complete Part Il for
BOSTON, MA  02114-2016 noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

THE NUDGE FOUNDATI ON

47-4504533

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Bl LL & MELI NDA GATES FOUNDATI ON Person
Payroll
P O BOX 23350 $ 900, 000. Noncash
(Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Bl LL & MELI NDA GATES FOUNDATI ON Person
Payroll
P O BOX 23350 $ 393, 340. Noncash
(Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 AVERI CA ONLI NE G VI NG FOUNDATI ON | NC Person
Payroll
40 EAST MAI N STREET, SU TE 887 $ 11, 660. Noncash
(Complete Part Il for
NEWARK, DE 19711 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 AVERI CA ONLI NE G VI NG FOUNDATI ON | NC Person
Payroll
40 EAST MAI N STREET, SU TE 887 $ 8, 268. Noncash
(Complete Part Il for
NEWARK, DE 19711 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 RETAI L DONATI ONS Person
Payroll
1227 W LLOWDALE LANE $ 10, 000. Noncash
(Complete Part Il for
IRVING TX 75063 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

THE NUDGE FOUNDATI ON

Employer identification number

47-4504533

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
THE NUDGE FOUNDATI ON 47- 4504533
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE NUDGE FOUNDATI ON 47-4504533

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| 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).

a b~ WN B

Preservation of land for public use (for example, 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i i i e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

9 In 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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE NUDGE FOUNDATI ON 47- 4504533  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI 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.
la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginning balance . . . . ... ... .. e e e e 1c

d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d

e Distributionsduringtheyear. . . . . ... ... ... le

f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . . ... ...

WAl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance. . . .
Contributions. . . . . . .. ...
¢ Net investment earnings, gains,
andlosses . . .. ... .. ...
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . ... ...
f Administrative expenses. . . . .
g Endof yearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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

organization by: Yes | No
(i) Unrelated organizationS? . . . . . v v v vt v 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(i)
(i) Related organizationS? . . . v v v v vttt 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(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 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 Buildings .................
¢ Leasehold improvements. . . ... ...
d Equipment . ...............
e Other . . .. ... . ... ..u.oiu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... ..

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE NUDGE FOUNDATI ON 47- 4504533 Page 3
EWYIl Investments - 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . « « v v v v v v v .. 645.| SEE SUPPLEMENTAL PAGE
(3) Other
(A) MONEY MARKET FUND 11, 749, 200.
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 11, 749, 845.
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) 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

€8]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v i v v v i i v e e
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(2)

(3)

(4)

()

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . . . v v v & 4 v vt ot v v e e e e e m e w e n e e
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
1A 70 1.000 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE NUDGE FOUNDATI ON 47- 4504533 Page 4
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 financial statements . . . .. ... ......... 1 5, 952, 380.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use offacilites . . . . ... ... .. ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough 2d . . . . v v v it it s e s e e e e e e e e e e e e 2e
3 Subtractline 2e from INE L . . v v v i i it e e e e e e e e e e e e e e e e 3 5, 952, 380.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it 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, Partl,line12.) . . .. ... ..... .. 5 5,952, 380.

EWPLI] Reconciliation of 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 audited financial statements . . . . . .. ... ... ... ..., 1 3, 090, 878.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe INPArt XIIL) . . v v v v o e e e e e e e e e e 2d 25, 163.

e Addlines2athrough2d . .. . .. i v it i it st it i e n e e e e e 2e 25, 163.
3  Subtractline 2efromline 1 . . . . i it i ittt e e e e e e 3 3, 065, 715.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPArt XIL) » o v v v v v v e e e e e e e e e e e e e e e 4b 147, 679.

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e e 4c 147, 679.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 3,213, 394.

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

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2024 THE NUDGE FOUNDATI ON 47- 4504533 Page 5
RETSPMIIl Supplemental Information (continued)

ACCRUED EXPENSE

ACCRUAL METHOD |'S BEI NG FOLLOWED FOR AUDI TED FI NANCI AL STATEMENT, WHEREAS
CASH METHOD IS FOLLONED FOR TAX PURPOSES. ACCORDI NGLY THE OUTSTANDI NG

EXPENSE OF $ 25,163 HAS NOT BEEN CLAI MED AS A TAX DEDUCTI ON. o
Please refer reconciliation sheet

and correct the statement
accordingly
ACCRUED EXPENSE LY

ACCRUAL METHOD |'S BEI NG FOLLOWED FOR AUDI TED FI NANCI AL STATEMENT, WHEREAS
CASH METHOD IS FOLLONED FOR TAX PURPOSES. ACCORDI NGLY THE PY

OUTSTANDI NG EXPENSE OF $ 147, 679 HAS BEEN CLAI MED AS A TAX DEDUCTI ON.

Schedule D (Form 990) 2024
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Please refer reconciliation sheet and correct the statement accordingly


Schedule D (Form 990) 2024 THE NUDGE FOUNDATI ON 47-4504533 Page 5

RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART VII - I NVESTMENTS - CLOSELY HELD EQUI TY | NTERESTS
CosT
DESCRI PTI ON BOOK VALUE OR FW
I NVESTMENT | N SUBSI DI ARY 645. CosT
TOTALS 645.

Schedule D (Form 990) 2024
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(SEHE%%%))E F Statement of Activities Outside the United States OME No. 1545-0047
orm
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public
Department of the Ti i i i i i .
In?gﬁlfar‘sgve%ue%eﬁaéuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NUDGE FOUNDATI ON 47-4504533
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants Or @SSISIANCE? . . . . . . ...\ttt e e e ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) SQUTH AsSI A PROGRAM SERVI CES SOCI AL | NNOVATI ON 238, 037.

(2) SQUTH AsI A PROGRAM SERVI CES RURAL DEVEL OPMENT 1, 708, 000.

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 1, 946, 037.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 1, 946, 037.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)

THE NUDGE FOUNDATI ON

47-4504533

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) SOQUTH AS| A SOCI AL | NNOV 6,410.  |W RETRANSFER
(2) SOUTH AS| A SOCI AL | NNOV 30,401.  |W RETRANSFER
(3) SOUTH ASl A SOCI AL | NNOV 6,407.  |W RETRANSFER
(4) SOQUTH ASI A SOCI AL | NNOV 59,892,  |W RETRANSFER
(5) SOUTH ASl A SOCI AL | NNOV 60, 000.  |W RETRANSFER
(6) SOUTH ASI A SOCI AL | NNOV 11,000.  |W RETRANSFER
(7) SOUTH AS| A SOCI AL | NNOV 63,927.  |W RETRANSFER
(8) SOQUTH ASI A RURAL DEVELO 1,708,000. |W RETRANSFER
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000
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Schedule F (Form 990) (Rev. 12-2024)

THE NUDGE FOUNDATI ON

47-4504533

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
4E1276 1.000
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Schedule F (Form 990) (Rev. 12-3deifE. NUDGE FOUNDATI ON 47-4504533 Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) | . . . . . . v v v i v v e e e e e e e e e e e I:I Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form990) = . . . . . . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) _ . . . . . . . v & v o v o o e e e u . Yes I:I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621) . | [ .. ... ... ... . ] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865) . . . . . . . . v v v o v v e e e e e e I:I Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOorm 990) . . . . . . . . v o v o e e e e e e e e I:I Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) 2024 THE NUDGE FOUNDATI ON 47- 4504533 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART | LINE 2- GRANTMAKERS EXPL. FOR MONI TORI NG USE OF FUNDS QUTSI DE US

THE FUND S PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS QUTSI DE OF
THE UNI TED STATES (I N THE CASE OF THE FUND, PRI NCI PALLY IN INDI A) BEG N
BEFORE A GRANT | S APPROVED. PROPCSED GRANTS ARE REVI EVED BY DI RECTCRS | N
DI ALOGUE W TH OFFI CI ALS OF THE RECI PI ENT AND BY MEANS OF A FORVAL GRANT
APPLI CATI ON GRANT AGREEMENT PROCESS. UNDER THE GRANT APPLI CATI ON,

SPECI FI C USES FOR THE FUNDS SOUGHT ARE DI SCLOSED, AND SUCH USES ARE
FURTHER RESTRI CTED UNDER THE GRANT AGREEMENT. THE GRANT AGREEMENT, AMONG
OTHER THI NGS, ALSO REQUI RES DETAI LED PERI ODI C REPORTI NG FROM THE

RECI PI ENT TO THE FUND ON THE ACTUAL USE OF THE GRANT FUNDS AND OTHER
RELATED MATTERS, AUTHORI ZES ACCESS BY THE FUND TO THE RECI PI ENT' S
RELEVANT BOOKS AND RECCORDS TO VERI FY COVPLI ANCE W TH THE GRANT AGREEMENT.
THESE PROCEDURES ARE BACKED UP BY REGULAR DI ALOGUE (BY

CORRESPONDENCE, TELEPHONE AND | N PERSON) BETWEEN THE FUND AND OFFI Cl ALS

OF THE RECI PI ENT.

JSA Schedule F (Form 990) 2024

4E1502 1.000
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Schedule F (Form 990) 2024 THE NUDGE FOUNDATI ON 47- 4504533 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 3F - METHOD OF ACCOUNTI NG

THE GRANT EXPENSES REPORTED I N PART |, LINE 3 AND PART Il ARE ACCOUNTED

FOR USI NG THE CASH METHOD OF ACCOUNTI NG

JSA Schedule F (Form 990) 2024

4E1502 1.000
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SCHEDULE |
(Form 990)

Rev. December 2024)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Attach to Form 990.

Department of the Treasu . . . . .
P i Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

THE NUDGE FOUNDATI ON

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

47-4504533

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

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

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(9) Description of
noncash assistance

1 (a) Name and address of organization
or government

(b) EIN

(h) Purpose of grant
or assistance

(1) G VE DI GNIFI ED WORK | NC
8 THE GREEN, STE B DOVER, DE 19901

118, 496. W RE

ISOCI AL | NNOVATI ON

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

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

JSA
4E1288 1.000
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Schedule | (Form 990) (2024)

THE NUDGE FOUNDATI ON

47- 4504533 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

JSA
4E1504 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE NUDGE FOUNDATI ON 47-4504533

FORM 990, PART VI, LINE 11B - FORM 990 REVI EW PROCESS
THE FORM 990 | S REVI EMED BY THE PRESI DENT, SECRETARY AND THE DI RECTORS.
FORM 990 PART VI LINE 19 - OTHER ORGAN ZATI ON DOCUMENTS PUBLI CLY AVAI LABLE
UPON REQUEST THE GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST POLI CY AND

FI NANCI ALS STATEMENTS ARE MADE AVAI LABLE TO THE PUBLI C.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

THE NUDGE FOUNDATI ON 47- 4504533

FORM 990, PART |11 - PROGRAM SERVI CE

IN THE TAX YEAR 2024, THE COWVPANY SENT GRANTS AMOUNTI NG TO USD
2,064, 533 CUMULATI VELY TO NI NE ORGANI ZATI ONS | N | NDI A. THESE
ORGANI ZATI ONS WORK TOWARDS CHARI TABLE PURPOSES W TH THE OBJECTI VE
OF ALLEVI ATI ON OF POVERTY.

ISA Schedule O (Form 990 or 990-EZ) 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

(Rev. December 2024)

. . ) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE NUDGE FOUNDATI ON 47-4504533

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d (€) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

€]

(2

(3)

(4)

(5)

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

JSA
4E1307 2.000
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Schedule R (Form 990) (Rev. 12-2024) THE NUDGE FOUNDATI ON 47- 4504533 Page 2

=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
€]
(2
(3)
(4)
(5)
(6)
(1)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA

4E1308 2.000
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Schedule R (Form 990) (Rev. 12-2024) THE NUDGE FOUNDATI ON 47- 4504533 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v o v i v i i i i s e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . .« . i i i 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 ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 4 i i i i i 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 e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i it 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 le
f Dividends from related organization(S) . . . . . . . vt v e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . .« v vt i i 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 e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et 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 e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e et 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 e e e e e 1i
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v v v v v it i e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v bt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i 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 1o
p Reimbursement paid to related organization(S) for eXPENSES. .« . v o v v v v i i i e e e e e e e e e e e e e e e a e 1p
g Reimbursement paid by related organization(s) for XpeNnsSeS . . . v v v o i i i i e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . .« & i i v i i i i s 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 e ir
s _Other transfer of cash or property from related organization(S). . . . .« . ot it v it i e u e e e e e e e e e e e e e e e e a e e e e e e ae e e e e ae e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
IsA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) THE NUDGE FOUNDATI ON 47- 4504533 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)

JSA
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Schedule R (Form 990) 2024 THE NUDGE FOUNDATI ON 47- 4504533 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024
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04 (1

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With Respect

to Certain Foreign Corporations

Go to www.irs.gov/Form5471 for instructions and the latest information.

Information furnished for the foreign corporation's annual accounting period (tax year required by
12/ 31/ 2024

section 898) (see instructions) beginning

01/ 01/ 2024 , and ending

OMB No. 1545-0123

Attachment
Sequence No. 121

Name of person filing this return

THE NUDGE FOUNDATI ON

A Identifying number

47- 4504533

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1227 WLLONALE LANE

B Category of filer (See instructions. Check applicable box(es).):

la 1b|:|10|:| 2|:| 3|:|45a5b|:| 50|:|

City or town, state, and ZIP code

| RVI NG

TX 75063

C Enter the total percentage of the foreign corporation's voting
stock you owned at the end of its annual accounting period 99. 9900 %

Filer's tax year beginning

01/ 01/ 2024

, and ending

12/ 31/ 2024

D Check box if this is a final Form 5471 for the foreign corporation

E Check if any excepted specified foreign financial assets are reported on this form (see instructions)

F Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40

G If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions)

H Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address

(3) Identifying number

(4) Check applicable box(es)

Shareholder Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1la Name and address of foreign corporation

NUDGE TECHNOLOGQ ES PRI VATE LI M TED

A1202 NANTRI
BANGAL ORE,

ESPANA, KARI AMVANA AGRAHARA BELLANDUR

560103 I N

b(1) Employer identification number, if any

b(2) Reference ID number (see instructions)

NTPLO1

b(3) Previous reference ID number(s), if any (see
instructions)

¢ Country under whose laws incorporated

| NDI A

d Date of incorporation

01/ 23/ 2021

e Principal place of business

[\

code number

541600

f Principal business activity

g Principal business activity

CONSULTI NG SERVI CES

h Functional currency code

| NR

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the

United States

b If a U.S. income tax return was filed, enter:

(i) Taxable income or (loss)

(i) U.S. income tax paid
(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in country

of incorporation

d Name and address (including corporate department, if applicable) of person (or
persons) with custody of the books and records of the foreign corporation, and
the location of such books and records, if different

S BIEYY Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(ii) End of annual
accounting period

5, 000.

5, 000.

For Paperwork Reduction Act Notice, see instructions.

JSA
4X1660 1.000
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Form 5471 (Rev. 12-2024)

Page 2

Corporation

S e[IEY=8 Shareholders of Foreign
Part | U.S. Shareholders of Foreign

Corporation (see instructions)

(a) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by
shareholder. Note: This description should
match the corresponding description
entered in Schedule A, column (a).

(¢) Number of
shares held at

beginning of annual

accounting period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of subpart F
income (enter as
a percentage)

THE NUDGE FOUNDATI ON

COMMON STOCK

4, 999.

4, 999.

1227 W LLOWDALE LANE

IRVING TX 75063

47- 4504533

Direct Shareholders of Foreig

n Corporation (see instructions)

(a) Name, address, and identifying number of shareholder.
Also, include country of incorporation
or formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(¢) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

THE NUDGE FOUNDATI ON

COVMON STOCK

4,999. 4,999.
1227 W LLOWDALE LANE
I RVING, TX 75063
47- 4504533
SAURABH ADEEB COVMON STOCK 1. 1.

F-1 BLOCK-3 GANGA CHELSTON
BANGALORE, 560037 IN

JSA
4X1661 1.000

Form 5471 (Rev. 12-2024)
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Form 5471 (Rev. 12-2024)

Income Statement (see instructions)
Important: Report all information in functional currency in accordance with U.S. generally accepted accounting
principles (GAAP). Also, report each amount in U.S. dollars translated from functional currency (using GAAP translation
rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for dollar approximate separate transactions method (DASTM) corporations.

Page 3

Functional Currency U.S. Dollars
la Grossreceiptsorsales « « v v v v v v d h e h s e s e e e e e e la
Returns andallowances . . + & v & v & vt 4 h i h w e e e e 1b
c Subtractlinelbfromlinela . . « = v & v & v v v v d e e 1c
2 Costofgoodssold . « + & v & v i h h e e e e e e e e e e e 2
3 Gross profit (subtract line 2 fromlinelc) . .« . v v v v v v 0 v o 3
o 4 Dividends . . . v v i i i i e e e e e e e e e e e e e
g 5 Interest « v v v 4 v v e 0 s n s s e s s s e e s e e
2 6a GrOSSTENIS: + « v v v+ ¢ s s v v 0 n b w v e n an e e e s 6a
- b Gross royalties and licensefees . .+ . v &« v o v 0 aw e 6b
7 Net gain or (loss) on sale of capital assets . = « = « « v v v v 0 4. 7
8a Foreign currency transaction gain or loss - unrealized. . . . . . . . 8a
b Foreign currency transaction gain or loss - realized. . . . . . . .. 8b
9 Other income (attach statement) . . . . . ... ... ... .. 9
10 Total income (add lines3through9) . . . . . ... ... .... 10
11 Compensation not deducted elsewhere . . . .+ .« + &« v o 4 o .. 11
12a ReNtS & + v & v o s s s o ¢ s 3 0 0 s s 0 8 s 8 s 8 3 0 o s 3 0 12a
b Royaltiesandlicensefees. . . + « v & v v v o h i e e 12b
g 13 Interest + v v v o 4 4 s 6 ¢ s 2 4 8 s e EE e e s e 13
bt 14  Depreciation not deducted elsewhere . . . + .+ = v o v 0w o 14
% 15 DePletion v v v v v v e e e e e e e e e e e e e e e e e e 15
[a) 16 Taxes (exclude income tax expense (benefit)) . . . . .« . . . . .. 16
17  Other deductions (attach statement - exclude income tax expense
(benefi))e o v v v v v e e SEE. STATEMENT. 1. . .| 17 99, 364. 1,187.
18  Total deductions (add lines 11 through 17) + + « v v v v v v v v W 18 99, 364. 1,187.
19 Net income or (loss) before unusual or infrequently occurring items,
g and income tax expense (benefit) (subtract line 18 from line 10) . . | 19 - 99, 364 - 1, 187
3 20 Unusual or infrequently occurringitems = « = v & v v v v 0 0 0 v 20
f 21a Income tax expense (benefit) -current. . . . . . . o 0000w L 2la
% b Income tax expense (benefit) - deferred . . . . . . . .o .0 21b
22  Current year net income or (loss) per books (combine lines 19 through 21b) . | 22
g 23a Foreign currency translation adjustments . . . .« . . 0000w 23a
5§ O] b Other « v 23b
g gg ¢ Income tax expense (benefit) related to other comprehensive income| 23c
£~ | 24  Other comprehensive income (loss), net of tax (line 23aplus line 23b
8 1€SSINE23C)e v v v v v v v v w e e e e e e e e e e e e s 24

JSA
4X1662 1.000

Form 5471 (Rev. 12-2024)
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Form 5471 (Rev. 12-2024) Page 4
SICEUIEYE Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

@ (b)
Assets FaehoUntihg penos. acebunting perod
1 CaSN « v e e e e e e e e e e e e e e e e e 1 2, 375. 886.
2a Trade notes and accountsreceivable. . . v & v & v 4 4 h h h h e w e e e s 2a
b Less allowance forbad debtS . v v v v v v 4 v h r m e e e e e e e e e e e 2b |( )| ( )
3 DerivatiVes .« & v v v 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 3
4 INVENTONES & & v & v & 4 s h s h e e e e e e e e e e e e e e e e 4
5 Other current assets (attach statement). . SEGERTATEVEMENZ. 2. .| 5 146. 311.
6 Loans to shareholders and other related persons . . . « v & v & v & 4 & 4 0w . 6
7 Investment in subsidiaries (attach statement). . . . + « + v 4 4 0w 0w ... 7
8 Other investments (attach statement) . . . . . &« v ¢ v ¢ v 0 v v v v 0 0w 8
9a Buildings and other depreciableassets. . + « v & v & v & 4 f i h w e e e e s 9a
b Less accumulated depreciation. = « « « v &+ v w o w ke w e e e ke e e e e s 9b |( )| ( )
10a Depletableassets o « v v v v 4 v 0 e w e e e e e e e e e e e e e e s 10a
b Lessaccumulateddepletion . « v v v v v h e v w e e e e e e e e e e e e s 10b |( )| ( )
11 Land (netof anyamortization) . + « + &« & 4 h h h h e h e e e e e e e e e s 11
12  Intangible assets:
a Goodwill & v v i e e e e e e e e e e e e e e e e e e e e e e e s 12a
b Organization CoStS. « v v v v v 4 & 4 ¢ & & & & & m e m e e e e e e e e 12b
¢ Patents, trademarks, and other intangibleassets . . . . . . .+ o v 00 0. 12¢c
d Less accumulated amortization for lines 12a, 12b,and 12C + « + v + = + = + = » 12d |( )| ( )
13 Other assets (attach statement) . . . &+ & v & v & vt v v o b h e e e e e 13
14  TotalasSefS. o v v v & v 4 4 4w w m e w w e e e a e s aew e e s e 14 2, 521. 1. 197.
Liabilities and Shareholders' Equity
15 Accountspayable. . . . v v 0 h e e e e e e e e e e e e e e e e e s 15 5. 144.
16  Other current liabilities (attach statement) . . SEE. STATEMENT. 2. .| 16 240. NONE
17 DerivatiVeS v v v v v v & v v s m ke e s e e e e e e e e e e e e e e e 17
18 Loans from shareholders and other relatedpersons . « . « « v v & v & v 0 v . 18
19  Other liabilities (attach statement) . . =+ & & & v & v v v v v v 0 0 e e e e 19
20  Capital stock:
a Preferredstock . v v v v v v 0 h e e e e e e e e e e e e e e e e e e e e s 20a
b CommONsStOCK + & v & v v e e e e e e e e e e e e e e e e e e e e e 20b 601. 585.
21  Paid-in or capital surplus (attach reconciliation) . . . . . « v v v & 4 4 0 4 0. 21
22 Retained earningS. = « & v & & & 4 & & ¢ & 0 0 0 & 0 8t 8w m e m e 22 1, 675 468
23  LessCOStOftreasury StoCK. « v v v v o v vt vt e e e e e e e e e e e . 23 |( I( )
24  Total liabilities and shareholders'equity . . « « v v v 4 v 4 v d wdw e e e s 24 2. 521. 1. 197.
Other Information
Yes | No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

If "Yes," see the instructions for required statement.
During the tax year, did the foreign corporation own aninterestin any trust? . . . . . v v & 4 v v 4 4 4t f h w e e e e s

During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign

If "Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion

payment made or accrued to the foreign corporation (See inStructions)?. . . v & & & v 4 & 4 v 4 & 4w ke e e e e e e e e s X
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments. . . . . . . & v v v v i v e e e e e e e e e e e $
Enter the total amount of the base erosion taxbenefits . . . .+« v v v o v o v o d o d e e $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under SeCtion 267A & v v v & v 4 & & v 4 & s e h m e e e e h e e e e e e e h e e e e e e e e e e X
If "Yes," complete line 5b.
b Enter the total amount of the disallowed deductions (S€e inStructions) = + v & v v & & v & & & v w0 s & & = s $
JSA Form 5471 (Rev. 12-2024)
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Form 5471 (Rev. 12-2024) Page 5

SIelllYey Other Information (continued)

Yes | No

6a Is the filer claiming a foreign-derived intangible income (FDIl) deduction (under section 250) with respect to any
transactions with the foreign corporation?. . . . & & v & v i i h L e e e e e e e e e e e e e e X

If "Yes," complete lines 6b, 6c, and 6d. See instructions.
b Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the
filer included in its computation of foreign-derived deduction eligible income (FDDEI) . . . . .. $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the
filer included inits computation of FDDEI . . . . . . . . . . . 0 0 i it i e e e . $
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer
included inits computation of FDDEI . . . . . . . . . . 0 i i i it e e e e e e e e $

If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.

8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SECHON 1.358-6(0)(2))2 « + v v o v e v e e ek e e e e e e e e e e e e e e e e e e X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the taxableyear?, . . . ... ...... X

If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for

LR = V- $
10 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
L 7874-12(8)(9)2 & v v v e vt e e e e e e e e e e e e e e X

If "Yes," see instructions and attach statement.

11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SECHON 1.6011-42. + + v v v o e e e e e e e e e e e X
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).

12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SECHON O0L(M) 2. + v v v v vt e e e e e e e e e e e e e X
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? . . . . . . . ... .. .. X

14  Did you answer "Yes" to any of the questions in the instructions forline 14? . . . . . . . . . . v o v i v v o v o s
If "Yes," enter the corresponding code(s) from the instructions and attach statement

15 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?. . . . . . . . X
If'Yes," enterthe amount . . . & v & & i vttt it h e e e e e e e e e e e e e e e e e e $

16 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward to
the current tax year (SEe INStruCtioNS)?. « v v v v v i v i i it e s e e e e e e e e e e e e e e e s X
If'Yes, " enterthe amount . . . & v & & i vttt it h e e e e e e e e e e e e e e e e e e $

17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
TS 151 o110 1) X

b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)? . . . . . . . . ..

18a Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations

section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safe-

haven range (100% to 130% of the applicable Federal rate (AFR) for the relevantterm)?. . . . . . . . .. . .. ... X

b Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations

section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safe-

haven range (100% to 130% of the AFR for the relevantterm)? . « « &« v v v o v o v v o o v e v e e e e X

19a Did the filer issue a covered debt instrument in any of the transactions described in Regulations section 1.385-3(b)

(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness

owed to the foreign corporation during the 36 months before or after the date of a distribution or acquisition

described in Regulations section 1.385-3(b)(3)(i) made by the filer, and either the issuance or refinance of

indebtedness, or the distribution or acquisition, occurred during the taxyear? . . . . . . .. . v i v i v o v v . X
b If the answer to question 19a is "Yes," provide the following.

(1) The amount of such transaction(s), distribution(s), and acquisition(s). . . . . . . . . . . . .. $

(2) The amount of such related party indebtedness. . . . . . . . . . o o vt v i v v oo $

Form 5471 (Rev. 12-2024)
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Form 5471 (Rev. 12-2024) Page 6

SIelllYey Other Information (continued)

Yes No
20a During the tax year, did the foreign corporation pay or accrue any Top-up Tax? See instructions. . . . . . . . . ...
X
If the answer to question 20a is "Yes," enter the amount of each type of tax paid or accrued. See instructions.
(1) Income Inclusion Rule (lIR) (or similartaxes). . . . . « v v v v v v v v v e e e e e e e $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similartaxes). . . . . . « v v v v« . . $
(3) UTPR (Or Similar tax€s) . . v v v v v i v i i e e e e e e e e e e e e e e e e e e e e e e a e $

Form 5471 (Rev. 12-2024)

JSA
4X1681 1.000

0972TJ 636L 11/10/2025 08: 04:35 V24-7.4F THE NUDGE FOUNDATI ON 65



THE NUDGE FOUNDATI ON 47-4504533

Form 5471 (Rev. 12-2024)

Page 7

S EOIERE Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is

furnished on this Form 5471. This Schedule | is being completed for:

Name of U.S. shareholder THE NUDGE FOUNDATI ON Identifying number 47- 4504533
la Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(SEEINSIIUCTIONS). . & v v i v e s e et e e e e e e e e e e e e e e e e e e e e e e e e la
Section 245A(e)(2) subpart Fincome from hybrid dividends of tiered corporations (see instructions). . . | 1b
Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(C)(6) .« v vt v v it 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 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
under section 954(C)(6) .« v vt v v it 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 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A), . | 1e
f Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . . . . 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) . . . | 1g
h Other subpart F income (enter result from WorksheetA) . . . . . . . . .. . ... ... 1h
2 Earnings invested in U.S. property (enter the result from WorksheetB). . . . .. ... ... ....... 2
3 ReservedforfutUre USE . . . . . . v v v v v o s e e e e e e e e e e e e e e 3
N = Toa (0] ¢ T o] o 1= 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a Section 245A eligible dividends (see instructions) . . . . . . . . .« i i i i i i e e e e e e e . 5a
b Extraordinary disposition amounts (SEe inStruCtionS), . . . . v v v v v 4 b v e e e e e e e e e e e e 5b
¢ Extraordinary reduction amounts (SEe INStruCtionNS) . . . v & v v v vt v e e e e e e e e e e e e e e 5¢c
d Section 245A(e) dividends (SEe INSIIUCIONS) . . . . . v v v v it v e e e e e e e e e e e e e e e 5d
e Dividends not reported online 5a, 5b, 5c,0r5d . . . . . . . o h e e e e e e e e s 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits . . . . . ... ... .. 6
Yes No
7a Was any income of the foreign corporationblocked?. . . . . . . . . ¢ 0 v o L L e e e e s e e X
b Did any such income become unblocked during the tax year (see section 964(b))? . . . . . . . v o v o v v oo L X
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe iNStruCtionsS)?. . v & v & v v v v i v i i e e e e e e e e e e e e X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) $

Form 547 1 (Rev. 12-2024)
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SCHEDULEH
(Form 5471)
(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Current Earnings and Profits

P Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

THE NUDGE FOUNDATI ON

Identifying number

47- 4504533

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
NUDGE TECHNOLOG ES PRI VATE LI M TED NTPLO1
IMPORTANT: Enter the amounts on lines 1 through 5c in functional currency.
Current year net income or (loss) per foreign books of @CCOUNt. =« « & + « ¢ & & & & 4 & 4 & 4t 0 & o o o 2 0 o o x o s 1 - 99, 364.
Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capitalgainsorlosses. « v v v v v v v v 0 v e e e e 2a
b Depreciation and amortization . . . « « « . 0000 2b
c Depletion. = v & v v v v i d e e e e e e e e e e e e 2c
d Investment or incentive allowance . . . + .+ . . .. . 2d
e Chargestostatutoryreserves . . « « v v o v 2 v 2 2 = » 2e
f Inventory adjustments. . . .+ . . 0400 dwa e 2f
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column (m), and Part lll, line 3, column (i)) . « « « + « . . 29
h Foreign currency gainsSorlosses « = v « v v v v v v 0+ & 2h
i Other (attach statement). « + « & v v v & v v v 0 0w v s 2i
3 Totalnetadditions . . « « v v v v i v e e e e 3
Total net subtractions = + = + = v & v o v v 0 v 0 e 4
Current earnings and profits (linel plusline3minusline4). . « v v v v v v v i v it f t f s s e s s 5a - 99, 364.
DASTM gain or (loss) for foreign corporations that use DASTM (See iNStructionS). « + v v & v & v & v & v & 0 2 & = u s 5b
¢ Combine lines 5a and 5b and enter the result on line 5c. Then enter on lines 5c(i), 5c(ii), and 5c(iii)(A)
through 5c(iii)(D) the portion of the line 5¢c amount with respect to the categories of income shown
ONthOSE NES s v & v v v v et v e e e m e et e e e e e e e e e e e e e 5¢ - 99, 364.
(i) General category (enter amount on applicable Schedule J, Part |,
NE3,Column (@) v v v v v v v v e e e e e e e e e e 5¢(i) - 99, 364
(i) Passive category (enter amount on applicable Schedule J, Part |,
line3,column (@) « « v v & v o v 0 v e e e e e e e e e e e e e e 5c(ii)
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>
and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(A) and on the applicable Schedule J,
Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5c(iii)(A)
(B) Enter the country code of the sanctioned country P>
and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(B) and on the applicable Schedule J,
Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5c(iii)(B)
(C) Enter the country code of the sanctioned country P>
and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(C) and on the applicable Schedule J,
Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5c¢(iii)(C)
(D) Enter the country code of the sanctioned country P>
and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(D) and on the applicable Schedule J,
Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5c¢(iii)(D)
d Current earnings and profits in U.S. dollars (line 5c translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see iNStrUCtions)) . . . . . & & &+ v & & & & & & # « « « » » 5d -1,187.
e Enter exchange rate used for iNe5d v v v v v v v v v v w v v v e e e e e e e e e >| 83. 7423000

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE I-1
(Form 5471)
(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

» Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

Information for Global Intangible Low-Taxed Income

OMB No. 1545-0123

Name of person filing Form 5471

THE NUDGE FOUNDATI ON

Identifying number

47- 4504533

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
NUDGE TECHNOLOG ES PRI VATE LI M TED NTPLO1
Separate Category (Enter code - seeinstructions.). . . . . . o v i v i i it i i e e e e e e e » GEN
Functona Conversion US. Dolars
1 Gross income (see instructions if cost of goods sold exceed gross
receipts) « = & v v h d h i h e i e e e e e e e s e e 1
2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connectedincome . . . . .. 2a
b SubpartFincome. ... ........ 2b
¢ High-tax exception income per section
954()(4) v v v i e e e e e 2c
Related party dividends . . . . ... .. 2d
e Foreign oil and gas extraction income | _ | 2e
Total exclusions (combine lines 2athrough2e) . . . . ... ... .. 3
4 Gross income less total exclusions (line 1 minus line 3) (see
INSErUCtioNS) = & & v v v h e e s e e e e e e e e e e e e e e e s 4
5 Deductions properly allocable to amountonline4 ., . . .. ... .. 5 99, 364.
6 Tested income (loss) (line 4 minus line 5) (see instructions) , ., . . . . 6 -99, 364. 83. 7423000 -1,187.
7 Tested foreignincometaxes. . . . . . . . . 0 h i hhh e e e ... 7 83. 7423000
8  Qualified business asset investment (QBAI). . . . . . . . . .. . .. 8 83. 7423000
9a Interest expense includedonline5, _ , , | 9a
b Qualified interestexpense . . . . . . .. 9b
¢ Tested loss QBAlamount ., . . . . . . . 9c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zeroorless,enter-0- . . . . . . 4t 4 i e e e e e e e e e 9d 83. 7423000
10a Interestincome includedinline4 . . . . |10a
b Qualified interestincome . . ... ... 10b
c Tested interest income (line 10a minus line 10b). If zero or less,
enter-0- + v & s & s s s w e e s w m s e s s s e e h s s e s s 10c

For Paperwork Reduction Act Notice, see instructions.
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(SF%TE]DéJ4L7'51)J Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation

(Rev. December 2020) p Attach to Form 5471.

Department of the Treasury . . . . .
Internal Revenue Service » Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
THE NUDGE FOUNDATI ON 47- 4504533
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
NUDGE TECHNOLOG ES PRI VATE LI M TED NTPLO1
a Separate Category (Enter code - SEE INSITUCHIONS.) |, . . . . . . i it i i it it e et et e et et e e et et e et e e e e e e e > GN
b If code 901j is entered on line a, enter the country code for the sanctioned country (SE€INSIIUCLIONS) . . . . . . v v v v v i i it e e m e e e e e >

Accumulated E&P of Controlled Foreign Corporation
Check the box if person filing return does not have all U.S. shareholders' information to complete an amount in column (e) (see instructions).

Important: Enter amounts in functional currency. (a) (b) (c) (d) (e) Previously Taxed E&P (see instructions)
Post-2017 E&P Not Post-1986 Pre-1987 E&P Not Hovering Deficit and
Previously Taxed Undistributed Earnings Previously Taxed Deduction for () Reclassified section | (i) Reclassified section
(post-2017 section (post-1986 and pre-2018 (pre-1987 section Suspended Taxes 965(a) PTEP 965(b) PTEP

959(c)(3) balance) section 959(c)(3) balance) 959(c)(3) balance)

la | Balance at beginning of year (as reported on prior
year Schedule J) 171, 855.

b | Beginning balance adjustments (attach statement), , ,

¢ | Adjusted beginning balance (combine lines 1a and 1b) 171, 855.

2a | Reduction for taxes unsuspended under anti-splitter rules

b | Disallowed deduction for taxes suspended under
anti-splitterrules . . . . v v v v e e e e
3 | Current year E&P (or deficit in E&P) (enter amount

from applicable line 5¢ of Schedule H) - 99, 364.

4 | E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation

5a | E&P carried over in nonrecognition transaction

b | Reclassify deficit in E&P as hovering deficit after
nonrecognition transaction, , , . . . . . .. .. ..
Other adjustments (attach statement)

Total current and accumulated E&P (combine lines
1c through 6) 72,491.

8 | Amounts reclassified to section 959(c)(2) E&P from
section 959(C)(B)E&P . . . . L i i e e e e e

9 | Actual distributions, . . . . . . e e e e e e e e
10 | Amounts reclassified to section 959(c)(1) E&P from
section 959(c)(2) E&P
11 | Amounts included as earnings invested in U.S. property

and reclassified to section 959(c)(1) E&P (see instructions)

12 | Other adjustments (attach statement)

13 | Hovering deficit offset of undistributed post-

transaction E&P (seeinstructions). . . . . . . . . . .
14 | Balance at beginning of next year (combine lines 7 through 13) 72, 491.
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471) (Rev. 12-2020)
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Schedule J (Form 5471) (Rev. 12-2020)

Page 2

Accumulated E&P of Controlled Foreign Corporation (continued)

e) Previously Taxed E&P (see instructions

(iif) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP

(vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

© |0 (N |o

10

11

12

13

14

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP

(X) Section 951(a)(1)(A) PTEP

®
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

171, 855.

171, 855.

- 99, 364.

72, 491.

© |0 (N |o

10

11

12

13

14

72, 491.

JSA
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Schedule J (Form 5471) (Rev. 12-2020)

Page 3

Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.

1 Balance at beginning Of YEar . . . . o v v v ittt 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 e e e >
2 Additions (amounts subject to future reCapture), | . . . . . . . . . i i it it et e e e e e e e e e e e e e e e e >
3 Subtractions (amounts recaptured iN CUMMENEYEAI) | . . . . . . i i v vt vt s e e e et e e e a e e e et e e e e e e e e >
4 Balance at end of year (combine lines 1 through 3). . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e e >

JSA
4X1677 1.000

Schedule J (Form 5471) (Rev. 12-2020)



SCHEDULE M
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form5471 for instructions and the latest information.

» Attach to Form 5471.

Persons

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Relate

OMB No. 1545-0123

Name of person filing Form 5471
THE NUDGE FOUNDATI ON

Identifying number
47- 4504533

Name of foreign corporation

NUDGE TECHNOLOG ES PRI VATE LI M TED

EIN (if any)

Reference ID number (see instructions)

NTPLO1

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation’s tax year. See instructions.

Enter the relevant functional currenc

and the exchange rate used throughout this schedule I NR

(a) Transactions
of

foreign corporation

(b) U.S. person
filing this return

(c) Any domestic
corporation or
partnership controlled
by U.S. person filing
this return

(d) Any other foreign
corporation or
partnership controlled
by U.S. person filing
this return

(e) 10% or more U.S.
shareholder of
controlled foreign
corporation (other
than the U.S. person
filing this return)

(f) 10% or more U.S.
shareholder of any
corporation
controlling the
foreign corporation

2 Sales of tangible property other

7 Commissions received, . . . .

10

11
12

13

14
15

Sales of stock in trade (inventory)

than stock in trade

Sales of property rights (patents,
trademarks, etc.). . . . . ...

Platform contribution transaction
payments received

Cost sharing transaction pay-
mentsreceived . . . ... ..

Compensation received for tech-
nical, ma_nageria_l, engir‘_leering,
construction, or like services . .

Rents, royalties, and license fees received

Hybrid dividends received (see instructions)

Dividends received (exclude hybrid
dividends, deemed distributions
under subpart F, and distributions
of previously taxed income) , . . .

Interest received. . . . . ...

Premiums received for insurance
orreinsurance. . . . . . . . .

Loan guarantee fees received

Other amounts received (attach statement)

Add lines 1 through 14

16
17

18

19

20
21

22
23
24
25

26
27
28
29

30

Purchases of stock in trade (inventory)

Purchases of tangible property
other than stock in trade. . . .

Purchases of property rights
(patents, trademarks, etc.) . . .

Platform contribution transaction
payments paid

Cost sharing transaction payments paid «

Compensation paid for tech-
nical, managerial, engineering,
construction, or like services . .

Commissionspaid. . . . . ..

Rents, royalties, and license fees paid

Hybrid dividends paid (see instructions)

Dividends paid (exclude hybrid
dividends paid)

Interest paid

Premiums paid for insurance or reinsurance

Loan guarantee fees paid

Other amounts paid (attach statement). .

Add lines 16 through 29. . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JSA

4X1664 1.000

Schedule M (Form 5471) (Rev. 12-2021)

0972TJ 636L 11/10/2025 08: 04:35 V24-7.4F THE NUDCE FOUNDATION 71



Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

Identifying number

(a) Transactions
of
foreign corporation

(b) U.S. person
filing this return

(c) Any domestic
corporation or
partnership controlled
by U.S. person filing
this return

(d) Any other foreign
corporation or
partnership controlled
by U.S. person filing
this return

(e) 10% or more U.S.
shareholder of
controlled foreign
corporation (other
than the U.S. person
filing this return)

(f) 10% or more U.S.
shareholder of any
corporation
controlling the
foreign corporation

31
32

33
34

Accounts Payable . . . . . ..

Amounts borrowed (enter the maximum
loan balance during the year) - see

instructions  « &« &« &« &« & & & & 4 .

Accounts Receivable . . . . .

Amounts loaned (enter the maximum loan

balance during the year) - see instructions

JSA

4X1679 1.000

0972TJ 636L 11/10/2025 08: 04: 35 V24-7.4F THE NUDGE FOUNDATI ON

Schedule M (Form 5471) (Rev. 12-2021)
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SCHEDULE Q

(Form 5471)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

CFC Income by CFC Income Groups

Attach to Form 5471.
Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
THE NUDGE FOUNDATI ON 47-4504533
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
NUDGE TECHNOLOG ES PRI VATE LI M TED NTPLO1
Complete a separate Schedule Q with respect to each applicable category of income (see instructions).
A Enter separate category code with respect to which this Schedule Q is being completed (see instructions forcodes) . . . ... ... .. .. .. GEN

B If category code "PAS" is entered on line A, enter the applicable grouping code (see instructions). . . . . . v v v ¢ v 4 v v v v v &
C If code "901j" is entered on line A, enter the country code for the sanctioned country (seeinstructions) . . . . ... ... .. ...

Complete a separate Schedule Q for U.S. source income and foreign source income (see instructions for an exception).
D Indicate whether this Schedule Q is being completed for: U.S. source income or Foreign source income
Complete a separate Schedule Q for FOGEI or FORI income.

E If this Schedule Q is being completed for FOGEI or FORlincome, check thisbox + « v @ v v v i i v v v i i v i e e e e e e aaas

Enter amounts in functional currency 0} (i) (iii) (iv) v)
of the foreign corporation (unless Country Gross Income Definitely Related Related Person Other Interest
otherwise noted). Code Expenses Interest Expense Expense

Research & Experimental

(vi) (vii)
Other Expenses
Expenses (attach schedule)

1 Subpart F Income Groups
a Dividends, Interest, Rents,
Royalties, & Annuities (Total) . . . .

(1) Unit name:

(2) Unit name:

b Net Gain From Certain Property
Transactions (Total) . ... .....

(1) Unit name:

(2) Unit name:

c Net Gain From Commodities
Transactions (Total) . ... .....

(1) Unit name:

(2) Unit name:

d Net Foreign Currency Gain (Total)

(1) Unit name:

(2) Unit name:

e Income Equivalent to Interest (Total)

(1) Unit name:

(2) Unit name:

f Other Foreign Personal Holding
Company Income (Total) (attach
statement - see instructions). . . . .

(1) Unit name:

(2) Unit name:

Important: See Computer-Generated Schedule Q in instructions.

For Paperwork Reduction Act Notice, see instructions.
JSA
4X1650 1.000

Schedule Q (Form 5471) (Rev. 12-2024)



Schedule Q (Form 5471) (Rev. 12-2024)

Page 2

(viii)
Current Year Tax on
Reattributed Income

From Disregarded
Payments

(ix)
Current Year Tax on
All Other Disregarded
Payments

x)
Other Current
Year Taxes

(xi)
Net Income
(column (i) less
columns (iii) through (x))

(xii)
Foreign Taxes for
Which Credit Allowed
(U.S. Dollars)

(xiii)

Average Asset Value

(xiv)

High

Tax
Election

(xv)
Loss Allocation

(xvi)

Net Income After
Loss Allocation
(column (xi) minus
column (xv))

a

(1)

(2)

b

(1)

(2)

Cc

(1)

(2)

d

(1)

(2)

e

(1)

(2)

f

(1)

(2)

Important: See Computer-Generated Schedule Q in instructions.

JSA
4X1651 1.000

Schedule Q (Form 5471) (Rev. 12-2024)



Schedule Q (Form 5471) (Rev. 12-2024)

Page 3

Enter amounts in functional currency
of the foreign corporation (unless
otherwise noted).

0]
Country
Code

(i)

Gross Income

(iii)
Definitely Related
Expenses

@iv)
Related Person
Interest Expense

v)
Other Interest
Expense

(vi)
Research & Experimental
Expenses

(vii)
Other Expenses
(attach schedule)

1
g

5

Subpart F Income Groups

Foreign Base Company Sales
Income (Total). . . ..........
(1) Unit name:

(2) Unit name:

Foreign Base Company Services
Income (Total), , ., ..........
(1) Unit name:

(2) Unit name:

Full Inclusion Foreign Base Company
Income (Total). . . ..........
(1) Unit name:

(2) Unit name:

Insurance Income (Total) . . ... ..
(1) Unit name:

(2) Unit name:

International Boycott Income. . . . .
Bribes, Kickbacks, and Other
Payments « - « « « v o v o oo
Section 901(j) income . . . . . ...
Recaptured Subpart F Income . . . .
Tested Income Group (Total). . . . .
(1) Unit name: NUDGE TECHNOLOG

99, 364.

99, 364.

(2) Unit name:

Residual Income Group (Total) . . . .
(1) Unit name:

(2) Unit name:

99, 364.

Important: See Computer-Generated Schedule Q in instructions.

JSA

4X1652 1.000

Schedule Q (Form 5471) (Rev. 12-2024)



Schedule Q (Form 5471) (Rev. 12-2024) Page 4
(viii) (ix) (x) (xi) (xii) (xiii) (xiv) (xv) (xvi)
Current Year Tax on Current Year Tax on Other Current Net Income Foreign Taxes for Average Asset Value High Loss Allocation Net Income After
Reattributed Income All Other Disregarded Year Taxes (column (i) less Which Credit Allowed Tax Loss Allocation
From Disregarded Payments columns (iii) through (x)) (U.S. Dollars) Election (column (xi) minus
Payments column (xv))
1
9
1)
(2)
h
1)
(2)
i
1)
(2)
i
1)
(2)
k
|
m
2
3 - 99, 364. - 99, 364.
(1) - 99, 364. - 99, 364.
(2)
4
1)
(2)
5 - 99, 364. - 99, 364.

Important: See Computer-Generated Schedule Q in instructions.

JSA
4X1653 1.000

Schedule Q (Form 5471) (Rev. 12-2024)



SCHEDULE R

(Form 5471)
(December 2020)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form5471 for instructions and the latest information.

Distributions From a Foreign Corporation

P Attach to Form 5471.

OMB No. 1545-0123

Name of person filing Form 5471

THE NUDGE FOUNDATI ON

Identifying number

47-4504533

Name of foreign corporation

NUDGE TECHNOLOG ES PRI VATE LI M TED

EIN (if any)

Reference ID number (see instructions)

NTPLO1

(a) Description of distribution

(b)

Date of distribution

(c) Amount of (d) Amount of E&P
distribution in distribution in
foreign foreign
corporation's corporation's
functional currency | functional currency

1 | NO DI STRI BUTI ONS

12/ 31/ 2024

NONE NONE

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions.

Schedule R (Form 5471) (12-2020)
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fem 8992 U.S. Shareholder Calculation of Global Intangible

(Rev. December 2022) LOW-TaXGd Income (GILTI)

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form8992 for instructions and the latest information.

OMB No. 1545-0123

Attachment
Sequence No. 992

Name of person filing this return A Identifying number
THE NUDGE FOUNDATI ON 47- 4504533
Name of U.S. shareholder B Identifying number
THE NUDGE FOUNDATI ON 47- 4504533
Net Controlled Foreign Corporation (CFC) Tested Income
1 Sum of Pro Rata Share of Net Tested Income
If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column(). > ... .. 1
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part II, column (c), that pertains to the U.S. shareholder.
2 Sum of Pro Rata Share of Net Tested Loss
If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column®. ., ..... 2 |( 1,187.)
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (f), that pertains to the U.S. shareholder.
Net CFC Tested Income. Combine lines 1 and 2. If zeroor less, stophere. « . v v v v v v 0 v 0 v 0 v o u 3 -1,187.
Calculation of Global Intangible Low-Taxed Income (GILTI)
1 Net CFC Tested Income. Enter amount from Part [, line3 . . . . . . . . . ¢ ¢ i v v 4 i v v e v w v s 1
2 Deemed Tangible Income Return (DTIR)
If the U.S. shareholder is not a member of a U.S. consolidated group, multiply the
total from Schedule A (Form 8992), line 1, column (g), by 10% (0.10). S . . . .. .. 2
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (i), that pertains to the U.S. shareholder.
3a  Sum of Pro Rata Share of Tested Interest Expense
If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8992), line 1, .« .. 3a
column (j).
If the U.S. shareholder is a member of a US. consolidated
group, leave line 3a blank. 4
b Sum of Pro Rata Share of Tested Interest Income N
If the U.S. shareholder is not a member of a U.S. consolidated
group, gnter the total from Schedule A (Form 8992), line 1, > . ... 3b
column (j).
If the U.S. shareholder is a member of a U.S. consolidated
group, leave line 3b blank. J
¢ Specified Interest Expense
If the U.S. shareholder is not a member of a U.S. consolidated group, subtract line
3b from line 3a. If zero or less, enter-o-. S L. 3c
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part I, column (m), that pertains to the U.S. shareholder.
4 Net DTIR. Subtract line 3c from line 2. If zeroorless,enter-0- . « « & & v ¢ & 4 4 & & & & & & & = = & & & & 4
5 GILTI. Subtractline 4 fromline 1. If zeroorless,enter-0- « = v « & & &« ¢ & & & = & & & & & & = = =« = = & » 5

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4X4081 1.000

0972TJ 636L 11/10/2025 08:04:35 V24-7.4F THE

Form 8992 (Rev. 12-2022)
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SCHEDULE A OMB No. 1545-0123

Schedule of Controlled Foreign Corporation (CFC) Information To Compute
Global Intangible Low-Taxed Income (GILTI)

Go to www.irs.gov/Form 8992 for instructions and the latest information.

(Form 8992)
(Rev. December 2022)

Department of the Treasury
Internal Revenue Service

Name of person filing this schedule

Attachment

Sequence No. 992A

A ldentifying number

THE NUDGE FOUNDATI ON 47-4504533

Name of U.S. shareholder B Identifying number

THE NUDGE FOUNDATI ON 47- 4504533
. GILTI Allocated to
Calculations fqr Net Tested Income Tested Income CECs
(see instructions) (see instructions)
@ (b) ©) (d) (e) ® @ (h) 0] @ (k) 0]
Name of CFC EIN or Tested Income Tested Loss Pro Rata Share Pro Rata Share Pro Rata Share Pro Rata Share Pro Rata Share Pro Rata Share GILTI GILTI Allocated
Reference ID of of of of of of Allocation to Tested
Tested Income Tested Loss Qualified Tested Loss Tested Interest Tested Interest Ratio Income CFCs
Business Asset QBAI Amount Income Expense (Divide (Multiply Form
Investment Col. (e) by | 8992, Partll,
(QBAI) Caol. (e), Line 5, by
Line1 Col. (k)
Total)
NUDGE TECHNCLOG ES | NTPLO1 ( 1,187.) ( 1,187.) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
1. Totals (see instructions). . . . ( 1,187.) ( 1,187.) ( )

Totals on line 1 should include the totals from any continuation sheets.
For Paperwork Reduction Act Notice, see Instructions for Form 8992.

Schedule A (Form 8992) (Rev. 12-2022)

JSA
4X4082 1.000



THE NUDGE FOUNDATI ON 47- 4504533

SUPPLEMENTAL SCHEDULES TO FORM 5471

NUDGE TECHNOLOG ES PRI VATE LI M TED

FUNCTI ONAL u s

SCHEDULE C - LINE 17, OTHER DEDUCTI ONS CURRENCY DOLLARS
AUDI T FEES 15, 000. 179.
BANK CHARGES 4,248, 51.
CONSULTANCY CHARGES 74, 198. 886.
FI LI NG FEES 5, 918. 71,
TOTAL OTHER DEDUCTIONS ~ emeeimiioiiiin oo
99, 364. 1,187

STATEMENT 1

0972TJ 636L V24-7. 4F THE NUDGE FOUNDATI ON 80



THE NUDGE FOUNDATI ON 47- 4504533

SUPPLEMENTAL SCHEDULES TO FORM 5471

NUDGE TECHNOLOGQ ES PRI VATE LI M TED

BEG NNI NG ENDI NG

SCHEDULE F - LINE 5, OTHER CURRENT ASSETS BALANCE BALANCE
CGST | NPUT 73. NONE
SGST | NPUT 73. NONE
GST RECEI VABLE NONE 26, 595.
TOTAL OTHER CURRENT ASSETS 146. 26, 595.

BEG NNI NG ENDI NG

SCHEDULE F - LINE 16, OIHER CURRENT LI ABILITIES  BALANCE BALANCE
AUDI T FEES PAYABLE 240. NONE
TOTAL OTHER CURRENT LI ABI LI TI ES 240. NONE
STATEMENT 2

0972TJ 636L V24-7. 4F THE NUDGE FOUNDATI ON 81
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