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. S_hDI't Form OMB No._1545-1150
Return of Organization Exempt From Income Tax

rorm 990-EZ. Under section 501(c), 527, or 4947(a}{1) of the Internal Revenus Code 200 9

(excapt black lung benefit trust or private foundation)
I Spansoring organizations of danor advlsed funds and controllpg srganizations as defined in section
512(b)(13) roust file Form 990, All othar organizatians with gross receipts less than $500,000 and tatal
Ciepartment of the Treasury aasels less than $1,250,000 at tha end of the ysar may use this form.
Intermat Revenue Service I Tha orpanization may have to use a copy of this return to satisfy state reporting requirements.

A Fortha 2009 calendar year
B Check if applicable:

OF tax year beginning and ending

Plaage € Name of srganization D Employer identification number

Addrest change iabel or
Name changa print or GIVING 101 INC, 02-0779904
Initla) return type. Number and strest (or P.O. box, I mail is not delivered to street address) Room/suile E Telephona number
Tarmination g::cific P.O, BOX B88BR624 BBB-323-4483
Amended return Instrue- | ity or town, state or country, and ZIP + 4 F Group Exemption
Application pendin ATLANTA GA 30356-0624 Number »
= Section 501(¢)(2) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accouning mathod: D Cash [__}SI Acerual
a complated Schedule A (Form $80 or 990-E7), Other (spacify)
| Website: » HTTP://WWW.WhiteEnvelopeProject. org H Check & if the organization Js not
J.. Tax-axempt status (neckonyone)—  |X| 501(e) (3 ) o (insert o) 4947 or | | 527 Salyired to afeah Schadile B (Form 860,

K Check W [E] if the arganlzation is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Farm 990 return is nol required, but If the grganization ehooses to file a returmn, be sure to file 3 complate returp,

L _Addlines 5b, 6b, and 7h, to line 9 to determine gross receipts; if $500,000 or more, fia Form 990 instead of Form 990-E2 ... [ 24,812
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 21,566
2 Program service revenue including government fees and contracts 2 3,246
3 Membership dues and assessments 3
4 lavestmentincame ... 4
" 52 Gross amount from sale of assels other than inventory 53
b Less:costor other basis and sales expenses |
¢ Gain or {logs) from sale of assats ether than inventory (Subtract line Sb from ling 5a)
S| €& Special events and activities (completa applicale parts of Schedule ), If any amount Is from gaming, ¢hack kere > D :“**'“‘“
5 a  Gross revenue (not ingluding  § of contributions : v
8| repordonineny T 6a
b Less: direct expenses other than fundraising expenses &b
¢ Netincome or (loss) from special avents and activities (Subtract line 6b from line Gia)
7a  Gross sales of inventory, less retums and allowances | 7a
b Lessicostofgaodssold T b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from e 7a) 7o
8  Other revenue (descrie I y L 8
8 Total revenue. Add ines 1,2,3, 4, 8¢, 6c, 7c,and8 ... P9 24,812
10 Grants and simllar armounts paid (attach schedule) | . 10
1 Benefispaidtoorformembers L
12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,750
8| 14 Occupancy, rent, ulities, and malnlenance U 14 3,169
ul 15 Prinling, publications, postage, and shipping 15
16  Other expenses (describe  Sae Statement 1 )| 16 16, 845
— 1 17 Total expenses. Add lines 10 through t6 21,764
18 Excass or (deficit) for the year (Sublract line 17 fram line ) 3,048
g 19 Net assets or fund balances at beginning of year (from line 27, colurmn (A}) (must agree with
ond-of-year figure reported on prior year's retm) 13,741
‘zu'.:' 20 Other changes in net assets or fund baiances (attach axplanation)
21 Net assets or fund balances al end of year. Combine lines 18 through 20 16,789
fidl::  Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
{See the instructions for Part 1) {A} Beginning of year | (B} End of year
22 Cash, savings, andinvestments . 16,566| 22 17,549
28 Landandbuidings |, 2
24 Other assels (describe Sea Statement 2 ) 5,575 24 6,126
25 TOtaI ﬂBBDtS ........................................................................ 22'141 25 23' 675
26 Total liabilities (descrive #  See Statement 3 ) 8,400] 25 6,886
27_Net assats or fund balances (line 27 of column (B) must agree with line 21) el 13,741 &7 16,789
For Privacy Act and Paparwork Reduction Act Notice, ses the separate instructions, Farm 990-EZ (z008)

DAA
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Form 090-E7 (2009) GIVING 101 INC. 02-07795904 Page 2
=Eartlll; _ Statement of Program Service Accomplishments (Ses the instructions for Part 111.) Expenses
What is the organization's primary exempt purpose? (Required for section
3ea Statement 4 £01(e)(3) and 501{c){4)
Describe what was achieved in carrying out the arganization's axampt purposes. In a clear and concise arganizations and gection
manner, dascribe the services provided, the number of persons benefitad, or other relevant information foor 494 7(8)(1) trusls; optional
each program title. for othars.)
28 | FUBLISHING ANNUAL CATALOG OF GIVING , EDUCATION oF ¥ouoTw . .
[PROVIDING TOOLS, INFORMATION AND RESQURCES FOR EDUCATION
. OF YQUTH AND YOUNG, ADULTE ABOUT CHARITABLE GIVING .
{Grants § )_If this amount includes foreign arants, checkhere . w | || 284 18,924
29 ...............................................................................................................
Grants $ ) this amaunt includes foreign qran{s. check here . . ' P m 29a
3D ................................................................................................................
{Grants § ). Ifthiz amount includes fareign grants, check here . > m 10a
31 Other program services (attach schedule} .. ... T
(Grants $ }_Itthls amount includes foreign grants, checkhere ... ... » [ ]]31a
32 18,924

List of Officers, Directors, Trusteas, and Key Employees. List each one even if not compansated, (See the instructions for Part IV)
(b} Titie and average | (€) Companszation | (d) Contribulions b {8) Expenae

{a) Name and address houra per week (f not pald,  [employee banefit plans & account and
devoted to position gnter 0.} deferred compansation | other allawancas

CHARLES L BATTLE . ... ... NORCROBS . ... | DIRECTOR

4741 OUTER BANE, DRIVE GA 30092 1.60 1 0 0
(CHRISTINA R SCHERRER DUNWOODAY DIRECTOR

12#8 MILL GLEN DRIVE Ga 30338 1.00 0 0 1)
KEITH 8, LAWDER . . . DUNWOODY, PRES /CHALRMA

516 PRESTON WOODSE TRAIL GA 30338 10.00 1 0 0
MARINA E PETERSON GAMBRIDGE DIRECTOR

10 DANA STREET $#311 MA 02138 1.00 1] 1] 0
STUART LAWDER . NORCROSS ... CREATIVE DIR

4340 DOERUN COURT QA 300%2 &, Q0 0 [i] 0
WILLIAM E. LAWDER ACWORTH | VICE PRES/TR

5119 VERBENA RDRIVE . GA 30102 6.0%0 2] 2 1]
& OREGORY EBYSRMAW MORCROSS ... . . . DIRECTOR

4528 ARMLEY POINT GA_ 30052 £.00 a ] 0
KATHLEEN A. BERRY . ATLANTA SECRETARY

729 BRITTAIN DRIVE GA 30313 4,400 0 o Q

DAA Form 990-EZ (2009)
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Form 890-EZ (2008) GIVING 101 INC. 02-0779904 Fage 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yoz | No

Did the organization engage in any activity nat previously repored to the IRS? If *Yes,” attach a detailed
dascription of each activity 33 X

6033(e) notice, reporling, and proxy tax requirements? 35a X

If "Yes,"” has It flad a tax retum on Form 990-T for this year? 35b

any stch lsans made in a prior year and still outstanding at the end of the period coverad by this return’?
If *Yes," complete Schedule L, Part il and enter the total amount Invalved
Section 501(cH(7) organizations. Enter:

Initiation fees and capital contributions included onlines
Gross receipts, included on line 9. for public use of club facilties
Section 501{c)(3) organizations. Enter amount of tax Imposed on the organization durlng the year under:
saction 4911 ; section 4912w : saction 4955
Section 501(cH3) and 501(c)(4) organizations. Did tha arganization engage in any saction 4958 excess benefit
transaction during the year or is it aware that it engaged in an exceas benefit iransaction 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-EZ7 If "Yes," complete Schedule L, Pant | 40b X

arganization managers or disqualified persens during the year under sections 4912,
4955, and 4058

Section 501{c)(3) and 501(z){4) arganizations. Enter amourt of tax on line 40c
reimbursed by the organization >

transaction? If “Yes,” complete Form 8886-T 40g | X

List the states with which a copy of this return s filed. I None
The organization's books are incareof » WILLIAM E LAWDER Telephonero, » 770-924-3725

At any time during the calendar year, did the organization have ar interest in or a signature or ather authority
over a fingnsial account in a forelgn country (such as a bank aceount, securities account, or other finansial Yoz | No
account)? | 42b X

See the instructions for exceptions and filing requirerments for Form TD F 80-22.1, Report of Foreign Bank
and Financial Aceounts,
AL any time during the calendar year, did the organization malntain an office outside ofthe Ug? 42¢c
i "Yas," anter the name of the forelgn country:

Section 4847(a)(1) nonexempt charitable trusts flling Form 990-EZ in lieu of Form 1044—Check hara ... ... o0 ] D
and enter the amount of tax-axempt interest received or accruad during the tax year > l 43 |

Did the organization maintain any donor advised funds? If *Yes,” Form 990 must ba compieted instead of
Form 990-EZ

DAA

Farm 990-EZ (2009
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990-EZ (2006 GIVING 101 INC. 02-077%904 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

F

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta Yoz | No
candidates for public office? If "Yes,” complete Schedule G, Pant) 48 X
47 Did the organization engage in lobbying activities? If “Yes," complets Schecle C, Pantit 47 X
48 s the organization operating a schocl as described in section 170(b)(1)A))? If “Yes,” complete Schedule E 48 X
49a  Did the organization make any transfers to an exempt non-charltable related organization? 49a X
b I*¥es,” was the related organization a section 527 organization? 48h
50  Complete this table for the erganization's five highest sompensated employees (other than officers, directors, trustess and kay
employaas) who each received more than $100,000 of campensation from the organization. If ihere Is none, enter "None.”
() Name and Hddrtz:z E:‘%%‘:la &)mnlovee paid mora ® ng:::g x?::g;aﬂe (€) Compensation eé%l)oyggggmmzrg & ‘2&5:5“5';?;
' tdavoled 1o poalion deterred compensation | other allowances
O
f  Tolal number of uther employeas paid over $100,000 ]

51 Complete this table for the organization's five highest compansated independent contractors wha each received more 1han
$100.000 of compensation from the organization, If there iz none, enter “Nane,"

{a) Name and address of aach ingependent contractor paid more than 100,000 (b) Type of service () Compensation
B
d  Total number of other independent cantractors each receiving over $100,000 |
Under penaltiex of perjury, | daclare that | hava examined this retum, Includiag accempanying schadules and stalerments, and to the best of rmy knawledge
and beliaf, it la true, carrect, and complete. Daclaration of preparer (other than officer) is based on all informatien of which praparer has any knowledge,
Sign } I
Here Slgrature of officer Cate
Typa or print name and title.
Date heck it {dantitying N A
Praparers ) & s‘(.:elf- Preparer's 1dantitying Number (See Instr.)
Pald algnature 03/28/10] empioyes »[ |
Preparer's| rimvs name or yours R. Michael LaBounty & Associates N 58-1948994
Use 0"'! if self-employed), 2750 Buford H‘W’Y, Sta. 247 Phane
address, and 2P = 4 Atlanta, GA 30324 o 404-636-6272
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... ... ... .. > Yes | | No

Form $80-EZ (2009

DAA
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SCHEDULE A

(Form 390 or $90.E2) Public Charity Status and Public Support OMS No 15450047
Complete if the organization s a section 501(¢)(3) organization or a section 200 9
4947(a){1) nonexempt charitable trust, S e
5:::1:;”;2\:::1:-:'52:?::” B Attach to Form 990 or Form 980-EZ. W See separate instructions. ; :
Mame of the organization Emplgyer identification number
GIVING 101 INC. 02-0775904

. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The urgamzation Is not a private foundalion because it is: (For lines 1 through 11, chegk only one box.)

1 A church, convantion of churchas, or association of churches described in section 170{b){1)(A)1).
2 A school described in section 170{b)}{1)(A)ii). (Attach Scheduls E.)
a A hospital or a cooperative hospital serviee organization described in section 1TO(b)(1)(A)iii).
4 A medical rezearch arganization oparated in conjunction with a haspital described in section 170(h){1)(A)IE). Enter the hospﬁal‘s name,
T S e
5 D An organization operated for the benefit of a collage or university ownad or operated by a governmantal unit described in
sactlon 170(b}1){A)(iv}. (Complate Part |1}
6 E‘ A federal, state, or local government or governmental unit described in section 170{bH1HAY V).
7 | %] An organization that normally receives a substantlal pant of its support fram a governmental unit or from the general public
described in section 170(bY1)(A)vl). {Complete Part I1.)
8 E‘ A community trust desaribad in gsectlon 170(b)(1)(A}{vi). (Complata Part )
9 An organization that normally receives: (1) mare than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain axcaplions, and (2) no more than 33 1/3 % of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2). (Complets Part It )
10 H An organization organized and operated exclusively to lest for public safety, See section 509(a)(4).
11 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ane or mara publicly supported organizations described in section 509(a}(1) or section 509(2)(2). See section

$09(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Typea | b [:| Typa Il c [:| Typwe H-Functionally integrated d D Typa lICther
a |:| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

209(a)(1) or section 509(a)(2).

f if the organizafion received a written determination from the IRS that it is a Type |, Typa i, or Type |l supporting
organization, check this box _ _ D
a Since August 17, 2006, has the organization accapted any gift or contribution fram any of the
following persons?
{) A person who directly or indirectly controls, either alone or togather with persons described In (i) Yeg | No
and ({if) below, the governing body of the supported organization 1gll)
() A family member of a person described n @y above? gl
{iif) A 35% controlled entity of & person described In () or i) above? o 1g{iL)
h Provide the followlng information about the supported organization(s).
{i) Mame of supported (ll) EIN {ill) Type of organization {iv} 3 the organization { (v} Did you notlty (vl) 15 the {vil) Amount of
organization (deacribad on lings 1=0 incol. {i) lsted In your | e organization in | organizaton In col, support
above of IRG section governing document? | ol (efyour | (i) organized o the
{see Instructlons)) support? ws.?
Yan No Yos No Yes | No

T T T

TOtal S S 3 e - e --‘-:-.-..-e-.‘.‘ ER N M
For Privacy Act and Paparwnrk Roductlon Act Natma see the Instrucﬂuns for Schadule A (Farm %90 or 990-EZ) 2005
Form 990 or 990-EZ.

DAA
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Schedul

A (Form 990 or 390-F7y 2008 GIVING 101 INC. 02-0779904 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 {.)
Section A. Public Support

Calendar year (or fiscal year beginning In) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 {8) 2008 {f) Total

1 Gifts, grants, contributions, and
meambership fees received, (Do not
include any "unusual grants.") 14,055 44,482 9,424 21,566 £9,527

2 Tax revenues lavled for the organizafion's
benefit and elther paid to or axpanded on
its bohalf

3 Tha value of services or facllitiey
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through3

§  The portion of {otal contributlons by each
parson (other than a governmental unit or
publlcly supported organization) Inctuded
onling 1 that exceeds 2% of the amount
shown on line 11, column {f}

6 Public support. Subtract line 5 from tina 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2005 {b) 2005 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 14,055 24,482 %, 424 21,566 £9,527

8  Gross Income from interest, dividends,
paymeants recaived on securities loans,
rents, royalties and income from similar
SOUTCER L e

69,527

698,527

9  Nat ingome from unrelated business
activities, whathar or not the business is )
regulary carrled on ..., ... ... 0

1¢  Other ingome, Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... ...

11 Total support. Add lines 7 through 10 ; : 69,527
12 Gross receipts from related activities, etc. (see instructlons) 12 3240

13 First five years. if the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year a3 a section 501(c)(3)

14 Publi¢ support percentage for 2009 (line 6, column (f divided by line 11, column {f)) 14 100.,00%

15 Fublic support percentage from 2008 Schedule A, Parl 11, line 14 15 100.00%

16a 33172 % support test—2009. If the organization did not check the box on line 13, and tine 14 15 33 1/3 % or more, check this box

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box an line 13, 16a, or 16b, amd line 14 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l

more, and if the organization meets the "facls-and-circumstances” test, check this box and stop hare, Explain In Part IV how the
erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »

18 Privata foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this bex and see Instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 980 or 990-EZ) 2008

GIVING 101 INC.

02-0775904

Page 3

Support Schedule for Qrganizations Described in Section 509{a)(2)
{Complete only if you checked the box on

Section A. Public Support

line 9 of Part 1.)

Calendar year (or fiscal year beginning in) &

1

7a

{3ffts, grants, contributions, and
membership fees recaived, (Do not include
Bny "wnuswal grams.y

Gross receipts from admissions, marchandise
s0ld or services performed, or facilities
fumished in any activity that Is related to the
organization's fax-exempt purpose

Gross receipts from activitles that are not an
Urirefated trade or business under section 513

Tax revenues levied for the organization's
benaflt and alther paid to or expendad on

"5 beha“ ..............................
The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

(a} 2005

(b} 2006

{c) 2007

{d) 2008

{s) 2009

{f) Total

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts incuded on lines 2 and 3 recaivad
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

Add lines Ya and 7b

Pubic support (Subtract fine 7¢ from

B

line &.)

: i :
e e P Ry

Section B, Total Support

Calendar yaar {or fiscal year beginning in)

9
10a

ik

12

13

14

Amaounts from line 8

{a) 2005

{k) 2006

{c) 2007

{d) 2008

(=) 2008

(f) Total

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and incorme from similar
SOUFGESE ..., .. ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add ines 10aand 106

Met income from unrelated business
activities not included in line 10k,
whether ar not the business is regularly
camiedon . ..., .. ... ..

Other income, Do not include gain or
loss from the sale of capital assats
{ExploininPartiv)

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years, If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a sactlon 501{c)}{3)

organization, chack this box and stop hare

%

i3

17
15
19a

20

investment income percantage for 2008 (line 10¢, column (f) divided by line 13, column ¢f)
Investment income percentage from 2008 Schedule A, Part |11, line 17

line 18 is not mora than 33 1/3 %, check this box and stop hare, The organization qualifies as a publicly supported organization e
Private foundation. If the erganization did not check & box on line 14, 19a, or 19b, check this box and see instructionsg

%

%

DAA

Schedule A (Form 980 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 GIVING 101 INC. 02-0779504

Supplemental Information. Compiete this part to provide the explanations required by Part ), line 10;
Part [l, line 17a or 17b; and Part ll], line 12. Provide any other additional information. See instructions.

Page 4

Schedule A {(Form 990 or 990-EZ) 2009
DAA



020779904 GIVING 101 INC, 3/28/2010 9:41 AM -
02-0779404 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenszes 4

Primnting and copying 3,813
Pogtage 2,204
Supplies 2,660
Advertising 622
Credit Card Processing 832
Memberships and dues 59
Telephone 645
Website Services 764
Pri=es and Awards 4,156
Miscellaneous 596
Licenges 125
Meals 369

Total 8 16,845

Statement 2 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
$ 9,311 % 13,031
Lesa Accumulated Depreciation 3,736 6,905
5,575 6,126

Statement 3 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounte Payable and Accrued Expenses 1 &0 $ 6
Pass Through Donationg 2,590 1,030
Outstanding Gift Certificates 5,750 5,850
8,400 £,886

1-3




020779904 GIVING 101 INC. . 3/28/2010 9:41 AM
02-0779904 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part |l - Organization's Primary Exempt Purpose

Description

PUBLIC EDUCATION ABOUT AND FACILITATION OF CHARITABLE
GIVING




