020779904 050372011 3,53 PM

. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Under sactlon 501(c), 527, or 4947(a)(1} of the Internal Revenue Cods 2010

{axcept black lung benefit trust or private foundation)
b Sponsoring organizations of donor advised funds, organizations that operate one or maore hospltal taciities,
and certain controlling organizations as defined In section 512(b)(13) must filke Form 990 (sae instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the and of the yaar may use this form.

Wﬁ?ﬁi&a 32:?:: ;M ‘ ¥ Tha organization may hava to use a copy of this raturn to satisfy stete reporting requirements,

A For the 2010 calendar year, or tax ysar bnalnnlna , and ondlng

B Chack If applicable; ¢ Name of organization » ’ D Employar identification numbar

: Address change mwnt's copy

|| Name change GIVING 101, INC. - 02-0779904
Initial raturm Number and streat (or P.O. box, if mail is not dalivared to street address) Room/suite E Telaphone number ‘

(] Terminates P.O. BOX 888624 88B-323-4483

|| Amendad retum City or town, state or country, and ZIP + 4 F Group Exemption
applation ponding | ATLANTA GA 30356 Nurber >

G Accounting Method: [:] Cash @ Accrual  Other (specify) H Cheok I+ @ if the orpanization ia not

I Websie: P+ _Www.glvinglOl.or required 1o atach Scheduls B

J  Tax-axempt status (check only one) — lfl 501{cy 501{c) { } A (insert na.) i—l 484 7(a){1) or |_| 527 {Fonm 890, 990-EZ. or B90-PF).

K Check 5 If the organization 15 not a sectlon S09{a)(3} supporting organization and i3 gross recelpis are normally not more than $50,000, A

Form 990-EZ or Form 290 retum |3 not required though Form 990N (g-postcard) may be required (see Instructions), But if the organization chooses
1o fle a return, be sure to flle a complete retum.
L Add lines 5b, Bc, and 7, to line 9 o determine gross receipts. If grozs recaipts are $200,000 or more, or if (otal assets (Part |1,
line 25, eolumn (E) beiow) are $500,000 or more, flke Form 900 instesd of Form BO0-EZ ... 3 30,978

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedula O to raspond to any question inthisPartl . X]
1 Contributions, gifts, grants, and similaf amounts received 1 24,545
2 Program service revenue including govemment fees and contrgets .~~~ 2 6,433
3  Membership dues and agsesgments
4  INVESIMEN MO |, . e
Sa Gross amount from sale of assets other than inventery 5a
Less: cost or other basis and sales expenses .~~~ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 82 .. .
&  Gaming and fundraising events i
§ a Gross income from gaming (attach Schedule G If greater than ’ i
Bl S19000) | & |
-] b Gross Income from fundraising events (not inciuding $ of contributions
fram fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross income and contributions exceeds $15,000) &b
¢ Lass: direct expenses from gaming and fundraiging evenrts har
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
B8 BC) e
7a Gross sales of inventory, less retums and allowanees Ta S
Less:costofgoods sald . 4 I i
¢ Gross profit or (loss) from sales of inventory (Subtract line Tb from ine 72) 7e
8  Otherrevenue (describein Schedule O) L
8 Total ravenus. Add lines 1,2, 3,4, 56,680, e, and B ] ‘ 30,978
10  Grants and similar amounts paid (istin Schedule Q) 10
11 Benefitspaidtoorformembers 11
12  Salaries, other compensation, and employea benefits 12
§ 13 Professional fees and other payments to Independent contractors 13 1,780
‘§_ 14 Occupancy, rent, utiliies, and maimteranee 14 3,226
15  Printing, publications, postage, and shipping 15 1,230
16 Other expenses (desaribein Sechedule O) . . ... 16 25,834
17 Total axpansos. Add lnes 10 through16 | 17 32,070
18  Excess or (deficit) for the year (Subtract line 17 frombinegy 13 -1,092
‘s 19 Net assets or fund batances at beglnnlng of year (from lina 27, column {A)) (must agreewith [
-] end-of-year figure reported on prior year's ceturm) 19 16,788
§ | 20 Other changes in net assets or fund balances (explain In Schedule ) 20
21 Net agsels or fund balances at end of year. Combine lines 18through20 ... ... .. . ... ... .......... [ B 15,696
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)

DAA
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Form 990-EZ (2010) GIVING 101, INC. 02-0779904

Balance Sheets. (zee the instructions for Part 11.)

Check if the organization used Schedule O to respond to any questioninthis Part 1l ...... . ... . . . @
(A) Baginning of year - (B) End of year

Cash, savings, and investments 17,549 » 17,482
Landand buildings | 0] 23

Other assets (desoribe in Schedule®y 6,126 24 2,900
Totalassets 23,675| 25 20,382
Total llabilitlas {describe in Scheduleo) 6,887 28 4,686
Net assets or fund balances {ling 27 of column (B) must agree with ine 21) ............... 16,788| 2r 15,696
il  Statement of Program Service Accomplishments (see the instructions for Part 11.) Expansas

Check if the organization used Schedule O to respond to any question in this Part 11l

What is the grganization's primary exempl purposa?
Sem Schedule O

Describe what was achisvad in carmying out tha organization's exempt purposes. In a clear and conclse manner, describe

{Required for section
S01(c)(3) and 501(c)4}
organizations and saction
4947 (a)(1) trusts; optional

the services provided, the number of persons banefited, or other relavant information for each program fitle. for othars.)
28 | HOSTING ANNUAL CEARITY SCAVENGER HUNT EVENT(S) . EDUCATION OF YOUTE . . . ... .. |

.. PROVIDING TOOLZ, INPORMATION AND RESOURCES FOR ENUCATION i ieriiiiiinriniiinne..

., OF YOUTH AND YOUMG ADULTS ABOUT CHARTITABLE GIVIHG . iiiierrirnrreeiinn, .

(Grants § ) ¥ this amount ingludes forsign grants, check here » 1] 28a 28,261
e RSO

{Granis $ ) _If this amount includes forelgn grants, checkhere .. ... ........... ... | r-] 29a
0 A

(Grants & } M this amount includes foreign grants, check here | r-] A0a
31 Other program sarvices (dascribe in Sohedula O . e

(Grants % } If this amount includes foreign grants check hare | ... .............. » |—| 3a 1,230
32 Total ram sarvice sxpenses (add lipes 28a through 31aY 000 00 0 0 | 32 29,491

List of Officers, Directors, Trustess, and Kay Employees. List each one even if not compensated, (se& the instructions for Part IV,

Check if the organization used Schedule © to respond to any question in this Part |V

() Tite erd average | (€} Gompenaation | (d) Contrbutions t5 | (a)Expanaa
(a) Name and address hiours per week (1 not pald, kyns berefit plans & account and
devotad to position ontor -0-.} dafarred compensation | other allowances
LHRISTINA R SHERRER ... ... DORWOODY ... DIRECTOR
1268 MILL GLEN DRIVE GA 30338 1.00 0 [ 0
K. BENIAMIN LAWDER i e FRES/CHATRMA
5245 MOUNT VERNCN WAY GA_ 3p33g 10.00 '] 0 Q
. ETUART LAWDER .. .. .......coccceeeee. ATLANTA CREATIVE DIR
1211 *DDDRIDGE DRIVE GA 3033% & . 0D 0 0
NI A B L i inns ACWORTH ... VICE PRES/TR
5119 VERBENA DRIVE GA  30l02 &.00 0 o 0
B, GREAORY BIERMAN e NORCROBS ... DIRECTOR
4628 ARMLEY POINT GA 30082 1,00 0 1] 1]
FATHLERN A. LAWDRR o iiriiiinnens ATLANTA e, SECRETARY ‘
1211 WOODRIDGE DRIVE QA 303319 4.00 [4] [+]
B MARIETTA ... ..... DIRBCTOR
1316 MERRIFIELD LANE GA 30062 1,00 ] 0
ELIZABETE GALAZEA | ... ... MTEANTA DIRECTOR
5660 NEW WOTRHSIDE DRIVE. ETE 200 GA 30328 1,00 0 0
LHARLES B MBAGHRR i bt e S DIRECTOR
4047_CLOISTER DRIVE GA 30062 1,00 0 9

Form 990-EZ (2010)
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Form 890-EZ (2010) GIVING 101, TINC. 02-0779904

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPart V... ... . . . |_|
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If *“Yes,” provide a detailed
description of each activityin Sehedule © e 33 X
34 Were any significant changes mada to the organizing or goveming documents? If “Yes," attached a conformed
copy of the amended documents if thay refiect a change to the organization's name. Qtherwise, éxplaln tha
change on Schedule O (see instructions)
35 If the organization had incoma from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (eX4),
501(c)(5), or 501{c)}6) organization subject to saction 6033(e) nofice, reporting, and proxy tax requirements? 35a X
b If "Yes." has it filed a tax retum on Form 990-T for this year (see instrucionsy? a5h
36 Qid the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization bormow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and st cutstanding at the end of the tax year covered by this retumn? 38a X
b If“Yes," complete Schedula L, Fart i and enter the total amount involved b e
39  Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included onlineg 39a
b Gross receipts, included on line 9, for public use of club facilites - | 30b
40a Section 501{c)}3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » saction 4312 ; section 4955
b Section 501(cX3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It angage In an excess benefit transaction In a prior year, that has nof been
reported on any of its prior Forms 890 or 900-EZ7 If *Yes," complete Schedule L, Patt
¢ Section 501(¢)(3) and 501(¢)(4) organizations, Enter amaunt of tax impozed on
organization managers or disqualified persons during the year under sections 4912,
4085,and 4958 >
d Section 501(cY3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organtzation >
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction® i *Yes,” complete Form BBBE-T | e
41 Listthe states with which a copy of thig retum is filad. I (3A,
42a The organization’s books are in care of # WILLIAM E LAWDER = Telephona no,
5119 VERRENA DRIVE
Locatedat B AGWORTH . i Ga, zZP+a » 30102 .
b Atany time during the calendar year, did the crganization hava an Interest in or a signature or other authority
over a financial account In a forelgn country (guch as a bank account, securifies account, or other finandial
BocoUNt)? e, PO
If "Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finaneclal Accounts.
¢ At any time during the calendar year, did the organization maintain an offies outsids ofthe s
if "Yes,” enter the name of the foreign country:
43  Section 4847(a)¥1) nonexempt charitable rusts filing Form 920-EZ in liau of Form 1041 — Check Here .. ..o e ienianaanans
and enter the amount of tax—oxémpt intérast recalved or accrued during the tax year [ | 43 |
44a Did tha arganization maintain any denor advised funds during the year? If *Yes,” Form 990 rust be
completed instead of Form 880-EZ
b Did the organization operate one or more hospital facilties during the year? if "Yes," Form $80 must be Boies b
completed instead of Form B0-EZ | . . e ear e 44bh X
¢ Did the organization recelve any payments for indoor tanning services during the year? ddc } X
d If"*Yes." to lina 44¢, has the organization filed a Form 720 to report these payments? If *Ne.” provide an VO SRR IR
oxplanatlon In Schedule O .., e e — rud
Form 990-EZ (2010)

DAA
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Form 990-EZ (2010) GIVING 101, INC. 02-0779904 Page 4
Yaz | No

45 |5 any related organization a controlled entity of the organization within the meaning of section 512(bY13)7

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of saction 512(bX13)7? If "Yas," Form 890 and Schedule R may need to be completed instead of

Fomm 980-E2 (seeinstructions) 458 X
46 Did the organization engage, directy or indirectly, in political campaign activities on behalf of or in apposition s
1o candidates for public offica? If "Yes," complete Schedule G, Partl 0 0 0 e 46 X

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 angwer questions 47-49b
and 52, and completa the tables for lines 50 and 51.

Check If the organization used Schedule O to regpond to any question N this PA VI ... []
‘ Yeas | No
47  Did the organization engage in lobbying activiies? If "Yes," complete Schedule €, Pgrtnt¢ .~~~ a7 X
48 |5 the organization a school as described in section 170(b)(1)(AXi)? i "Yes," complete Schedutee 48 X
4%9a  Did the organization make any transfers to an exernpt non-charitable related organizaton? . ... . 498 X
b If"Yes, " was the related organization a section 527 organizaion? 49b
50 Complete this table for the organization’s five highest compansated employeas (other than officers, diractors, trustess and key
employees) whe each received more than $100,000 of mmpénsaﬁon from the organization. If there is none, enter “None.” )
T ———— ) e s | () Comprsson | ) O T Gl
than $100,000 davoled i position deferred compensation | other aliwarnces
L
t  Total number of other employees paid over $100000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *Nona.”
{a) Mame and address of each independent contractor paid more than $100,000 {b} Type of service {€) Compensgation
R i
d Total number of other independent contractors each receiving over 100,006 »
52 Did the organization complete Schedule AT Note: All section 501 {c)(3) organizations and 4947(aX1}
nonaxampt charltable truste must atlach a completed Schadule A ... .. ........ T i > m Yon |_| No
Under panalties of perjury, | daclare that | have axamined this retum, Including accompanying schedules and statements, and to the best of my knowledge and balief, itis
truw, correct, and compiete. Declaration of preparer (other than officer) is based on all Information of which praparer has any knowledga.
Slign ’ Signature of officer I Data
Hera Billie Lawder VP, Treasurer
Typa or print name and titke
Print/ Typs prépaner's name Frepanars signature Date Check D p PTIM
Paid Lisa H, Dial Lina H. Dial 05/23/11 | setf-employed | PO0183074
Preparer | rimn's name b R. Michael LaBounty & Associates Fimsend  58-1948994
Usge Only | Firmsaddress #2750 Buford Hwy, Ste. 247
Atlanta, GA 30324 Phoneno, 304-636-6272
May the IRS discuss this return with the praparer Shown aboveT See INSMUCHORSE | . . ... ... ..ottt e et et et ia b iaiianns » ﬁ] Yas f_l No

DAA Form 990-EZ (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
Complets if the organization Is a saction 501{c){3) organization or a saction 20 1 0
4847(a){1) nonaxampt charitable trust, :
ﬁg;:?::::;ﬂesgﬁ?::w I Attach to Form 990 or Form 990-EZ. I See separate instructions.

Namae of the organization

Employer identification number

GIVING 101, INC. 02-077599%04

=
ol

Reason for Public Charlty Status (All organizations must cormplete this part.) See instructions.

The grganization Iz not a private foundation because itis: (For lines 1 through 11, check only ona box,)

1

A church, convention of churches, or association of churches described in asction 170{b)(1H{A)(1).

2 A =chool described in sactlon 170(b}{1)}{A)l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
GV BN SBIE )
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribedin =~
saction 170(b}{1)(A)Iv). (Complata Par 1.}
8 | | Afederal, state, or local government or governmental unit described in section 170{b}{(1)}{A)v).
7 An arganization 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){vl). (Complete Part 11.)
-] A community trust described in section 170(b)(1}{A){vl}. (Complete Part IL.)
9 An organizaticn that normally recalves: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceaptions, and (2) no mora than 33 1/3% of its
support from gross invastment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a)}(2). (Complete Part 111}
10 An organization organized and operated exclusively to test for public zafaty. See section 50%(a)(4),
1 An grganization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out tha
purposes of one or more publicly supponted organizations described in section 509(a){1) or section 50Ha)2). See section
509(a){3). Check the box that describes the typa of supporting 6rganlzation and complete lines 11e through 11h.
A D Type | b D Type il G |:| Type H-Funstionally integrated d D Type H=0Other
a By checking this box, | cartlfy that the organization is not controlled directly or indirectly by one or morae disqualified parsons
other than foundation managers and other than one or more publicly supparted organizations described in section 509(a)(1)
or section 50%{a)2). ’
f If the arganization received a written determination from the IRS that itiz a Type |, Typa II, or Type il supporting
organization, check thisbox | e []
a Since August 17, 2006, has the organization acceplad any gift or contribubion from any of the
following parsons?
() A person who diractly or indirectly controls, aither alona or together with parsons described in (i) and Yaz | No
(1) below, the governing body of the supported organization’ [11g()
(i} Afamily member of a person described in (i) above? 11g(1i}
(iiil} A 35% controlled antity of a person described in (i) or (i} above? 11giil)
h Provide the following information about the supported organization{s).
(1) Name of supported {NEIN (1) Typs of organization (Iv) 1 thee ovganization | (v) Did you nofify (vi} 15 the {wil) Amount of
organization {degcribed on lingg 1~9 in cod, {1} lizted In your | the organizalionin  Jorganization in col. support
above or IRG section gaveriing document? col, () ofyour  |{i) organized in e
(see instructions)) Suppaft? V5.7
You No Yoz No Yoz | No
{(A)
®
()
(o)
(E)
Total ; AR UH) HEAHEE o K W e
For Paperwork Reduction Act Notice, see the Instructions for Schadute A (Form 990 or 990-EZ) 2010
Form 890 or 990-EZ.

DAA
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Schedula A (Form 900 or 900-£2) 2010 GIVING 101, INC. 02-0779904
::  Support Schedule for Organizations Described in Sectlons 170(b){(1)(A)iv) and 170{b)1}A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support

Calendar year {or fiscal year baginning in) (a) 2006 {k) 2007 (c) 2008 (d) 2009 (9) 2010 {f) Total

Page 2

1 Gifis, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants.") 14,055 24,482 9,424 21,566 24,5845 24,072

2 Taxrevenues lavied for tha
organization's benefit and either paid
to or axpandad on its behalf

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

5  The portion of total contributions by
aach pearson {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, calumn ()

& Public support. Subtract line 5 from line 4
Section B. Total Support

Calandar year {or fiscal yesr baginning in) {m) 2006 {k) 2007 {c) 2008 {d) 2009 {#) 2010 () Total
T Amounts from line 4 14,055 24,482 9,424 21,566 24,845 94,072

8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties and income from similar
SOUrces

94,072

9 MNet income from unrefated business
activities, whether or not the business
is reqularty carriedion .. . ..

10  Other income. Do not indude gain or

loss from the sale of capital assets
(ExplaininPartIV.) ..................

11 Total support. Add lines 7 through 10 foiiiiiiie

: 494,072
12 Gross receipts from related activities, atc. {(see instructions) 6,433
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3) _

organization, check thisboxand stophere 0000000 » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @ty ... 14 %
15  Public support percentage from 2009 Schedule A, PartW, line14 15 %
16a 33 1/3% support test—2M0. If the organization did not check the box an line 13, and lina 14 Is 33 1/3% or more, check this

box and stop hera. The organization qualifies as a publicly supported organizaion .~~~ - D

b 33 1/3% support tegt—2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ » |:|

17a  10%-facts-and-circumstances tast—2010, If the organization did not check a box on lina 13, 16a, or 16b. and line 14 Iz
10% or more, and If the organlzation meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the erganization meets the “facts-and-circumstancas”™ test, The organization qualifies as a publicly supported
organization | S UUE U PO UR VRO ERRTORIN > []
b 10%-faciz-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line ‘
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, chack thiz box and stop here.

Explaln In Part IV how tha organization meets the “factz-and-circumstances” test, The omganization qualifies as a publicly

R e ey O > |:|
18  Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS | e > [

Schedula A (Form 880 or 980-EZ) 2010

DAA,



D2OTTE904 05/23/2011 3:53 PM

Schedule A (Form 990 or 990-EZ) 2010 GIVING 101, INC

02-0779904

Page 3

Suppeort Schedule for Qrganizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2006 (k) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifs, grants, contributions, and mambarshilp
fees recelved. (Do not Include any "unisua
grants."} .. ...
2 Gross receipts from agmissions, merchandise
s0ld or services parformad, or facilities
furnished in any activity that is related to the
organization’s tax-axempt purpose ..., ..
3 Gross receipts from activities that are not an
unrelated trade or business under zection 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
68 Total. Add lines 1 through 5§
7a  Amounts included on lines 1, 2, and 3
recolved from disqualified persons
b Amounts included on lines 2 and 3
receivad from other than disqualified
parsons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Jaard?
8  Public support (Subtract line 7c from e
lin@®)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2008 {a) 2010 {f) Total
9 Amounts from line¢
10a  Grozs incoma from interest, dividends,
payments raceived on securities loans, rents,
royalties and income from similar sources , .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand1Ob
11 Net Income from unrelated business
activities not included in ling 10b, whether
or ngt the business is regularly camied on | |, |
12 Other income, Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIv.) ...
13  Total support. (Add lines 9, 10c, 11,
and 12}
14  First fiva yoars. If the Form 990 Is for the organization's first, second, third, fourth, or fifth fax ysar as a secton 501(aX3) -
organization, check this box andstop here . .. ... ... o ieiiiees e b e e e » |_|
Section C. Computation of Public Support Parcentage ,
15  Public support percentage for 2010 (line 8, colurnn (f) divided by line 13, solumn ) 15 %
18 Public support percentage from 2009 Schedule A, Pantil line 15 .. .. .. . . . .. . . .. .. iiiciccieieeiiieiia e 18 %
Section D. Computation of Investment Income Percentage
17T Investment incoma percentage for 2010 (Mne 10c, column (f) divided by line 13, colupn gty 17 %
18  Investment income percentage from 2008 Schedule A, Partil, line17 18 Y%
18a 33 1/3% support testa—2010. If the organization did not check the: box on ling 14, and line 15 is more than 33 1/3%, and line
17 iz not more than 33 1/3%, check thig box and stop here, The organization quaiifies as a publicly supported organization - |:|
b 33 1/2% support testa—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 33 1/3%, and
lina 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Ld
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and sea Instructions »

DAA

Schedule A (Form 280 or 9HkEZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 GIVING 101, INC. 02-0779904 Page 4
F: Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part I, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions).

DAA ‘ Schedule A (Form 280 or 880-EZ) 2010
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- OMB Mo, B
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 990-E7) Complete to provide information for responses to specific quastions on 20 1 0
Form 990 or $90-EZ or to provide any additional Information,
Dapartmernt of tha T .
lntg:\al lggvgnue Serr?a?:: " P Attach to Form 980 or 8B0-EZ,
Name of the organization Employer identification number
GIVING 101, INC. 02-0779504

...... Office Expense ... F 20880

______ Postage Al

....... Supplies B BB,

‘‘‘‘‘‘ Administrative expenses .. .. ...%.......799% ...

______ Events & Multimedia . .. ... % ... .. 16,213 ...
Total § 25,834

Form 990-EZ, Part II, Line 24 - Other Asgets

Description . .. .. .. ..o Beg, of Year End of Year

e e e = 13,031 8 13,031

.....Less Accumulated Depreciation . .. ... ... - IR, 6,905 % ... 10,131
Total § 6,126 § 2,900

Form 990-EZ, Part II, Line 26 - Other Liabillities

Description .. ... ... Beg. of Year End of Year
. Accounts Payable and Accrued Expenses . . . . . | S . T8 81

Pass Through Donations =N 1,030 8 ... 230

Outstanding Gift Certificates 5 5,850 $ 4,375

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Schedule O (Form 880 or 880-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employsr Identification number

GIVING 101, INC. 02-0779904

. Form 3%3%0-EZ, Part III, Line 31 - All Other Achievements .~

Schedule O {Form 980 or 990-EZ) (2010)
DAA



