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' 1 Website:» wwmoglvlngtrej org
* J Tex-axempt status (check only ong) — [J 501(c) (

’

SCANNED JAN 14 2013

PmceSS&soQ@wa

Short Form }O 0 (;ﬁ

Return of Organization Exempt From Income Tax

Undser section 501(c), 527, or 4947 ) of the internal Revenus Code
{except tung banefit stwpﬂvatolmmdaum)

| omBNo. 15451150

~n 990-EZ

nedhucﬂon

!mmmmmm@g . |
512%)(1 )rmngFoxmm og%mzaﬂm g:asrwdptslesman Open to p‘UbllC
Deperrrent of the Trezuisy . lsatrnn81.250 at the end of may use this form. Inspectlon
intorme) Reverus Sarvios Wmhwtou&awo!&&m&mhmﬁdy:&emmﬂm
A For the 2009 calendar year, or tax year beglnning July 1 , 2009, and ending June 30 +20 40
B Chack if applicatia: Plosss CNTeofm'ganlmmn D Employer identification number
[ Acdress crangs uza (RS |14 Giving Tree, Inc. 56-2343600
tabel or U
Bumm peint or o7 and streat (or P.0. box, I mall 18 not Galver=C 5 sueet address) | Room/suta [ € Talephone number
[ Teminatns > l4ges . wiiiamsburg Dr A 404-633.3383
] Amonded retum e | Gty o town, state or country, and ZIP + 4 F Group Exemption
] Aprcation percing torms. Dm‘ur. GA 30033 Number »
o Section 501(c){3) organlzauon and 4947(a)(1) nonexsmpt charitable trusts must attach G Accounting Mathod: Cash [ Accruas

a8 completad Scheduie A (Form 890 or 890-E2). Cther (specify) »

# Check » [ if the organtzation Is not
required to attach Schedule B (Form 980,

) 4 (nsertno) []4947@)) or [527 990-EZ, or §90-PF).

K Check » [ It the organtization Js 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 retum is|not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add [inas 5h, Bb, and 7%, to fine 9 to determine gross receipts; if $500,000 or more, file FomSSOlrmteadofFormeao-EZ »

Revenue, Expensas, and Changes in Net Assets or Fund Balances (See the mstructxons for Part 1)

1 Contributions, gifts, grgnts, and similar amounts recelved . 1 50,938
2 Program service revenye including govemment fees a~* -~~~ e e e e e e 2 57,245
3 Membership dues and hasessments . . . . . . e e e e e e 3
4 Investment income e e e e e 4 2,057
8a Gross amount from sal of assets other than lnventon 5a 657,263/,
b Less: cost or other basjs end sales expenses . . . 5b 75T,725)0
o ¢ Gain or (loss} from of assets other than inventory (Subtract Ilne 5b fromline 58) . . 5¢ (100,462)
al e Specias events and activities mpleteappﬁwhlepaﬁsofsanmbc).ﬂanyemuntbfrommm.ched(hamb l:] i~
$| a Grossravenus{notincluding $ of contributions -
P reported on line 1) . . 6a o
b Less: direct expenseas ther than fundraismg expenses .. b
¢ Net income or (loss) f special events and activities (Subtract Ilne 6bfromline6a). . . . | B¢
7a Gross sales of inventory, less retums and allowances . . . . 7a =S
b Less: oostofgoodssod coe .. 7b N
¢ Gross profit or (loss) frgm sales of mventory (Subtract Ima 7b fromline7a) . . . . . . . | Te
8  Other revenue (describe >
9  Total revenue. Add lin 9,778
10 Grants and similar nta paid (attach schedufe) . . Adridd . . .
11 Benefits paid to or for fhembers . . . 21 9 RECENED 1
12  Salaries, other compe on, and employee benefts .. 12 121,979
3 13 Professional fees and gther payments to independent contractots . AUG 2 8 20'2 13 13,150
I§. 14 Occupancy, rent, utllities, and mantenance . . . 14 48,388
15  Printing, publications, gostags, and shipping . BATCHING UNlT . 115 1,675
16  Other expenses (describe - See Statement 1 COVINGION, KY 1 [18 49,730
17 Total oxpensee.AddlnasWthmughw EPEPEEN AN 1 ¥ { 234,922
a| 18 Excess or (deficit) for tlnyear (Subtract fine 17 from lme 9) .. 18 (225,144)
2118 Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree wim A
& end-of-year figure reported on prior year's return) . . . 19 335,546
’26 20 Other changes in net ts or fund balances (attach axplanat:on) S - !
21 Net assets or fund baldnces at end of year. Combins lines 18 through20 . . | 4 110,402
Balance Sheets. HTotal assets on line 25, column (B) are $1,250,000 or more, ﬂle Form 990 instead of Form 990-EZ.
(S amelrstruct:onsforPartll) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. 9,195|22 38,621
23 Land and buildings . e e e e e e e e e e 760,088(23 0
24  Other assets (describe > Soo Staloment 1 ) 43,337(24 74,038
25 Total assets . . . . 812,620{25 114,573
26 Total ltabilities (desmbe ) Soe smamom 1 ) 477,073|26 4,171
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 338,548|27 110,402

For Privacy Act and Paperwork Reduction Act Notice, see the separata Instructions. Cat No. 106421 Form 990-EZ oony

| o
-aéa-a;?lzﬂ




Form 990-EZ (2009) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expanses
What Is the organization's primary exempt purpose? _See Statement 2 {Required for section
Describe what was achieved in canying out the organization’s exempt purposes. in a clear and concise 501(:)(3)«5:'1@«).
manner, describe the services provided, the number of persons bensfited, and other relevant information for 4“9“7(?1)““”"‘ s”""" 'I
each program title. for others.)

28 Recrultment, tralning and assessmant for prospective familles;
Matching familles with a chitd In foster care, adoption placements and supervislon

(Grents $ )_H this amount Includes foreign grants, check here . . . > [] |28a 155469
20 Adentles suppori services including support groups, resource library, family actlvities and counsellng

{(Grants $ ) if this amount Includes foreign grants, checkhere . . . . > [ |20a 10,570
30 Independent Home Study Assessments

{Grants $ ) M this amount includes toreign grants, checkhere . . . . » L) 130a 1,841
31 Other program services (attach schedule) . e e e e
(Grants $ ) H this amount includ Includes fonalgn grants check hane . . . . »[] |81a
32 Total program service expenses {add lines 28a thtough 31a) . . . > {32 167,981
m—%stg?mﬂcers, Directors, Trustees, and Key Employees. List each one even ¥ not eompansated (See the Instructions for Part V)
THie tnd average Compoensalion ConbiAtias & Expersa
(a) Namo end address mhoun porweek - “[llnoipuld, ‘a&uwuma S:)comtaru
devotad to postion emer -0-) deterred compansation | other allowanoes
Johnny Gage -
1891 N Williamsburp Dr $A Decatur GA 30033 Executive Director 40 hr 30,010
tosli Greenberg Notte
. B
1991 N Willtamsburg Or #A Decatur GA 30033 oard Chairporson 0
Stave Grubenhof! T
1994 N Witliamsburg Dr #A Decatur GA 30033 = 0
Mona Brown Harty
1981 N Williamsburg Dr #A Docatur GA 30033 Board Member 0
Monique Martin
1991 N Willtamsburg Dr #A Decatur GA 30033 Board Member 0
Kevin McNamara
1991 N Willlamsburg Or #A Decatur GA 30033 Board Member 0
Glina Romaniello
1991 N Willlamsburg Dr #A Decatur GA 30033 Secretary )
Taylor Brand
1891 N Willlamsburg Dr #A Decatur GA 30033 Program Dir.& Interim ED 18,756
Juanita Joyner
1994 N Williamsburg Dr #A Decatur GA 30033 Program Dlr.& Intedm ED 29,708

Form 980-EZ (2009)

B4E 287




Form 990-EZ (2006) Page 3

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

Yes| No
33 Did the organization engage in any actlvrty not prav!ously reported to the IRS? If “Yes,” attach a detalled v
description of each activity . . 33
34 Waere any changes made to the organl.zlng or govarnlng documents? lt "Yes. attach a conformed copy ot
the changss . e . . 34 v
35 [t the organization had income fmm busxnass actth such as ihose reported on Ilnes 2 sa. and 7a (among others) but S AN
not reported an Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 980-T, 4™ tp7 -~
a 0Oid the organization have unrelated business gross Incoms of $1,000 or more or was it subject to section v
6033(e) notice. raperting, ard proxy tax requirements? G e e e e | 35a
b it*Yes,” has it filed a tax retum on Form 880-T for thisyear? . . . | 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposltlon of net asats v
during the year? If “Yes,” complete applicable parts of Schedule N . 38
37a Enter amount of political expenditures, direct or indiroct, as described in the :nstmcuons > |37a ] e
b 0id the organization file Form 1120-POL for this year? . . 37h v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlractor, trustae or key employae or were I O AN
any such loans made in a prior year and still outstanding at the end of the period covered by this rstum? . | 38a v
b K “Yes,” complete Schedule L, Part || and enter the total amountinvolved . . . . 38b ©o c
39 Section 501(c)(7) organizations. Enter: o . o
8 Initiation fees and capital contributions includedonlne® . . . . . . . . . . |39 - oy
b Gross receipts, included on line 9, for public use of club faciitess . . . 3% PR AU
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organizauon dunng the year under: R O I ('
section 4911 » 0 ; section 4912 p 0 ;section 4955 » L S PR IR
b Section 501(c)3) and 501(cN4) organizations. Did the arganlization engage in any section 4958 excess benefit N R .
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disgualified
person in a prior year, and that the transaction has not been reported on any of the organlzatson s prior v
Forms 880 or 930-E27? M “Yes,” complete Schedule L, Part] . . . 40b
c Section 501(¢)(3) and 501(c}{4) organizations. Enter amount of tax lrnposed on ) l
organization managers or disqualified persons durtng the year under sections 4912, U LU I
4955,and 4958 . . . . > o I\ e
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c J= b
reimbursed by the organization . . . . . > 0 " o
® All organizations. At any time during the tax year, was the organlzabon a pany to a prornblted tax shelter |. | ‘ o _' A
transaction? If “Yes," complete Form 8886-T. .. . .o 40a v
41  List the states with which a copy of this retum is filed. > Goorgla
42a The crganization's books are in care of B Treasurer Telephone no. » 404-833-3383
Located at » 1931 N Willlamsburg Dr, #A Decatur GA ZP+4 » 30033
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foraign count:y (auch as a bank account, sscurities account, or other financial Yes| No
account)? . . . ., . e ey v
If “Yes,” enter the name ofthefore!gn country » AR i 1
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o NG I
and Financial Accounts. B B B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . |42¢ Y
If “Yes,” anter the nama of the foreign country: b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—=Checkhere . . . . . . » (O
and enter the amount of tax-exempt interest received or accruad duringthetaxyear . . . . . b l 43 1
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed Instead of F'-_'_: N 4';;_‘7]
Form 990-EZ .. 44 v
45 Is any related organlzatlon a conlrolled entlty of the orgamzat!on within the meanlng of secdon 512(b)(13)? L S T
“Yes," Form 990 must be completed instead of Form990-EZ. . . . . 45 '/
Form 990-EZ oom)
248




Form 980-E2 (2009)

Pege 4

rg{anlzatuons and section 4947(§)l(1) nonexempt ch
and compl e the tables for lines 50 and

Sectlon 501(c){3) o izations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c) 8 organ @ amablepttmsts must answer quLystlons 46-49b

48 Did the arganization engags (n direct or indlrect political campaign activities on behalt ot or in opposxtion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 48 A
47  Did the organization engage in lobbying activities? H *Yes,* complete Schedute C Part ll a7 Y
48 s the organization a school as described In section 170(b)(1){AKi)? if “Yes,” complste Schedule £ 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Y
h M °Yes,® was ths rolatsd organization a secuon 527 organzaton? 49b
50 Comp!ete this table for the crganization's five highest compensated employees (other than off cera dlmcton's, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, ant “None.”
{8) Name and address of each employea paid more Moot @ an:l)ovee bt prns| ) Erpense
than $100,000 devoted to poslition deferred compensation | other allowences
None
f Total number of other employees paidover$100000 . . . . » 0

61 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and addrass of eech independent contractor paid more than $100,000

{b) Type of service (¢} Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under dperhnyldadamtmtlhawem\lmdtﬁs veturn, i
and , it 3 true, comrect, and complete.

»

nchuding accompanying schedusas end statements, and to the best of my knowlsdge
ofm(mhuhmoﬁba)hbmdmaﬂﬂanmﬂmdwh&pwtmwmm«dg&

Sign k el
Hegre } | |S 2o
Signahure of o of/ Dats 7
Stave Grubenh: Treasurar
Type or print name and title .
idantifying rumber (See Instructio
Pald Preparer's Date 3?& u Prapaser's idantifying (See )
signature empioyed » []
Proparer’s | ot EN >
Use Only | yours b seff-amployed), Ell
advess, end ZIP 4+ 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Ses instructions - .. . »0)yes [INo
Form 990-EZ (2009)
@ Prtntad on recycied psper
848 SB7




SCHEDULE A

| owms No. 15450047

Public Charlty Status and Public Support

{Form 930 or 930-£2) 2@0 9
Complete if the organization Is a section §01(c}{3) organization or a section
4947(a)(1) nonexempt charttable trust. Open to Public
T ot Treasuy » Attach to Form 890 or Form 890-EZ. » Ses separata instructions. Inspection |

Nzme of the organization
The Giving Tres, Inc.

Employer identification mumber
58 } 2343600

m:gReason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11. check only ona box )

1 3 A church, convention of churches. or assoclation of churches described in section 170(b)(1)(A)().

2 [ A schoot dascribed in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A nhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospita) descnibed in section-170{b){1)(A)(ii). Enter the
ROS DIt S NAMO, Y, BN B O e

§ [0 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 1)

8 [J A federal, state, or local government or govammental unit described 1n section 170{b)(1){A)(v).

7 &) An organtzation that normally receives a substantial part of Its support from a govemmental unit or from the general public
described in section 170({b}{1}{A)}{vi). (Complete Part il.)

8 [0 A community trust described In section 170{b)(1){A)(vi). (Complets Part il.)

9 [ An organization that normally receives: (1) more than 33'4 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject ta certain exceptions, and (2) no more than 3349 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). (Complets Part lll.}

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section $09(a)(1) or section 50%a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 0 Typel b O Type Il ¢ [ Type li-Functionally integrated d O Type li-Other
e O By checking this box, | certify that the organization is not controlied directly or indirectty by one or more disquatified
persons other than foundation managers and other than one or more pubficly supported organizations descnbed In section
509(a)1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type n supporttng
organization, check this box . . .
] Since August 17, 2008, has the organlzatlon accepted any glft or conh‘lbutlon from any ot me
following persons?
M A person who directly or indirectly controls, either alone or together with persons described In (Il) Yos | No
and (iii) below, the govemning body of the supported organization? . . . . 11
@) A family member of a person described in {) above? . . e e e e e e e 11g()
{iii) A 35% controlled entity of a person described In {) or (i) above? . . . . . . . . . . . 19y
h Provide the following information about the supported organization(s).
(@ Name of supported () EIN (ED Type of organization | {iv) s the oantzation | (v} Did you nottly (vi) Is the (vil) Amount of
organization (described on fnes 1-8 | (n col. §) isted in your | the organization in | organtzation in col. support
above or IRC saction | governing document? ool. (I} of your (D) organired in the
(=06 instructions)) suppon? u.s.?
Yes No Yes No Yoo No
SNSAETV USRS LI PO IR ] I

Total e oo TN e B e ey g EI e

For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for Cat. No. 11265F Scheduls A (Form 990 or 890-E2) 2009

Form 890 or 800-EZ.
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Schedule A (Form 890 aor 990-E2) 2009
Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170{(b)(1)(A)(vl)

Page 2

{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) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, conhibutions, and
membership {ees received. not
include m;p ':r:.;sual gmmgo 714,157 691,094 488,192 312,761 108,183 2,310,842
2 Tax ravanues lavied for the oranization'e
bsnefit and either pald toor empended on
its behatt .
3 The value of services or facllities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3 .. 714,757 691 ,094 312,761 108,183 2,310,642
5 The portion of total contributions by each ' e % Rt
parson (other than a governmental unit or |: o<
publicly supported on) Included | - «f
aon line 1 that exceeds 2% of the amount AP E XY 0
shown on line 11, column {f) . .‘,I”
8__Public support. Subtract line 5 from lne 4. e 2,310,642
Section B. Total Support
Calendar year (or flscal year beglnning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlned . . . 714,757 691,094 488,192 312,761 108,183 2,310,842
8 Gross Income from interest, deends
paymentsa!re‘:ei;gg ﬁ'.r‘\=° securities loml'lrs.
rents, royalties and Income from stmilar 4,197 1,510 504 94 2,057 8,362
8 Net incoms from unretated business
activities, whether or not the business ts
regularly carried on .
10 Other income. Do nat Include gain or
loss from the sale of caplta) assets
(Explain in Part iV.) . — . e .
1 TotalsupponAddllms7mmugh10 . I O R J st A S R 2,318,004
12 Gross roceipts from related actlvities. etc. (see lnstructlons) ) 12 | 75,180
13 First five years. H the Form 990 is for the organization's first, second third fnurth or ﬁﬂh tax year as & sectlon 501(c)g
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 8, column {f) divided by lins 11, column (f)) . 14 99.64 o
15  Public support percentage from 2008 Schedule A, Part 1I, line 14 . 15 89.52 %
18a 33% % support test—2009, If the organization did not check the box on line 13 and Ilne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33% % support test—2008.  the organization did not check a box on line 13 or 16a, and l!ne 15 Is 33‘)596 or more, check this
box and stop here. The organization qualifles as a publicly supported organization . . > 0
178 10%-facts-and-circumstances test=2009. if the organization did not check a box on line 13, 1Ba. or 16b and I'xne 14 Is 1096 or
more, and i the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > a
b 10%-facts-and-circumstances tast—2008. If the organtzation did not chack a box on fine 13, 163, 16b, or 17a, and line 15 i3 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances" test. Tha organization qualifies as a publicly supported organization . . » 0
18 Private foundation. If the arganization did not check a box on line 13, 16a, 18D, 17a, or 17b, check this box and see instructions » O

Scheduis A (Form 890 or 990-EZ) 2008

848 5




SCHEDULE N Liquidation, Terminatlon, Dissolution, or Significant Disposition of Assets
(Form 990 or 850-E2) > Compicte If the organtzation anewsred *Yos® to Form 290, Part IV, Enes 31 or 22; or Form 090-EZ, ine 38.

» Artach oertified coples of any articles of dissolution, rasclutions, or plans. Open to Public
mau::m > Attach to Farm 990 or %90-E2. ansnoclignll
Hame of 0w orgsnization

The Gliving Tree, Inc

Uquidation, Tesmination, or Dissohtion, Gomplete this part If the organization answered “Yes" to Form 260, Part [V,

36. Use Schedule N-1 it additional space is needed.

ine 31, or Form 880~EZ, line

1 (%) Oesaripdon of assexs) () Date of (o) Foir market valve of ) Mathod of (o) EIN of reciplent ) Name ard aodess of sciplant (g) RC section of
disrGnsied or transaction diiritution distruted or aatermining FMV for reciplentis)
expanzes pald amount of trenssction assetis) dstrbuted or tax-axempq or type
Sxpeness traneaction expenasa of ertty
Yoa | No
2 0Oid or will any officer, drector, tustne, or key employea of the arganization: IS AR i
Q m:m«wmdnwwmaﬂa@on? e . . . 28
b B an empioyes of, or nd mfwamwﬁmsfuwannmmﬂm'l. -]
o Boco:madlroaulrmraaownerofa&mmvmuawﬂmtion? 2c
d Reocelve, or become entitied to, oroﬂwatnﬂupaynnm:aaumuholmouwﬂuﬂnnnlhﬁdaﬁon tamnaﬂon.udlsdmm?
a i the uaﬂonnnswwed'Yu to of the questions In this line the namo of the n involved and explain in Pert Il »>
For Privacy Act and Paperwork Redustion Act Notice, sae the Instructons for Form 890 or Form 000-EZ Cat. No. 500372 Schechde N (Forra 900 o G00-EX) 2000




Schedute N Form 900 or 2009

Liguidation, Yermination, or Dissolution {continue)

Note, If the organization distributed &l of its assets duiing the tax year, then Form 980, Part X, column (B) should equal -0-.
3 D the arganization distribute s assets in accordance with it goveming nxstrument(s)? it “No,* describe in Part Il
Did the organization request or receive a latter from the (RS that the organization’s exempt status was terminated?
f “Yes," provide the date of the lotter. >
18 the organization requirad (o notity the attomeay generas or other appropriate state official of its intent to dissolve, unldato or terminate?
i “Yes,® did the organization provide such notice? . Ce e e e e -
8 Udmemganhxﬂondlmgoapuyanﬂabmalnmrdmwmmhm7
Oid the organization have any tax-exempt bonds outatanding during the year? . .
b Dxd the addmmx-exemptba-dlhb!ﬂﬁesththelmmeemoCodeandm;M?
o _If “Yes" n Part [} how the organizstion otherwisa sattied these fabilities. If “No," explain In Part fil.

....................... Attach a copy of the fetter and, it applicable, maorganunbn'arequaslhrww

fele

iz

cAdtdrE

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the
"Yes™ to Form 890, Part (V, line 32, or Form §S0-EZ, line 38. Use Schedule N-1 if additional spacs Is nesded.

on's Assets, Comnplete this part ¥ the organization answered

1 3) Description of assets) () Date of {0} Falr markel vakm of ) Method of (9 EXN of reciplend 0 Name &) aidress of reciplent (@) RC saction of
Shtribuied or traneaction dtbution ane) dstbutad or deatarmining RV tor recipient{s) (¥
expares pald sraount of ik axsetis) datriby of tax-exmmpd or type
Openass L _Duneection expnses o
Agency's Offics Facllity Open markst reat The Masiam Group LLC
uly 27, 2009 657,283 | eatate trensaction e
Yes | No
2 Did or will any officer, director, trustse, or key employes of the organizabon: L M
8 Becoms a director or trustea of 5 SUCCESI0r Of transferes organization? . 2s !
b Become an employee of, ormmmmmrwamammawﬂmm . 2 P
© Becoms a direct or Indirect ownar of 8 auccessor or transferes organization? . 2c I
d Receve, or beoome aniltied to, wﬂper\aaﬂonofmralm(wmuamuﬂdhmanhaﬁonsdwﬂﬁwﬂdlsmdﬂmdm? 2d Y
[ HmWon answered “Yeos" to any of the questiona in this fine, provide the name of the pereon involved and in Part it
Bohedule M GForm 890 or Forn $00-62) 2000
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Schedute N Form 880 or 990-E2) 2009 Pags 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part Il, line 2e; and any additional information,

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Schodule N (Form 880 or 990-E2) 2000
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The Glving Tree, Inc.
58-2343600

Form 980-€2

Year Ending June 30, 2010

Part1-Lline 16

Other Expenses:
Bad Debt
Direct Program Costs
Insurance - Liability, Dand O
Interest Expense
Payroll taxes and processing
Other Operating Expenses

Total Other Expenses

Part i - Line 24

Other Assets:
Accounts Receivable
Prepaid Insurance
Note Receivable
Security Deposit

Par ll- Line 26

Total Liabilities:
Credit Card
Loan from Officer
Mortgage Payable
Accrued Expenses and Other Liability

1,040
5,976
9,040
3,596
15,455
14,623
49,730
Beg of Year End of Year
38,410 23,500
4,927 1,836
- 46,202
- 2,500
43,337 74,038
25,800 -
22,000 -
426,162 -
3,112 4,171
477,073 4,171

Statement 1




The Giving Tree, Inc.
58-2343600

Form 990-E2

Year Ending June 30, 2010
Partlll

What Is the organizations's primary exempt purpose?

Our Mission:

We identify and develop adoptive familles that will provide loving and stable homes for children from faster care

and we ensure support to families before, during and after the adoption process

Values:

The Giving Tree helieves:
Continued support leads to success in the adoption of children from foster care.
All children regardless of age are adoptable and have the right to a permanennt loving family
Parenting is a learning process In which all families want to succeed.
Creating homes for children residing in foster care is a community responsibility.
Discrimination has no part in the adoption process.
Adoption Is a lifelong journey.

Statement 2
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o 3308 Application for Extension of Time To File an

(Rov. Aprl 2009) Exempt Organization Return OMB No. 1545-1708
ey o ey > Flio a separats application for each retum.
o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » O

o {f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on pape 2 of this form).
Do not completa Part If unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
Automatlc 3-Month Extenslon of Time. Only submit original {(na copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box 2nd complete 0
Partionly . . . . .- A &

All other corporations (including 1120~C filers), parinerships, REMICs, and trusts must use Form 7004 to request an axtension of
time to file Income tax rsluiis.

Eiectronic Flling (e-fife). Generally, you can slectronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the retums noted below (68 months for a corporation required to file Form 830-T). However, you cannot file Form 8868
electronically tf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6089, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.Irs.gov/eflie and click on e-file for Charitiss & Nonprofits.

Type or Name of Exempt Organization E'nployefl Identification number
print The Glving Trae, Inc. 58 2343600
ZE: l;bhr Number, street, and room or suite no. If a P.O. box, ses instructions.
fiing your 1991 N Willlamsbhurg Dr #A
m City, town or post ofﬁT:SS’(ale. and ZIP code. For a forelgn address, sea.insttictions.
Atlanta, GA 30033 .. b e

Check typd NTERNAL REVEBIIE tQEplication for each retum): . .

O Form g90 219 RECEIV Form 990-T (corporation) O Form 4720
3 Form 990-BL Form 930-T (sec. 401(a) or 408(q) trust) O Form 5227
i/ Form 990-€2 AUG 28 zmzt:] Form 990-T (trust other than above) O Form 6069
O Fomm 980-PF v O Form 1041-A O Form 8870
———BATCAING UNIT
© The books are in GQMMI@MM"!’@!‘"O" ........... e emeeemeemmseaeaesesasemnammeesmammmmneaeneeoas
Telephone No. » (..404 ) ...833-3383 - FAX No. » {404 ) 633-3348
o If the organization does not have an office or place of busineas In the United States, check thisbox . . . . . . » O
¢ If this 18 for @ Group Retum, enter the organization's four digit Group Exemption Number (GEN___________ i this (s

for the whole group, check thisbox ...... » (3. It it Is for part of the group, chéick this box . ..... » ([ end attach
a list with the names and EINs of all members the extension will cover. .

1 | request an automatic 3-month (6 months for a corporation requlivy to file Form 990-T) extension of time

untl ___ February 1S 29 11 10 file the exempt organization retum for the organtzation named above. The extension is
for the organization's retum for:

» (O calendar year 20_..____. or

» (2] tax year beglnning .........___. July 1, ,20.99_ and ending...ooceeeeeeo. June3d0 . ,20..19 .

2 [f this tax year is for less than 12 months, check reason: [J Initial retum (3 Final retum {0 Change In accounting period

3a I this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrsfundable credits. See instructions. 3al$

b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this :!orn‘ﬂ‘or, if required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Eadergl Tax Payment
System). Ses instructions. » el I'3c18

Cautlon. If you are going to make an slectronic fund withdrawal with this Form 8868; see Form B453-EQ and Form B878-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cet. No. 27916D Form 8868 (Rev. 4-2009)
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Form B388 (Rav. 4-2009) P Page 2
® if you are filing for an Addiional (Not Automatic) 3-Month Extension, cofifilete'only Part ll and check thisbox . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month exténsion on a previously filed Form 8868,

olf are filing for an Automatic 3-Month Extenslon, complete only Pant { (§f pagoe 1).
ﬁ]j%monal (Not Automatic) 3-Month Extension of Time. Only file the orl

inal (no copies needed),

Typo or Name of Exampt Organization : DS : ‘:;‘l Employer ldentification number
print i ﬁ#@‘r’ﬁg ;
RIS L A
Flle by the Number, strest, and room or suite na. If a P.O. box, ses Instructions, wﬁ;ﬁ?ﬁﬁf ;g: For IRS use only
due date for ALY
g\%‘mﬁ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.  [BEZARERR:
instructions,
Check type of retum to be flled (File a separate application for each retum):
O Form 980 (d Form 890-PF O Fom 1041-A O Form 6089
0 Form 980-BL (O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 9%0-E2 ] Form 980-T (trust other than above) . & Fomm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-tnonth extension on a previously filed Form 8868.
® The books are in the care of »

.............................

_Telephons No. » (. ._____. e FAX No. » (_. ) S

o if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
¢ If this s for a Group Retumn, enter the organization’s four digit Group Exemption Number (QEN) . If thisis

for the whole group, check thisbox . .. ... » O . it it is for part of the group, check this box.. . ... » (] and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of ime until
5 Forcalendaryear. ...... , or other tax ysar beglnning.......c.ceemeeeececaannnn ,20.....,andending ....... -, 20

6 If this tax year is for less than 12 months, check reason: [] Initial retum [ Final retum [J Change in accounting period
7 State in detail why you need the extension

.....................................

i PO, ——

8a It this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, efits:.the'fentative tax,
less any nonrefundable credits. See instructions. ! 8a

b {f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment aflowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract Ine 8b from line 8a. Include your payment with this tom, or, i required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci$%
Signature and Verification

Under penalties of perjury, | daciare that ) examined this form, Including accompanying schedules and statements, and to the best of my knowledgo and befief,

it s true, comect, and complete, and that | ¢in authgrized to prepars this form De RNet COI-[‘QD'PO“O 0:0(‘613!\01'1-'“-6

. s 1NQSS Sre. oue» Voy 15,2010

/ Form 8868 (Rev. «-2009)
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