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rom 990
!

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identificatton number
B crectuomeste | G1yE A NOTE FOUNDATION 35-2379473
vy Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initsal return 1806 ROBERT FULTON DRIVE (703) 860-4000
Terminated City or town, state or country, and ZIP + 4
Amended RESTON, VA 20190 G Gross receipts $ 244,311,

Application F Name and address of pnncipal officer MICHAEL BUTERA

ponding

1806 ROBERT FULTON DRIVE RESTON, VA 20190

affilates?

I Tax-exempt status | X 1501(c)(3) | l 501(c) ( ) 4 (nsertno) I | 4947(a)(1) or | I 527

J  Website: p WAW.GIVEANOTE .NAFME.ORG

H(a) Is this a group return for Yes | X | No
ffi

H(b) Are all affiliates included? Yes - No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X | Corporation | | Trustl rA55001atlon | | Other P> | L Year of formation 2 Olll M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actmtes o _____
GIVE_A_NOTE _FOUNDATION'S MISSION IS TO EXPAND AND INCREASE MUSIC _____________________
3|  EDUCATION OPPORTUNITIES FOR ALL_CHILDREN, ESPECTALLY THOSE IN LOW- " """~~~ "™
5 WEALTH_AND UNDERSERVED AREAS e
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
@ o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . v v i v v e s e e s o nn 3 3.
2 _3 4 Number of independent voting members of the governing body (PartVl,inetb) . . . ... ... ..... 4 3.
I=r) E 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a), , . . . . .. ........... 5 0
© &| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . v v v v v o sttt e e 6 3.
S 7a Total unrelated business revenue from Part VIil, column (C), ne 12 . . . . . . . . v 0 i e e e e e e 7a 0
% b Net unrelated business taxable income from Form990-T,lme34 . . . . . . . . ¢ v v v o v v i v v u v v o v v 7b 0
o Prior Year Current Year
td o| 8 Contrbutionsandgrants (PartVill,ine th) . . . .. ... .. ... . ... 0 244,311.
‘% E 9 Program service revenue (Part VIIL INE2G) . . . . . . ot s e e e e e e e e e 0 0
Z E 10 Investment income (Part VI, column (A), ines 3,4,and7d), , . . . . . . ... ... ... 0 0
(@] 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9c, 10c,and11e)_ , . . . ... .. .. 0 0
p) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 0 244,311.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) , . . . ... ... ..... 0 0
14 Benefits paid to or for members (Part IX, colufpn (A), Iined) . _ . . . .. .. .. . ... 0 0
# (15 Salares, other compensay s (Part IX, column (A), ines 5-10), , , . . . . 0 52,140.
‘é 16a Professiqpat<femd ne11e) . . . . . 0 0
g b Total fun augL nses (Part IX S& e25)p 26,475.
“[17  other expdpebd) (Part pcoRm DAY, nes 1 16-24€) . 0 100,793.
18 Total expen\ss. &W column (A), ne25) , . . ... ... 0 152,933.
19 Revenue leshexpenses, actilbe MINE12. & v v e e e e e e et e e 0 91, 378.
e § = = Beginning of Current Year End of Year
85120 Total assets (PALXAMETO) . . . . . . . oottt 0 102,630,
22121 Total habilities (Part X, 1N 26) . . . . . . . .. ... e 0 9,840.
25|22 Net assets or fund balances Subtractine 21 from N€ 20, . . . . o e o o e o u vt . . 0 92,790.

.

Signature Block

Under penalties of perjury, | decjare that | havem this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
er t

correct, and complete Declargtio) of greparer

n officer) 1s based on all information of which preparer has any knowledge

Dok

/9

Apnl 2013

} Signatute of officer

Sign s Date
Nere | ) LUNCHREEA BUTERAR, EXEQUTIVE DIRECTOR
Type or print name and title J -
. Print/Type preparer's name Prep 's signatur Date Check l_] i PTIN
::‘;arer ANNE SCHRANTZ, CPA M ‘,(’ﬂl ‘!’/{7] R |setremploed | P00230625
Use Only Firm's name B COHNREZNICK LLP ) 7] Frm'sEIN B 22-1478099

Fim's address #» 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583

Phone no 301-652-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

5473EH 2337 3/27/2013 8:50:08 AM V 11-6.5 89-207675-5001

......................... m Yes U No
Form 990 (2011)
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GIVE A NOTE FOUNDATION 35-2379473

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... ................. D

Briefly describe the organization's mission

GIVE A NOTE FOUNDATION'S MISSION IS TO EXPAND AND INCREASE MUSIC
EDUCATION OPPORTUNITIES FOR ALL CHILDREN, ESPECIALLY THOSE IN
LOW-WEALTH AND UNDERSERVED AREAS.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 08 990-EZ? | | | . . . . . .. e [1ves [xIno
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? El Yes No

If "Yes," describe these changes on Schedule O

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code. ) (Expenses $ 785 Including grants of $ ) (Revenue $ )
REDBOOK MAGAZINE:

COLLABORATION WITH REDBOOK MAGAZINE WHERE GIVE A NOTE WAS

IDENTIFIED AS AN ORGANIZATION THAT COULD CONNECT COMMUNITY MEMBERS

WITH RESOURCES TO HELP ADVOCATE FOR MUSIC AND ARTS IN SCHOOLS.

4b (Code’ ) (Expenses $ 785 Including grants of $ } (Revenue $ )

GLEE GIVE A NOTE:

FROM SEPTEMBER THROUGH DECEMBER 2011, THE FOUNDATION LAUNCHED THE
GLEE GIVE A NOTE CAMPAIGN. THIS PROJECT WAS A CAUSE-MARKETING
COLLABORATION BETWEEN THE FOUNDATION, NAFME, 20TH CENTURY FOX HOME
ENTERTAINMENT, AND THE TV SHOW GLEE. FOX CONTRIBUTED $1,000,000
TO HELP SCHOOL MUSIC PROGRAMS IN NEED. THE COLLABORATION INCLUDED
VIDEO POSITIONS BY SCHOOLS, A CAST-MEMBER PSA, A WEBISTE TO FOSTER
AWARENESS, AND A NATIONAL MEDIA CAMPAIGN HIGHLIGHTING SCHOOL MUSIC
PROGRAMS IN DOZENS OF STATES. THE MILLION DOLLARS WAS DISTRIBUTED
TO SEVENTY-THREE SCHOOLS NATIONWIDE TO SUPPORT OR SAVE THEIR
PROGRAMS .

4¢ (Code )} (Expenses $ 33,573 including grants of $ )} (Revenue $ )

—_— e

RAISING AWARENESS:
GIVE A NOTE FOUNDATION RAISED AWARED THROUGH SOCIAL MEDIA AND WE
RESOQURCES ABOUT THE IMPORTANCE OF MUSIC PROGRAMS IN SCHOOLS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 35,143.
1E1020 1 000 Form 990 (2011)
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GIVE A NOTE FOUNDATION 35-2379473

Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUlB A .« v« o i e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Dud 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,Part!. . . . . . . . .. .. i it i v ot 3 X
4 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. . . . . . . . . ... oo 4 X
5 |s 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 T 2 || 5 X
6 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 Iin such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . o o i i i i i e e e e e 6 X
7 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o v i i it e e e e e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . o i it i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, % E
VI, VI, IX, or X as applicable £
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI | . | L . . . i e e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . ..., .......... 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 16? If "Yes,” complete Schedule D, PartVill, , . . . . . .......... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . ittt ennnen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . . . . . 0 v v it i e e e e e e e 12a| X
b 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, XIl, and Xlllisoptional . . . . . - « . . . . . 12b X
13 s the organization a school described in section 170(b){(1)}(A)(n)? If "Yes," complete ScheduleE . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, hnes 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . .« .. 0 i v i it ii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . v o v v i e i i et e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilties? I "Yes,” complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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PAGE 3




GIVE A NOTE FOUNDATION 35-237%473

Form 990 (2011)

Part

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . .. ... .......... ... 22 X
Did the organization answer "Yes" to Part VIl, Section A, hne 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 . . . . . . . . ... e e e e 23| X
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,”gotoline 25. . . . . . . . i it i it ettt e ee e e 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 bONdS? . . . . . . . L. L i i e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
Section 501(c)(3) and 501(c)(4) 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
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 i i i i i ittt s i e s s e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L Part IV . . . v v o i i i i e i e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . @ i i i i i i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 ¢ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i i i i i i i et it i e i e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . ... .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, ll],
IV, and V, line T . . . . o i i e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ....... 35a X
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, PartV,lme 2 . . ... ... .......... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . . . i i i v it vttt en e 36 X
Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part VI . . e e e e e e e N <Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO. . . . . . ... ... ... ... ... ... 38 X

JSA
1E1030 1 000
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GIVE A NOTE FOUNDATION 35-2379473

Form 90 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ... .. ...... EL

3a

4a

S5a

6a

0

FTQ =0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 0

T~

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , , . . ... ... ..
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L i it i it e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ __ _ _ ___ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ o ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . . . ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , . . . .. .. .. ¢ it i i it nnn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . |, . . . . . ... ... ... e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i i ittt e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

2b

3a

3b

5b

5¢c

6a

7b

3

7¢

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

.19

7h

e

9a

9b

Gross receipts, included on Form 990, Part VNI, hne 12, for public use of club facilties , , , , [10b

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , _ . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... .. ...
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) GIVE A NOTE FOUNDATION 35-2379473 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 in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ... .o v oo i v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
matenial differences in voting nghts among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... . L i o e e c e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud 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? . . . . . .. .. .. ... . i i nn e 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 governingbody? . . . . . . . . . . . . i i 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 governing body? . . . .« . v v o v v vt it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
@ The GOVErNING DOAY?. « o« vt i e e e e e e e et et et et e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b
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 in 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, oraffilates? . . . . ... ... ... ... ... .. ...... 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 foom? . . 11a| X
b Describe in 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,"gotohne 13 . . . . . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS TR Lo TR Lo 2111151 - X2 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OROW RIS WES TONE . . & v o v i v v it e e e e e e et e e et s e e s et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . v 0t it it it e s e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... .. .. ... ... . 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 managementofficial . . . .. .. ... ............. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . . @ . i i i i i ittt it inn e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement
with ataxable entityduring theyear? . . . . . . . . .. i i it i i it et 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? |, . . .. ... e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ ATTACHMENT- 1 — - o o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

19 Descnbe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization W paur, BAKER 1806 ROBERT FULTON DRIVE RESTON, VA 20190 203-860-4000
JSA Form 990 (2011)
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Form 990 (2011) GIVE A NOTE FOUNDATION 35-2379473 Page 7

CEICRY/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . .. ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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 pard

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® (st 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 and/or Box 7 of Form 1099-MISC) 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.

® 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
List persons in the following order. individual trustees or directors, Institutional trustees; officers, key employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (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 box, unless person Is both an f:zm relatetd other .
(descnbe e organizations compensation
"°l:'~;‘92°f officer and a directorftrustes) organization (W-2/1099-MISC) from the
rela —_ -_
organizations 33 3 g § g%: 3| (W-2/1099-MISC) organization
n Schedule | = 2 Elgl=|%3 g and related
0) gs g1 |3[s%] = organizations
g213 g(®8
g = s| 3
213 °| 3
0 =3
ATTACHMENT 2 *le §
[=9
__(1) _SCOTT SHULER ________________
PRESIDENT 1.00| X 0 0 0
__(2) LYNN BRINCKMEYER ___________|
BOARD MEMBER 1.00] X 0 0 0
__(38) BARBARA GEER _______________|
BOARD MEMBER 1.00] X 0 0 0

EXECUTIVE DIRECTOR 1.00 X 0 227, 605. 37,634.
__(5)_PAUL BAKER

CHIEF FINANCIAL OFFICER 2.00 X 0 100,103. 0

(6) JANE M BALEK

C00 3.00 X 0 78,049. 0

JSA Form 990 (2011)

1E1041 1 000
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GIVE A NOTE FOUNDATION

35-2379473

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
woek box, unless person i1s both an from related other
(descnb officer and a director/trustee) the organizations compensation
hourstr |33 | 3|1 Q|ZF |35 |8 | organization | (W-2/1099-MISC) from the
related g g- g Slels g g (W-2/1099-M|SC) organization
organizatons (2 £ | & - é s % = and related
inSchedule | S = | B g ©8 organizations
e | = ® 3
0) @ | 3 © 2
3|2 2
8 2
a
1b Sub-total L > 0 405,757. 37,634.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ..... | 4 0 0 0
d Total (add lines1band1c) . . . . . . . . . .. .t vt v v s et i it st » 0 405,757. 37,634.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AL 8
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . ... ... . ... eeeee... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ‘l
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T Lo 17 (3 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ... ..... 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) )] (©)
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received
0

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

JSA
1E1055 2 000

5473EH 2337 3/27/2013

8:50:08 AM

vV 11-6.5

89-207675-5001

Form 990 (2011)
PAGE 8




Form 990 (2011) GIVE A NOTE FOUNDATION 35-2379473 Page 9
m Statement of Revenue
V A Apay *) (B) ©) (D)
. - Total revenue Related or Unrelated Revenue
~ b v s e sl D B ot 3 % - exempt business excluded from tax
/ 7 S % P G function revenue under sections
" N . » 5 revenue 512, 513, or 514
42 2| 1a Federated campaigns . . . . . . . . 1a 8% B % P I § £« W
3
50| b Membershipdues . ........ 1b : .
0_ g b Membership dues bo- 40 - ¢ % - g
8< ¢ Fundraisingevents . . . « + .« « « . 1c ? )
- ] e b £ oeafy
o'—é’ d Related organizations . . . . . . . . 1d £ ” KA ‘3;% & gl s @ %
g,; e Government grants (contributions) . . | 1e s P 2;2{4%5 oy K «f 4w %‘!
E= f All other contnbutions, gifts, grants , % 7 ’ ¢
:,-g ' ' ' 3 '/"A B ;7/ oAl A s s o S aite A x
26 and similar amounts not included above . L1f 244,311 ?’ f/fx “ S i %‘% %g 2O I %‘%‘
. 4 4 #o Gt N
SC| g Noncash contributions ncluded in lines 1a-1t $ AT S N PRI NI AL O MU WL . )
O 4 B W‘
h Total. Addlines 1a-1f . + . « v o v v e o o v o o o o o o s » 244,311 .
§ Business Code | =~ '.° %3 S A s g
$
& 2a
P b
L
2 c
a| d
Sl
b4 f All other program service revenue . . . . . _ — | _ i, —
a| o Total Addhnes2a2f . . . . .. o s o i ottt > NEEEE A AR R T
3 Investment income (including dividends, interest, and
other similaramounts). « .« + & v o v v e s e e e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYallES « = = + + =+ v+ £ et et a4 » 0 _
() Real (1) Personal o
K- , . . e T 5
6a Grossrents . . . . .. .. ;
b Less rental expenses . . . ‘. Rl ke
c Rental income or (loss) i
d Netrentalincomeor(loss). . « . o v v v v v v v v v 0o
(1) Securities (n) Other < L
7a Gross amount from sales of [
assets other than inventory % & B -
b Less cost or other basis TR
and sales expenses . . . . :
c Ganor(loss) - . . . ... . 4 e g
d Netganor(loss) - « - « « v v v v o e v v v oot e e
E S
g 8a Gross income from fundraising
S events (not including $ ¥ &
q>, of contributions reported on line 1c) B %=
bl SeePartIV,Ine 18 « - « » . .. . ... a N
2 b Less drectexpenses . . .. .. .. .. b —
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities . . .4 .
SeePartiV,lme19 _ , . . .. ..... a ’
b Less directexpenses . . . . .. 0 ... b PN t_* : v
¢ Netincome or (loss) from gamingactvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., .. .... a
b Less costofgoodssold. . . .. .. .. b
¢ Netincome or {loss) from sales of inventory. . . . . . ... > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .. ....
e Total ADINES 118110 + « v « v ¢ v v v v o v v u v > ol o
12 Total revenue. Seenstructons . . . . . . .. ... ... » 244,311,
Form 990 (2011)
JSA
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Form 990 (2011)

GIVE A NOTE FOUNDATION

35-2379473

Page10

Statement of Functional Expenses

Séction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A} but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total t-(:i\genses Prog ra(:)serwce Managgr:rzent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, Itne 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , | | 0
Benefits paid toor formembers , , , ., . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ... 8,615. 7,827. 788.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B). . . . . . 0
Other salariesandwages. ., . . . ....... 33,306. 13,247. 9,785. 10,274.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . « o v v v .. 10,2109. 3,270. 4,292. 2,657.
10 Payrolltaxes « « « « « v« s o v 0 u e w e a 0
11 Fees for services (non-employees)
a Management _ ., ... ........... 11,655. 11,655.
blegal ........¢' o 0
€ ACCOUNEING & & v v v v e v v e e e a s 0
d Lobbymg ................... 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . .. ... ... 0
GOt & v v it et e e e e e e 44,552, 44,552.
12  Advertising and promotion - . . . < . . . . .. 8,050. 7,245. 805.
13 OfficCeeXpenses . . - « v v v v o v o v v o o 15,326. 7,314. 317. 7,695.
14 Information technology. . . . . . . . . . . .. 0
15 Royalties. . . . . . .. et v it v v v e 0
16 OCCUPANCY . v v v v ¢ o s v v v s o s o o o s 0
17 Travel o o v e e e e e e e 12,137. 12,137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 8,134. 4,067. 4,067.
20 Interest . . . . . . . i i e e e e 0
21 Paymentstoaffiiates , ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSURANCE |, . . .. i e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a AWARDS AND MEDALLIONS 939. 750. 189.
b
C e
d e
e Allotherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 152, 933. 35,143. 91,315. 26,475,
26 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 p D if
following SOP 98-2 (ASC 958-720), . . .. .. 0
12;1\052 1000 Form 990 (2011)
5473EH 2337 3/27/2013 8:50:08 AM vV 11-6.5 89-207675-5001 PAGE 10




. GIVE A NOTE FOUNDATION 35-2379473
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. .. .. ... q1 56,034.
2 Savings and temporary cashinvestments, . ... ... .. ... ... q 2 0
3 Pledges and grants recevable,net _ _ . .. ... ... . ... q3 0
4 Accounts receivable,net L q 4 20,513.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary orgamzations (see instructtons) . .. .. gqe 0
‘3" 7 Notes and loans receivable,net . _ . . .. ... .. ... ... ..., a 7 0
&| 8 |Inventories forsaleoruse . ... .. ... ... ... 9 8 0
9 Prepad expenses and deferredcharges . , , . ................ 09 0
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , ., , . ... .. 10b J10¢ 0
11 Investments - publicly traded securites _ , . . .. .............. g 11 0
12 Investments - other securities. See Part IV, Ine 11, _ . . ... ... ..... 012 26,083.
13 Investments - program-related. See Part IV, line 11 _ , . . . ... ...... a13 0
14 ntangbleassets , , . . ., ... ... ... ... . 914 0
15 Otherassets SeePartIV,line 11 _ . . . . . . . . . i i i 015 0
16 Total assets. Add lines 1 through 15 (mustequalbne34) . . . . .. .. .. 016 102,630.
17 Accounts payable and accrued expenses, . . . . . . .. . . e e Q17 9,840.
18 Grantspayable . . . .. . ... 918 0
19 Deferred revenue . . . . . .. ... ... g19 0
20 Tax-exemptbond habilties . . . .. ... .. ... .. ... ... ... ... g 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . q23 0
24 Unsecured notes and loans payable to unrelated third parties, _ _ , . . ... 0 24 0
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ... ... ... .. Q25 0
26 Total liabilities. Add hines 17 through25., . . . ... ... . ... ... ... 0 26 9,840.
Organizations that follow SFAS 117, check here » L_| and complete
3 lines 27 through 29, and lines 33 and 34.
227 Unrestricted netassets . . ... ... ... ... ... 27
};ﬁ 28 Temporarly restricted netassets =~ L ... 28
2 29 Permanently restricted netassets, , . . .. . ... ... .. ... ... 29
T Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
.3 30 Captal stock or trust principal, or currentfunds . . ... ..... g 30 0
131  Paid-in or capital surplus, or land, bullding, or equpmentfund = | q 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | Q32 92,790.
2|33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... ... . q 33 92,790.
34 Total habilittes and net assets/fund balances. . . .. ... .......... Q 34 102,630.
Form 990 (2011)
JSA
1E1053 1 000
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GIVE A NOTE FOUNDATION 35-2379473

Form 990 (2011)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X{. . . . . .. ... ... .. ... ..... X

OGN hWN =

244,311.

Total revenue (must equal Part VIll, column (A), Ine 12). . . . . . . . . . .. v i i oo n i
Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . ... o v oo

152, 933.

91,378.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

0

1

2

Revenue less expenses Subtractlne2fromline1 . .. ... ... .. .. ... 3
4

5

1,412.

Other changes In net assets or fund balances (explaininSchedule ©) . . . ... ... ... ......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o3 1] £ 4 T (= ) 6

ETa@ /B Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ... ... .............. D

2a

3a

b

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 In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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 in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-133? L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000

5473EH 2337 3/27/2013 8:50:08 AM V 11-6.5 89-207675-5001
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(SFCO!*,,,EE;JE,FQO_EZ, Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GIVE A NOTE FOUNDATION 35-2379473

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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
hospttal's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){A)(iv). (Complete Part Il )

2
3
4

=[] (10 O CELL

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

7 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 |l )

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

9 An organization that normally receves. (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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type ll c D Type Wl - Functionally integrated d |:] Type il - Other

eD By checking this box, | certify that the organization i1s 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
509(a)(1) or section 509(a)(2).

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type lil supporting
organization, check this DOX | | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . .. ... ....... 11g(i)
(i) Afamily member of a persondescribed in())above? L. 11g(i)
(iii} A 35% controlled entity of a person described in (1) or (Wyabove? ... .. ... ... ..., 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the orgamization | organization in support
above or IRC section fLrﬁ);:r"nd":" incol (1) of | col (i)organized
(see instructions)) 4 doc%mem 9| your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 390-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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GIVE A NOTE FOUNDATION 35-2379473

Schedule A (Form 990 or 990-EZ) 2011 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 lll. If the orgamization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .

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

Total. Add hines 1 through3. . . . . . .

The portion of total contributions by| . ﬁ, R
each person (other than a oo > A
governmental unit or publhicly . ’ g .
supported organizaton) ncluded on [ - - ‘ ’
line 1 that exceeds 2% of the amount A \é}:@ 3 7
shown on fine 11, column(f). . . . . . . E .

Public support. Subtract Iine 5 fromne 4 | %-: ¥ T bR

=y C LB oty L,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlne4 ... ... .. ..

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... ....

% &
Total support. Add lines 7 through 10 . . : - !
Gross receipts from related activities, etc (seemnstructions) . . .« . < . . v v ¢ o c s i d e e e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . @ . . . 0 0 0 v v i i i b e e e e e s e e 4 e e s a4 a4 e e | ]:I

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2010 Schedule A, Partil,line14, , . . ... ... ...... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organizaton , , . . . ... ............ »
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... | 2
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OfQANIZAtION ., . . . . . . it e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OFGaMIZAtION . . . . . . . .ttt i i e s e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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GIVE A NOTE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(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 Il.)

35-2379473

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or semces performed, or facilities

furnished 1n any activity that is related to the

organization’s tax-exempt purpose _ . |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
levied for  the
organization's benefit and either paid
to or expended on its behalf | | . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . . . . ..
Public support (Subtract ine 7c¢ from
Ine6) . . . - v o v v v v ..

Tax revenues

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e)2011

(f) Total

244,312

244,312

244,312

244,312

24,671

24,671

24,671,

24,671

219,641

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES u + v v o o s o s o o o o s o 2 »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ _ ., ., . . ...

Net income from unrelated business
activites not Included in hne 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , ., .........
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

244,312

244,312

244,312,

244,312

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) dvided by Ine 13, column (f)) . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partill,line15. . . . . . . . . . . v v v v v i v o v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 = . . . . .. ... ....... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization | 2

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

JsA
1€1221 1 000

5473ER 2337 3/27/2013

8:50:08 AM

vV 11-6.5

Schedule A (Form 990 or 990-EZ) 2011
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. GIVE A NOTE FOUNDATION 35-2379473
Schedule A (Form 990 or 990-EZ) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDiJLE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GIVE A NOTE FOUNDATION 35-2379473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate 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 D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . o L o e e e e e e e et s e e e e e s D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N & WN =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically mportant 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 . . . . .. ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . ... ... . ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ __ ___________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section T70(0ANBYI? . . . . . . . o\ s e e e e e e [ves [lno
9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, PartVilLtinet . . . .. ... .o ittt it | 2
(ii) Assets included In Form 990, Part X . . . . . . . . o o it i i 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included iIn Form 990, Part VIILIne 1 ., . . . . . . . . . i i i i it it s i et e e e » S _ o _____
b Assets included in Form 890, Pat X . .« ¢ v v vt vt u e i s e e e e e e s e e h e e e s e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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. GIVE A NOTE FOUNDATION 35-2379473
Schedule D (Form 990) 2011 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 are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
XIV.
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 mantained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . o 0 it e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... . il e e e e e e e e 1c
d Additionsduringtheyear . . . ... .. .. ittt e e 1d
e Distributionsduringtheyear. . . . . . . .. . . il i 1e
f Endingbalance . . . . .« c i i it e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . .., .. ... ... ... ..... I_l Yes |_] No

b If "Yes," explain the arrangement in Part XIV

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

1a Beginning of year balance . . . .
b Contnbutons . . ... ......
¢ Net investment earnings, gains,

andlosses. . . . .. ..o

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . . . - « .« ..

f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment p_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In 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 . . . . . . . o . Lot 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 i i i i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred onScheduleR? . . . ... ... .. ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
£1i4YN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or otherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation

b Buldings . ... ..............
¢ Leasehold mprovements. . . - . . . . ..
d Equpment . . ... ... .........
e Other . .« .« v v v vt i vt v oo

Schedule D (Form 990) 2011
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. GIVE A NOTE FOUNDATION
Schedule D (Form 990) 2011

35-2379473
Page 3

CFTAAYIR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives |, . . . ... ..........

(2) Closely-held equity interests

3)other_____

(A) INVESTMENTS 26,083.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » 26,083.

EUAYUIY Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

©)]

(4)

)

(6)

()

(8)

®)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

©)]

“4)

)

(6)

@)

(8

®)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

()

4

(5)

(6)

(7)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J750A1000
S473EH 2337 3/27/2013 8:50:08 AM V 11-6.5

Schedule D (Form 990) 2011
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. GIVE A NOTE FOUNDATION 35-2379473
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

244,311.
152,933.
91,378.
1,412.

Ol N[O || [WiN | =

----------------------------- l 2 4 12 "
1 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , , .. ... 10 92,790.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ... .. ... 1 302,524.

Amounts included on line 1 but not on Form 990, Part VIlI, line 12.

Net unrealized gains on investments 2a 1,412.

Donated services and use of facilities 2b 56,801.

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 58,213.

3 Subtractline2efromlinet .. . ... ... .................. e e e e 3 244,311.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12) . . . . . . ... .. ... 5 244,311,
ETsP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 209,734.

2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a 56,801.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 56,801.

........................... e - 152,933.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.). . _ . . . . .. ... .. 5 152,933.

Supp|ementa| Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XlIl, hnes 2d and 4b. Also complete this part to provide
any additional information

CWONOMAEWN

S
<
®
»
a
3
®
3
=4
®
x

°
@
>
7]
®
)

o

N =

[T = W+ B -

O Qo0 TN

(%)
(2]
c
<%
g
=
o
[2]
28
=
o
N
o
-
=
o
3
=
o©
-

Schedule D (Form 990) 2011

JSA

1E1271 1 000
5473EH 2337 3/27/2013 8:50:08 aM V 11-6.5 89-207675-5001 PAGE 24




Schedule D (Form 990) 2011 GIVE A NOTE FOUNDATION 35-2379473

Page 5

Supplemental Information (continued)

FIN 48

THE FOUNDATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT TO SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE (IRC). THE
FOUNDATION IS SUBJECT TO INCOME TAXES ON REVENUE GENERATED FROM OTHER
SOURCES UNRELATED TO ITS EXEMPT PURPOSE. DUE TO ITS TAX EXEMPT STATUS,
THE FOUNDATION IS NOT SUBJECT TO INCOME TAXES AND DOES NOT HAVE ANY
UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2012. THE
FOUNDATION IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE IRS AND
OTHER TAXING AUTHORITIES. INCOME TAX RETURNS FILED BY THE FOUNDATION ARE
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR A PERIOD OF
THREE YEARS. WHILE NO INCOME TAX RETURNS ARE CURRENTLY BEING EXAMINED BY
THE INTERNAL REVENUE SERVICE, TAX YEARS SINCE 2009 REMAIN OPEN.
ACCORDINGLY, THESE FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR
INCOME TAXES AND THE FOUNDATION HAS NO OTHER TAX POSITIONS WHICH MUST BE

CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2011

JSA

1E1226 2 000

5473EH 2337 3/27/2013 8:50:08 AM V 11-6.5 89-207675-5001

PAGE 25



SCHEDULE J Compensation Information
(F'orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23
Intemal Revenue Servce P> Attach to Form 990. P> See separate instructions.

| OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization
GIVE A NOTE FOUNDATION

Employer identification number

35-2379473

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g , maid, chauffeur, chef)
b |If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lr;ellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? , , . . . . . .. ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? | . . . . . . . .. . . e e e e e
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , . . . . .. ... .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . .. .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? . . . . . . . . ...
b Anyrelated organiZation? | | | L L L e e e e e e
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organzation? | . L e e e e
b Any related organzation? . . . . . ..
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part il _ . . . . .. ... ... .........
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN T
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDLJLE o | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GIVE A NOTE FOUNDATION 35-2379473

GOVERNANCE PART VI, SECTION B, LINE 11B

PROCESS FOR REVIEW OF FORM 990:

THE FORM 990 IS FIRST REVIEWED BY THE CHIEF FINANCIAL OFFICER OF THE
RELATED PARTY ALONG WITH THE PREPARER (CPA FIRM). THE FORM 990 IS THEN
REVIEWED BY THE EXECUTIVE DIRECTOR AND THE SENIOR DEPUTY EXECUTIVE
DIRECTOR OF THE RELATED PARTY. THE FORM 990 IS THEN MADE AVAILABLE TO
THE BOARD OF DIRECTORS FOR REVIEW. AFTER ALL REVIEWS ARE COMPLETED AND NO
CHANGES ARE DEEMED NECESSARY, THE FORM 990 IS FILED WITH THE INTERNAL

REVENUE SERVICE.

GOVERNANCE PART VI SECTION B LINE 12B

CONFLICTS OF INTEREST POLICY:

ANY DIRECTOR, OFFICER, KEY EMPLOYEE OR COMMITTEE MEMBER HAVING AN

INTEREST IN A CONTRACT OR OTHER TRANSACTION WITH THE CORPORATION SHALL

DISCLOSE SUCH INTEREST TO THE BOARD, OR A PROPER COMMITTEE THEREOF, FOR

CONSIDERATION, AUTHORIZATION, APPROVAL, OR RATIFICATION AND SHALL MAKE A

PROMPT, FULL AND FRANK DISCLOSURE OF HIS OR HER INTEREST TO THE BOARD OR

COMMITTEE PRIOR TO ITS ACTING ON SUCH CONTRACT OR TRANSACTION. SUCH

DISCLOSURE SHALL INCLUDE ANY RELEVANT AND MATERIAL FACTS, KNOWN TO SUCH

PERSON, ABOUT THE CONTRACT OR TRANSACTION WHICH MIGHT REASONABLY BE

CONTRUED TO BE ADVERSE OR POTENTIALLY ADVERSE TO THE CORPORATION'S

INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Ndme of the organization Employer identification number

GIVE A NOTE FOUNDATION 35-2379473

A PERSON SHALL BE DEEMED TO HAVE AN "INTEREST" IN A CONTRACT OR OTHER

TRANSACTION IF THE PERSON IS THE PARTY (OR ONE OF THE PARTIES)

CONTRACTING OR DEALING WITH THE INTEREST IN, THE ENTITY CONTRACTING OR

DEALING WITH THE CORPORATION, OTHER THAN CORPORATIONS, PARTNERSHIPS,

JOINT VENTURES, OR OTHER ENTITIES OWNED, CONTROLLED OR MANAGED BY THE

CORPORATION

GOVERNANCE PART VI SECTION B LINE 12C

PROCEDURES RELATED TO CONFLICT OF INTEREST:

PART ONE:

THE BOARD OR THE PROPER COMMITTEE THEREOF TO WHICH SUCH DISCLOSURE IS

MADE, SHALL THEREUPON DETERMINE, BY MAJORITY VOTE, WHETHER THE DISCLOSURE

SHOWS THAT A CONFLICT OF INTEREST EXISTS OR CAN REASONABLY BE CONTRUED TO

EXIST. IF A CONFLICT IS DEEMED TO EXIST, SUCH PERSON SHALL NOT VOTE ON,

NOR USE PERSONAL INFLUENCE ON, NOR PARTICIPATE (OTHER THAN TO PRESENT

FACTUAL INFORMATION OR TO RESPOND TO QUESTIONS) IN THE DISCUSSIONS OR

DELIBERATIONS WITH RESPECT TO, SUCH CONTRACT OR TRANSACTION. SUCH PERSON

MAY BE COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM AT ANY MEETING

WHERE THE CONTRACT OR TRANSACTION IS UNDER DISCUSSION OR IS BEING VOTED

UPON. THE MINUTES OF THE MEETING SHALL REFLECT THE DISCLOSURE MADE, THE

VOTE THEREON AND, WHERE APPLICABLE, THE ABSTENTION FROM VOTING AND

PARTICIPATION, AND THAT A QUORUM PRESENT

PART TWO:

THE BOARD MAY ADOPT CONFLICT OF INTEREST POLICIES REQUIRING:

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Ndme of the organization Employer identification number

GIVE A NOTE FOUNDATION 35-2379473

-REGULAR ANNUAL STATEMENTS FROM DIRECTORS, OFFICERS AND KEY EMPLOYEES

THAT DISCLOSE EXISTING AND POTENTIAL CONFLICTS OF INTEREST; AND

—CORRECTIVE AND DISCIPLINARY ACTIONS WITH RESPECT TO TRANSGRESSIONS OF

SUCH POLICIES

GOVERNANCE PART VI SECTION C LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST

FINANCIAL STATEMENT PART XI

UNREALIZED GAINS $1,412

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,

DC, FL,GA,HI, ID, IL, IN, IA,KS,KY,LA,ME,MD, MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, sSC,sSD, TN, TX,UT,VT, VA, WA, WV, WI, WY

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MICHAEL A BUTERA

EXECUTIVE DIRECTOR 36.50
PAUL BAKER

CHIEF FINANCIAL OFFICER 35.50
JANE M BALEK

COO 34.50

JSA Schedule O (Form 990 or 390-EZ) 2011
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GIVE A NOTE FOUNDATION 35-2379473

Ny

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
5473EH 2337 3/27/2013 8:50:08 AM V 11-6.5 89-207675-5001 PAGE 36



Fom 8868 Application for Extension of Time To File an

Forn ot Exempt Organization Return OMB No. 1545-1708
qumn o mema:y > File a separate application for each retum.

——

. If you are rllng for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . N
= If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Chatities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requlred to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . .. .0
All other comorabons {i ncluding 1 120-C flers). pannershlps, REMICs and trusts must use Form 7004 to mquest an exronsion of time
to file income tax retumns.

Typeor | Name of exempt organization Employer Identification number
print GIVE A NOTE FOUNDATION 35-2379473

File by the Number, strest, and room or suite no. if a P.O. box, see Instructions.

mm for 11808 ROBERT FULTON DRIVE

retum, Seo City, town or post office, state, and ZIP code, For a {orelgn address, see instructions.
instructions.  |RESTON, VA 20190

Enter the Retum code for the retum that this application is for (file a separate application for eachretum) . . . . . .
Application Return ] Application Return
Is For Code ]lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A - 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

* The books are in the care of > PAUL LANNAN BAKER

Telephone No. P 703 860 4000 FAX No. » 703 860 2652

* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » 0

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthisis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 » 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» (] calendaryear20 ___ or

» (7] tax year beginning 07/01 ,20 11, and ending 06/30 ,20 12 .

2  If the tax year entered In line 1 Is for less than 12 months, check reason: [Jinitial retum  [J Final return
O change in accounting period

3a Il this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See instructions. 3a |$

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |8

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Papsrwork Reduction Act Notice, seo Instructions. Cat No. 27916D Form 8868 Rov. 1-2011)

71969008911137737663



