Form 990-EZ

Department of the Treasury

internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnt?mahﬁtqveyue Code (except black lung benefit trust or
private toundation
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990. All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning APR 1 2009 andending MAR 31, 2010
. L !
B ek e |Pioase |C Name of organization D Employer identification number
L el
[ fermor GIFTS TO GIVE, INC. 26-2475885
Inttial P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[T [Freefc1 90 OLD DERBY STREET 100 (617)777-5566
Amended| tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Iepitg" HINGHAM, MA 02043 Number B>
® Section 501({c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

I Website; > GIFTSTOGIVE.ORG

J Tax-exempt status (check only one) — [X] 501(c) ( 3

) (nsertno) [ 4947)1yor [ 507

H Check B [ ifthe organization is not
required to attach Schedule B (Form 990, 990-E7, or 990-PF).

K Check p> [_lifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 ... » 184,410,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 1 184,410,
2 2
3 3
4 4
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromline5a) . 5¢
€776 Special events and activities {complete applicable parts of Schedule G). T any amount is from gaming, check here pi
§ a Gross revenue (not including $ of contributions
& reported on lne 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromfine6a) . . 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less:costof Qoods SOld 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) 7c
8  Other revenue (describe ) L8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and 8 ... > | 9 184,410,
10  Granis and similar amounts paid (attach schedule) 10
11 Benefits paidio or for members 11
@ |12  Salaries, other compensation, and employee bemefits .. ... 12 16,000.
g 18  Professional fees and other payments to independent contractors 13 8,407.
2 |14  Occupancy, rent, utilities, and maintenance ... SEE STATEMENT 3 . 14 106,948.
Y115 Printing, publications, postage, and shipping 15 762.
16  Other expenses (describe p 16 48,608.
17 Total expenses. Add lines 10 through 16 . 17 180,725.
. |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,685.
"g’ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 18,161.
g 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 > | A 21,846.
l Part il | Balance Sheets. [f Total asssts on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments 6,754.|22 2,291.
23 Land and DUGINGS 23
24  Other assets (describep» SEE STATEMENT 2 ) 11,407./ 24 19,555,
25 Totalassels 18,161.|25 21,846.
26  Total liabilities (describe P> ) 0./2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... 18,161./27 21,846.

982171

o2-0s-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990-EZ (2009)



Form 990-EZ (2009) GIFTS TO GIVE, INC. 26-2475885 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What is the organization's primary exemptpurpose? SEE STATEMENT 6 (Reqliired for.section 5011(E)S)
and 501(c)(4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4047(aY1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here ... > [ ||28a 135,544.
29

(Grants $ ) If this amount includes foreign grants, check here ................................ | - [ 1|29a
30

(Grants $ ) If this amount includes foreign grants, check here ................................ > [ 1|30a
31 Other program services (attach schedule) | ...

(Grants $ ) If this amount includes foreign grants, checkhere ................................. > [ 1i31a
32 Total program service expenses (add lines 28athrough 31a) ... |32 135,544.

l Part IV | List of Oﬂ:icers, DireCtors, Trustees, and Key EmployeeS. List each one even if not compensated. (See the instructions for Part IV.)

) _|(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JAMES STEVENS, 190 OLD DERBY STREET PRESIDENT/CLERK/DIRECTOR
#100, HINGHAM, MA 02043 40.00 0. 0. 0.
MICHAEL ESPOSITO, 190 OLD DERBY TREASURER
STREET #100, HINGHAM, MA 02043 84 0. 0. 0.
ROGER C. GREENE, 190 OLD DERBY DIRECTOR
STREET #100, HINGHAM, MA 02043 1.00 0. 0. 0.
02-08-40 Form 990-EZ (2009)



Form 990-EZ (2009) GIFTS TO GIVE, INC. 26-2475885 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PEOXY B U RTINS 35a X
b lf"Yes, has it filed a tax return on Form 990-T for thisyear? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts O SCR. N e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a | 0.
b Did the organization file Form 1120-POL f0r this Yoar? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retUrn? e 38a X
b [f"Yes,"complete Schedule L, Part Il and enter the total amountinvolved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- 0. :section 4912 P 0 . ;section 4955 p» 0.
b Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not heen reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl 40b X
¢ Section 501(c)(3) and 501{(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organizationr - - - | 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
TranSaction ? 1 YeS, COMPIEIE FOTM B80T 40e X
41 List the states with which a copy of this return is filed. » MA
42a The organization's books are in care of p THE ORGANIZATION Telephoneno.p» (617)777-5566
Locatedat > 190 OLD DERBY STREET, HINGHAM, MA ZP+4 » 02043
b Atany 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 Yes| No
BOOUM) e 42b X
If "Yes," enter the name of the foreign couniry: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... e > ]
and enter the amount of tax-exempt inferest received or accrued during the taxyear » [ 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMM O00-E7 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512{b){13)? If "Yes," Form 990 must be
completed instead of FOrm Q90-E7 o e ieei it iiieiiieiieieeiiiiis 45 X
Form 990-EZ (2009)
932173
02-08-10



Form 990-EZ(2009) GIFTS TO GIVE, INC. 26-2475885 Page 4
Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(za)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates for public Yes| No
office? If "Yes," complete Schedule C, Part b 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partn 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule® 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes, was the related organization a SeCtion 527 OrGaANIZaON ? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

. . {(d) Contributions
{b) Title and average hours | (¢) Compensation | 5 employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. i there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation

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

Under penalities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
JAMES STEVENS, PRESIDENT
Type or print name and title
Paid Preparer‘s signature} Date Check if self- Preparer's identifying number (See instr.)
Preparer's employed >
Use Only
Firm's name {(or yours BRAVER P.C. EIN >
it self-employed), 25 CHRISTINA STREET Phonep
address, and ZIP + 4 NEWTON, MA 02461 no. 617-969-3300

................................................................................. | Yes [ INo
Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions

932174
02-08-10



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GIFTS TO GIVE, INC. 26-2475885

] Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 []
2 []
3 []
a4 []

00 E0 O

10
11

[0

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 I11.)

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.

el ]

a Type | b Type Il c LI Type IIl - Functionally integrated dl__| Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly suppotted organizations described 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 ll, or Type [lI
supporting organization, CheCK TNiS DOX ]
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) and (jii) below, Yes | No
the governing body of the supported organization? 114g(i)
(i) Afamily member of a person described in () @boVe? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()Irlgll)eg%/z%(tgigrfl "i]vg(l)ls t(r:)e ”(;rtgzniinzat(i)(i]n (\Q Did'yotq notiy tTe o_rgag\i%gizﬁhﬁl col. (vii) Amount of
organization (described on lines 1-9 " y ?r 'rg?mza ion In CO;) (i) organized in the support
above of IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 GIFTS TO GIVE, INC. 26-2475885 Page?2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170({b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

70,501.] 184,410., 254,911.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

70,501.| 184,410.] 254,911.

column® 208,921.
6 _Public support. subiract line 5 from line 4. 45,990.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined ... 70,501.| 184,410., 254,911.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)
11 Total support. Add lines 7 through 10 254,911.
12 Gross receipts from related activities, etc. (see instructions) 12 ‘
13 First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boX and stOp Mere ... et | - [2]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPpPOrted OrgaNIZat O > |:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganizatioN > |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand7b .
8 Public support (Subtract fine 7c from line 6.

"""""" Sec’ttﬁﬁ—B.—TOfal—SUppui't
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -eeennee
13 Total support (add lines 9, 10¢, 11, and 12.)

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

CheCK this DOX AN SHOD T . .ii it oot ekt e et e e e ee e s et e e e e e e ehEieieieseeesieeieatesireeiiteaattetateaetesattiaas > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il Ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . » |:!

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.................... > |:[

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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GIFTS TO GIVE, INC. 26-2475885
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
AUTO 7,835.
COMPUTER AND INTERNET 4,905.
MARKETING 4,134.
MEALS 9,969.
OFFICE SUPPLIES 10,669.
INSURANCE 4,837.
TRAVEL AND MEETINGS 3,528.
PAYROLL TAX 1,301.
FILING FEES AND DUES 305.
BANK CHARGES 650.
DONTAIONS 475.
TOTAL TO FORM 990-EZ, LINE 16 48,608.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPATID EXPENSES 0~ 175.
OTHER DEPRECIABLE ASSETS 11,407. 19,380.
TOTAL TO FORM 990-EZ, LINE 24 11,407. 19,555.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

10

AMOUNT

2,477.
104,471.

106,948.

STATEMENT(S) 1, 2, 3



GIFTS TO GIVE, INC. 26-2475885

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ « o o + o o o o o o o o o o o o« & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ 1 YES [X] NO

11 STATEMENT(S) 4



GIFTS TO GIVE, INC. 26-2475885

990-EZ PG 2 STATEMENT 5

GIFTS TO GIVE, INC. OPERATES A LARGE SCALE REPURPOSING CENTER, DESIGNED TO
USE THOUSANDS OF STUDENT VOLUNTEERS TO PROCESS 'GENTLY USED' DONATED IN-KIND
ITEMS DESIGNATED FOR CHILDREN RESIDING ON THE SOUTH COAST OF MASSACHUSETTS
SUCH AS CLOTHING, BOOKS, SAFETY EQUIPMENT, TOYS, HYGIENE SUPPLIES AND SCHOOL
SUPPLIES. WE PARTNER WITH OVER 75 COMMUNITY AGENCIES THAT WORK DIRECTLY WITH
HOMELESS AND POOR CHILDREN. THESE AGENCIES ORDER FROM US AGE AND GENDER
SPECIFIC GIFT PACKAGES FOR THE CHILDREN IN THEIR CARE. WE ESTIMATE THAT OVER
4,500 CHILDREN IN 1,400 FAMILIES HAVE RECEIVED THESE ITEMS FROM GIFTS TO
GIVE, INC.

12 STATEMENT(S) 5



GIFTS TO GIVE, INC. 26-2475885

990-EZ PG 2 STATEMENT 6

GIFTS TO GIVE, INC. PROVIDES A ROBUST, LARGE SCALE, COMMUNITY SERVICE VENUE
FOR CHILDREN, STUDENTS, ADULTS AND FAMILIES. WE ARE ABLE TO ENGAGE THOUSANDS
OF VOLUNTEERS BECAUSE WE OPERATE AS A COLLECTION AGENT FOR THOUSANDS OF
DONOR IN-KIND ITEMS DESIGNATED FOR CHILDREN RESIDING ON THE SOUTH COAST OF
MASACHUSETTS. IN-KIND DONATIONS RECEIVED FROM OUR DONORS GO DIRECTLY TO OVER
75 LOCAL CHILD SERVICE AGENCIES AS LISTED ON OUR WEBSITE THAT HAVE
IDENTIFIED SPECIFIC CHILDREN IN-NEED. THESE AGENCIES ORDER, PICK UP AND
DELIVER THESE ITEMS DIRECTLY TO THE FAMILIES AND CHILDREN THEY SERVE.

13 STATEMENT(S) 6



TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
MARCH 31, 2010

Prepared for

GIFTS TO GIVE, INC.
190 OLD DERBY STREET NO. 100
HINGHAM, MA 02043

Prepared by

BRAVER P.C.
25 CHRISTINA STREET
NEWTON, MA 02461

Amount due
or refund

BALANCE DUE OF $70

Make check
payable to

COMMONWEALTH OF MASSACHUSETTS

-~ Mail tax return

and check (if
applicable) to

T NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL

ONE ASHBURTON PLACE

BOSTON, MA 02108

Return must be
mailed on
or before

AUGUST 16, 2010

Special
Instructions

FORM PC MUST BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S). ALSO BE SURE THAT ALL THE NECESSARY
ATTACHMENTS ARE INCLUDED WITH FORM PC BEFORE FILING.

INCLUDE THE ORGANIZATION'S MASSACHUSETTS ATTORNEY GENERAL
SIX-DIGIT ACCOUNT NUMBER AND "2009 FORM PC" ON THE REMITTANCE.
ALSO INCLUDE THE ORGANIZATION'S FISCAL YEAR END DATE IN THIS
FORMAT (03/10).

900941
05-20-09



Office Use Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 04 /01 /09 t0 03/31/10

Attorney General’s Account#: 048214

FederalID# 26-2475885

When did the organization first engage in

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Schedule A1
[X] Schedule A2
[ ] schedule RO
[ ] Probate Account
@ Copy of IRS Return
[ ] Audited Financial

charitable work in Massachusetts? 04/30/08 Statements/Review
[X] Filing Fee

Has the organization applied for or been granted ] Amended Articles/
IRS tax exempt status? Yes [_INo By-Laws

If yes, date of application OR date of

determination letter: 10/04/08

IRS Exemption under 501(c):

3

If exempt under 501(c), are contributions to the

organization tax deductible as charitable contributions? [(XTVes [_INo
Organization Data
Name: GIFTS TO GIVE, INC.
Mailing Address: 190 OLD DERBY STREET, NO. 100
city: HINGHAM State: MA ziP: 02043
Phone Number: (617)777-5566 Fax Number: (866) 543-6857
Email: JIMEGIFTSTOGIVE.ORG Website: GIFTSTOGIVE.ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 12 | Organization Purpose Code 1 41
Type of Organization (Table 2) 16 | Organization Purpose Code 2 45

Please check box if final return prior to dissolution: |:|

Form PC Page 1 of 14

Office Use Only: Payment Received

978001
02-11-10

2




GIFTS TO GIVE, INC.

and definition section for guidance.

1. On what date was the organization created? 04/30/2008

2. Where was the organization created? MASSACHUSETTS

26-2475885

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

3. What is the form of organization? (check one)

Corporation

Testamentary Trust

Unincorporated Association

[ ]

Inter Vivos Trust

[ ]
[ ]

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

\:] Yes @ No

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 184,410.
B. | Gross support and revenue 184,410.
C.| Program services and similar amounts paid out 135,544.
D. | Fundraising expenses 18,073.
E. | Management and general expenses 27,109.
F. | Payments to affiliates
G.| Total expenses 180,725.
H.| Net assets or fund balances at the end of the year 21,846.
6. List the total compensation you provided to your five highest paid employees:
Hame/fipe Vv;Z( Otslfelizisgie Benef Flans Comg;':ngtion
BLAKE HIRSCHMANN
1. WAREHOUSE EM. 20 16,000.
2.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

provide explanation (attach separate sheet).

Form PC
978002
02-25-10

Page 2 of

14

3

:I Yes No

Rev. 02/2010




GIFTS TO GIVE,

INC.

26-2475885

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. FRANKLIN ANALYTICAL SERVICES 4,000.LEAD REMOVAL
2. PAYCHEX 1,338.PAYROLL SERVICES
3.
4.
5.

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

Bank

Address

Phone Number

SOVEREIGN BANK

780 BEACON STREET NEWTON, MA

02459

(617) 558-1252

10. What is the organization’s accounting method?

[:] Cash

Accrual

D Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:
City: State: ZIP Code:
12. Contact Person Name: JAMES STEVENS
Street Address: 190 OLD DERBY STREET,#100
city: HINGHAM State: MA ZIPCode: 02043

Phone Number: (617) 777-5566

Form PC
978003
02-11-10

Page 3 of 14

4

Rev. 02/2010



GIFTS TO GIVE, INC. 26-2475885
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes [_|No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization |:]
an organization which: (2) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 3
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any E:] Yes No
other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010
978004
02-11-10

5



GIFTS TO GIVE, INC.

26-2475885

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
NAME PHONE NUMBER

NONE

ADDRESS

STATEMENT(S) 1



GIFTS TO GIVE, INC.

26-2475885

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 2

NAME

JAMES STEVENS

TITLE

PRESIDENT

ADDRESS

190 OLD DERBY STREET HINGHAM, MA 02043

NAME

MICHAEL ESPOSITO

TITLE

TREASURER

ADDRESS

190 OLD DERBY STREET HINGHAM, MA 02043

NAME

ROGER C. GREENE

TITLE

DIRECTOR

ADDRESS

190 OLD DERBY STREET HINGHAM, MA 02043

STATEMENT(S) 2



GIFTS TO GIVE, INC. 26-2475885
FORM PC PAGE 4 LINE 18 STATEMENT 3
NAME AREA OF RESPONSIBILITY
JAMES STEVENS RESPONSIBLE FOR CUSTODY OF FUNDS
ADDRESS
190 OLD DERBY STREET HINGHAM, 02043
NAME AREA OF RESPONSIBILITY
JAMES STEVENS RESPONSIBLE FOR DISTRIBUTION OF FUNDS
ADDRESS
190 OLD DERBY STREET HINGHAM, 02043
NAME AREA OF RESPONSIBILITY
JAMES STEVENS RESPONSIBLE FOR FUNDRAISING
ADDRESS
190 OLD DERBY STREET HINGHAM, 02043
NAME AREA OF RESPONSIBILITY
JAMES STEVENS CUSTODY OF FINANCIAL RECORDS
ADDRESS
190 OLD DERBY STREET HINGHAM, 02043
NAME AREA OF RESPONSIBILITY
JAMES STEVENS AUTHORIZED TO SIGN CHECKS
ADDRESS
190 OLD DERBY STREET HINGHAM, 02043
NAME AREA OF RESPONSIBILITY
MICHAEL ESPOSITO AUTHORIZED TO SIGN CHECKS
ADDRESS
190 OLD DERBY STREET HINGHAM, 02043

8 STATEMENT(S) 3



GIFTS TO GIVE, INC. 26-2475885
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@ Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions? [ 1ves No

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency? [ ]Yes No

(c) Been the subject of a proceeding regarding any solicitation or registration? [ Yes DZ] No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? [ 1Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? [ ves No
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned {o unrestricted funds? \:l Yes No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever doliar amount is less.

(@ Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections () or (b), containing
such an agreement? D Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010
978005
02-11-10
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GIFTS TO GIVE, INC. 26-2475885
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts invoived in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? D Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:] Yes No
C. | Has your organization been indebted to a related party? D Yes No
D. | Has your organization allowed a related party to be indebted to it? D Yes No
E. | Has your organization made or held an investment in a related party? D Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? \:] Yes No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? D Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? D Yes @ No
, o _— . — i
1. Has your organization transferred- income or assets to or foruse by arelated party? L_TYes JTLATNO

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? l:] Yes No

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? [ IvYes I:Z] No

L. |Is any property of the organization held in the name of or commingled with the property of any other person
or organization? [ lves |[XINo

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s
officers, directors, or trustees has a relationship? D Yes No

Form PC Page 6 of 14 Rev. 02/2010
978006
02-11-10
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GIFTS TO GIVE, INC. 26-2475885

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name:

Title: PRESIDENT

Name of Preparer. BRAVER P.C.

Address 25 CHRISTINA STREET

City NEWTON State MA ZIPCode U440 1

Phone Number 617-969-3300

Form PC Page 7 of 14 Rev. 02/2010
978007
02-11-10
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GIFTS TO GIVE, INC. 26-2475885
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing
Door-to-door

Entertainment event
Telemarketing without sale of goods or ads
Telemarketing with sale of goods
Telemarketing with sale of ads

[ ] other (specify):

RN
LR

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*
Professional fundraising counsel*
Commercial co-venturer®

Own employees
Volunteers

22

L]

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
978008
02-11-10
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GIFTS TO GIVE, INC. 26-2475885
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
JAMES STEVENS
Name and Title: PRESTIDENT

Address 190 OLD DERBY STREET

city HINGHAM State MA ZIPCode 02043

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
JAMES STEVENS
Name and Title: PRESIDENT

Address 190 OLD DERBY STREET

city HINGHAM State MA ZIPCode 02043

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 14 Rev. 02/2010

978009
02-11-10
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GIFTS TO GIVE, INC. 26-2475885
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads
Telemarketing with sale of goods

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Telemarketing with sale of ads
[ | other (specify):

bl L]

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* E: Own employees E
Professional fundraising counsel* E: Volunteers __X]
Commercial co-venturer* |:

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code
Form PC - Schedule A-2 Page 10 of 14 Rev. 02/2010
978010
02-11-10
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GIFTS TO GIVE, INC. 26-2475885
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
JAMES STEVENS
Name and Title: PRESIDENT

Address 190 OLD DERBY ST

city HINGHAM State MA ZIP Code 02043

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
JAMES STEVENS
Name and Title: PRESIDENT

Address 190 OLD DERBY ST

city HINGHAM State MA ZIPCode 02043

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A2 Page 11 of 14 Rev. 02/2010

978011
02-11-10
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Print Name:

Titte: PRESTDENT

Signature: Date:

Print Name:

Title:

Form PC Page 12 of 14 Rev. 02/2010
978012
02-11-10
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