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990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 10-01-2009 and ending 09-30-2010

C Name of organization
Points of Light Foundation

D Employer identification number
B Check If applicable J pjease

[~ Address change use IRS 65-0206641
label or Doing Business As E Telephone number
[ Name change {’”"t gr Points of Light Institute
™ Initial ret s"’e'.f.ee (404)979-2900
nitial return pecitic Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
I_nstruc- 600 Means Street NW Surte 210 G Gross receipts $ 40,515,568
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Atlanta, GA 30318

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
Michelle Nunn affiliates? [T Yes ¥ No
600 MEANS STREET NW STE 210
ATLANTA,GA 30318 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number b
J Website: = www pointsoflight org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1990 | M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities
THE PRIMARY PURPOSE OF THE POINTS OF LIGHT INSTITUTE IS TO INSPIRE, EQUIP, AND MOBILIZE PEOPLE TO TAKE
@ ACTION THAT CHANGES THE WORLD
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
E 5 Total number of employees (Part V, line 2a) 5 162
g 6 Total number of volunteers (estimate if necessary) 6 200
7a Total gross unrelated business revenue from Part VIII, column (C), ine12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 25,094,789 33,880,700
@
E Program service revenue (Part VIII, line 2g) 6,145,117 6,618,657
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . -5,573 16,211
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
1 T e e 31,234,333 40,515,568
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 12,549,899 17,475,353
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 8,507,792 9,394,498
w
E 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 55,252 65,252
-
E b Total fundraising expenses (Part IX, column (D), line 25) p->519,310
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 9,742,558 12,069,062
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 30,855,501 39,004,165
19 Revenue less expenses Subtract line 18 from line 12 378,832 1,511,403
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 12,256,582 14,106,291
EE 21 Total lhlabilities (Part X, line 26) 7,919,849 7,732,035
o
s |22 Net assets or fund balances Subtract line 21 from line 20 4,336,733 6,374,256

Signature Block

Under penalties of perjury, I declare that I have examined this return, including 3
and belief, it Is true, correct, and complete Declaration of preparer (other than o

Sign ok ok ok ok ok
Here Signature of officer
Krns Tecce CFO
Type or print name and title
Preparer's } Date
. sighature
Paid d

Preparer's [ Firm’s name (or yours ’ GRANT THORNTON LLP

Use OnIy If self-employed),

address, and ZIP + 4 1100 PEACHTREE STREET SUITE 1200

ATLANTA, GA 30309
May the IRS discuss this return with the preparer shown above? (see Instructiog

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruc




Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

POINTS OF LIGHT INSTITUTE INSPIRES, EQUIPS AND MOBILIZES PEOPLE TO TAKE ACTION THAT CHANGES THE WORLD THE
INSTITUTE HAS A GLOBAL FOCUS TO REDEFINE VOLUNTEERISM AND CIVIC ENGAGEMENT FORTHE 21ST CENTURY, PUTTING
PEOPLE AT THE CENTEROF COMMUNITY PROBLEM SOLVING WE ARE ORGANIZED TO INNOVATE,INCUBATE AND ACTIVATE
NEWIDEAS THAT HELP PEOPLE ACT UPON THEIR POWER TO MAKE A DIFFERENCE POINTS OF LIGHT INSTITUTE OPERATES
DYNAMIC BUSINESS UNITS THAT SHARE OUR MISSION HANDSON NETWORK (THE LARGEST VOLUNTEER NETWORKIN THE U S ),
MISSIONFISH AND THE CIVIC INCUBATOR, WHICH INCLUDES GENERATIONON (A YOUTH VOLUNTEER DIVISION), AMERICORPS
ALUMS, AND GLOBAL AND CORPORATE VOLUNTEERISM

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . |7Yes I_No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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, iIf any, for each program service reported
da (Code ) (Expenses $ 6,521,699 including grants of $ 350,520 ) (Revenue $ 522,395)
POINTS OF LIGHT INSTITUTE Points of Light Institute inspires, equips and mobilizes people to take action that changes the world through four dynamic business units
that share our mission HandsOn Network - focused on engaging people In volunteer service, MissionFish - focused on enabling people to use their purchasing
power to support non-profit organizations, The Civic Incubator - focused on creating innovation, scale and efficiency n the civic sector, Children for Children
Foundation - focused on mobilizing young people to discover their power and solve real world problems through volunteer opportunities
4b (Code ) (Expenses $ 11,706,382  including grants of $ 3,953,981 ) (Revenue $ 1,560,632 )
HANDS ON NETWORK HandsOn Network, the volunteer-focused arm of Points of Light Institute, 1s one of the largest volunteer networks in the nation that includes
more than 250 HandsOn Action Centers in 16 countnes HandsOn includes a powerful network of more than 70,000 corporate, faith and nonprofit organizations that
are answering the call to serve and creating meaningful change n their communities Annually, the network delivers approximately 30 million hours of volunteer
service (unaudited) valued at about $600 million (unaudrted)
4c (Code ) (Expenses $ 16,503,638 including grants of $ 13,052,931 ) (Revenue $ 4,535,630)
MISSIONFISH MissionFish 1s a social enterprise of Points of Light Institute that provides people a vehicle to use their purchasing power to support causes that matter
to them In partnership with eBay, MissionFish provides a suite of giving tools that enable members of the eBay community to designate donations to their charty
of choice when buying or selling
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 755,872 including grants of $ 117,921 ) (Revenue $ )
de Total program service expensesk$ 35,487,591

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did 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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

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 repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# 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 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 Yes
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a Yes
14b | Yes
15 Yes
16 No
17 Yes
18 No
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 .
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
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 questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a No
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? 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 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b | 'eS
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c No
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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 I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 No
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, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 112
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 162
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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
account)? 4a | Yes
If "Yes," enter the name of the foreign country UK
See the Instructions for exceptions and 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 time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
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 lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body . . 1a 27
Enter the number of voting members that are independent . . ib 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 No
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 No
Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 No
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . ..o . e e e e e e e e e e e e e 7a No
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a | Yes
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b | Yes
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 Yes
Describe in Schedule O the process, If any, used by the organization to review the Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .. L. . a e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . .+ + « « « 4 444 a e e e 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

If "Yes" to line a or b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . w4 e e e e e e e e 16a No

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®AZ ,AR,CA ,CT ,DC,FL,GA ,HI,IL,KS,KY,6K ME,6 MD,
MI ,MN ,MS,MO ,NH ,NJ,NM,NY,NC ,6 ND,OH, OK,
OR,PA ,RI,SC, TN ,UT,VA 6 WA K WV A WI

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of

interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

KRISTINA TECCE
600 MEANS ST NW STE 210
ATLANTA,GA 30318
(404)979-2910

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, or 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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
Z |2 z | z
o
T & B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 1,233,191 147,276
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk14
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = = &« & 4 4« 4w a w a w amawaaw e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« « « &« &« &« & = No
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
(A) (B) ©)
Name and business address Description of services Compensation

The August Jackson Company
7830 Old Georgetown Road 3rd fl Bo Production Mgmt
BETHESDA, MD 20814

1,314,870

MN Technology
PO Box 481 Computer Technology
OAKTON, VA 22124

794,345

NETDESQ
42879 Lindsey Heights Place Web Technology
ASHBURN, VA 20148

321,390

Radio City Productions
44 West 51st Street Production Company
NEW YORK, NY 10020

466,726

Freeman
PO Box 650036 Transportation Comp
DALLAS, TX 75265

279,206

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #6

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
-!.EE e Government grants (contributions) 1e 6,570,332
=|.
E E f All other contributions, gifts, grants, and 1f 27,310,368
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 100,000
::-E lines 1a-1f $
S8 | h Total.Add lines 1a-1f - 33,880,700
@ Business Code
£ 2a TRAINING & CONSULTING 900,099 199,680 199,680
@
e
& b CONFERENCES 900,099 1,360,952 1,360,952
g c MISSIONFISH 900,099 4,535,630 4,535,630
=
E d CERTIFICATE FEES 900,099 522,395 522,395
— e
=
@
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 6,618,657
3 Investment income (including dividends, interest
and other similar amounts) * 16,211 16,211
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) - 0
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
)
z b
£ Less direct expenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
40,515,568 6,618,657 16,211

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe US See PartIV,line21 12,574,893 12,574,893
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 4,900,460 4,900,460
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 771,407 205,704 565,703
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 72,077 72,077
Other salaries and wages 6,520,341 5,414,454 833,561 272,326
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 184,124 142,328 34,987 6,809
9 Other employee benefits 1,044,446 807,314 198,454 38,678
10 Payroll taxes 802,103 620,025 152,415 29,663
11 Fees for services (non-employees)
a Management 0
b Legal 17,975 17,975
c Accounting 175,000 175,000
d Lobbying 0
e Professional fundraising See Part IV, line 17 65,252 65,252
f Investment management fees 0
g Other 8,340,157 7,966,530 373,627
12 Advertising and promotion 0
13 Office expenses 1,074,582 803,999 252,452 18,131
14 Information technology 0
15 Royalties 0
16 Occupancy 714,832 596,032 92,968 25,832
17  Travel 1,180,843 1,013,028 114,433 53,382
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 75,000 67,981 5,628 1,391
20 Interest 108,765 108,765
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 118,261 80,953 33,304 4,004
23 Insurance 36,294 27,155 8,527 612
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a MISC EXPENSES 227,353 67,918 156,205 3,230
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 39,004,165 35,487,591 2,997,264 519,310
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,750,081 1 4,486,097
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,872,112 3 3,303,804
4 Accounts receivable, net 1,135,867 4 1,358,849
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 136,635 9 166,424
10a Land, buildings, and equipment cost or other basis Complete 1,571,355
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 882,369 253,968 10c 688,986
11 Investments—publicly traded securities 4,107,919 11 4,102,131
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,256,582 16 14,106,291
17 Accounts payable and accrued expenses 4,155,600( 17 4,562,064
18 Grants payable 18
19 Deferred revenue 1,763,353 19 2,354,345
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,415,626 23 815,626
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 585,270 25 0
26 Total liabilities. Add lines 17 through 25 7,919,849| 26 7,732,035
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -2,842,371| 27 -2,361,323
E 28 Temporarily restricted net assets 2,796,769 28 4,343,244
E 29 Permanently restricted net assets 4,382,335| 29 4,392,335
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 4,336,733| 33 6,374,256
= 34 Total lhabilities and net assets/fund balances 12,256,582 | 34 14,106,291

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

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 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 iIndependent 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 issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated 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 Act and OMB CircularA-133?

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

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
Points of Light Foundation

Employer identification number

65-0206641

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization 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 IT )

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

7 I 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
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 (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues 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 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

20,611,072

19,022,882

23,288,662

25,094,789

33,780,698

121,798,103

20,611,072

19,022,882

23,288,662

25,094,789

33,780,698

121,798,103

301,480

121,496,623

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

20,611,072

352,900

23,288,662

25,094,789

33,780,698

121,798,103

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

611,613

352,900

226,853

45,317

16,211

1,252,894

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital

assets

Total support (Add lines 7
through 10)

123,050,997

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

29,786,175

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 98 737 %
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15 76 783 %
16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14
1Is 10% or more, and iIf 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 [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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 FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues 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 Iincluded 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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) L. . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

k- Complete if the organization is described below.

Department of the Treasury
k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),

then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B
# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Points of Light Foundation

65-0206641

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures L3

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
4 Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000
b Lobbying celling amount 1,500,000
(150% of line 2a, column(e))
c Total lobbying expenditures 120,000 120,000
d Grassroots non-taxable amount 250,000 250,000
e Grassroots celling amount 375,000
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes

c¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 6,250

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? If "Yes," describe in Part IV Yes 43,750

j Total lines 1c through 1 50,000
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Lobbying Activities Schedule C, PartII-B, Line 1b & 1I |The Foundation has a staff member who I1s compensated to
advocate for legislation that 1s to further the organization's
mission As aresult, the Foundation worked to ensure the
passage of the Serve America Act in 2009

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Points of Light Foundation

65-0206641

m 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
1 Total number at end of year 4
2 Aggregate contributions to (during year) 13,031,185
3 Aggregate grants from (during year) 13,052,931
4 Aggregate value at end of year 338,769
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit ¥ Yes [ No
m 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)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
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

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 maintained as part of the organization’s collection? [ Yes [ No
14 WA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m 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 4,016,082 3,981,055
b Contributions 10,000 68,814
Investment earnings or losses -24,675 -33,787
d Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 4,001,407 4,016,082
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M 100.000 %
€ Term endowment *
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 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment W e | @t orother | (€ muetet | (o) vabe
la Land
b Buildings
c Leasehold improvements 863,632 753,332 110,300
d Equipment 707,723 129,037 578,686
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 688,986
Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 0

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 40,515,568
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 39,004,165
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,511,403
4 Net unrealized gains (losses) on iInvestments 4 -3,380
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 149,968
9 Total adjustments (net) Add lines 4 - 8 9 146,588
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,657,991
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 43,327,359
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -3,380
b Donated services and use of facilities 2b 171,712
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 2,743,459
Add lines 2athrough 2d 2e 2,911,791
3 Subtract line 2e from line 1 3 40,415,568
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 100,000
[ Add lines 4aand 4b 4c 100,000
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 40,515,568
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 41,669,368
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 171,712
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 2,593,491
Add lines 2athrough 2d 2e 2,765,203
3 Subtract line 2e from line 1 3 38,904,165
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 100,000
[ Add lines 4aand 4b 4c 100,000
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 39,004,165

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Endowment funds Part V, Line 4 Endowment funds

The organization's endowment funds are used for general
support of the organization

Land, Buildings, and Equipment Schedule D, Part VI, Line 1d

The cost, depreciation, and book value for equipment also
include furniture and fixtures

Footnote for Uncertain Tax Positions |Schedule D, Part X

The Foundation evaluates its uncertain tax positions using the
provisions of FASB ASC Topic 740 Income Taxes The
Foundation follows the criterion that an individual tax position
has to meet some or all of the benefits of that position to be
recognized in the Foundation's financial statements Tax years
open to examination by tax authorities under the statute of
limitations include fiscal 2006 through 2010 The Foundation
has a policy to record interest and penalties (if any) related to
Income tax matters in iIncome tax expense The Foundation has
applied the more likely than not criterion to all the tax positions
for which the statute of Imitations remain open and has
determined that the tax positions satisfy such criterion and that
no provision for iIncome taxes Is required at September 30,
2010

Children For Children Excess in Net
Assets

Schedule D, Part XI, Line 8

The audited financial statements are prepared on a consolidated
basis The excess In Net Assets In the amount 0of$149,968 for
Children for Children Foundation is added in order to reconcile to
the consolidated excess in Net Assets per the audited financial
statements

Children For Children Revenue Schedule D, Part XII, Line 2d

The audited financial statements are prepared on a consolidated
basis Revenue In the amount of $2,743,459 for Children for
Children Foundation 1s deducted in order to reconcile to the
revenues per the Form 990 The Form 990 Is prepared
separately by each entity

Children For Children Expenses Schedule D, Part XIII, Line 2d

The audited financial statements are prepared on a consolidated
basis Expenses inthe amount 0f$2,593,491 for Children for
Children Foundation 1s deducted in order to reconcile to the
expenses per the Form 990 The Form 990 1s prepared
separately by each entity

Transportation Credit Contribution Part XII, Line 4b

The organization recelves a transportation credit from a major
air carrier that 1s administered through a Universal Air Travel
Plan (UATP) account The credit provides air travel
accomodations across the organization throughout the fiscal
year The contribution revenue related to the transporation
credit are not included in for financial statement purposes, but
included for tax

Transportion Credit Expense Part XIII, Line 4b

The organization recelves a transportation credit from a major
air carrier that 1s administered through a Universal Air Travel
Plan (UATP) account The credit provides air travel expenses
across the organization throughout the fiscal year The travel
expenses related to the transporation credit are not included In
for financial statement purposes, but included for tax

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part 1V,

line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Points of Light Foundation

65-0206641

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

|7 Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In
(a) Region (b) Number of | (€) Number of region (by type) (1e , (el)slzacr:v:;ymllss:t:\tjllcr;(d) (f) Total expenditures
offices In the employees or |fundraising, program services, prog ! for region
region agents In region| grants to recipients located in describe specific type of
the region) service(s) In region

Europe (Including Iceland and 1 3 |Grantmaking 5,322,532
Greenland)

Totals. . . . . » 1 3 5,322,532

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

Cat No 50082W

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 .

Page 2

Use Schedule F-1 (Form 990) if additional space 1s needed.

.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 82
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009
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m Supplemental Information
rovide the information required in Part I, ine 2, and any additional information.

Complete this part to

Identifier

ReturnReference

Explanation

Activities Outside the US

Part IV, PartI, Line 2

visits

The organization's procedures for monitoring the use of grant
funds outside the U S Is set forth to ensure that all grantees are
eligible for funds regardless of amount awarded We have a
compliance document that 1s used to monitor all grantees over
$1,000 Monitoring 1s completed through desk reviews or on-site

Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No. 1545-0047

2009
Inspection

Name of the organization
Points of Light Foundation

65-0206641

Employer identification number

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Qa 0o T o

V" Mail solicitations
¥ Internet and e-mail solicitations

[T Phone solicitations

|7 In-person solicitations

|_ Solicitation of non-government grants

[T solicitation of government grants

- Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
DINI Partners Fundraising
Consulting No 55,252
Susie Peake Fundraising
Consulting No 10,000
Total . » 65,252
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

AL,AZ,AR,CA,CT,DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MI,MN,MS,MO ,NH,NJ,NM,NY,OH,0K,0R,PA,RI,SC,TN,UT VA WA WV, ,WI

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2009
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts
E 2 Less Charitable
§ contributions
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
[
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) . |
11 Net income summary Combine lines 3, column d, and line 10. |
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
il
= col (c))
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
L=
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2009
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Open to P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Points of Light Foundation

65-0206641
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . o & & & v & 4w a a s s a e e e e e e a e ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box iIf no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space isneeded. . . . . . . . © + « © « 4« 4« 4 4w aa e e N
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . . . . &+ 4 4w a e e a o a o ww e e e e e > 262

3 Enter total number of other organizations . . . . . . . . & . 4 4w a e a e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) iIf additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

Grants and Assistance PartI, Line 2 The organization's procedures for monitoring the use of grant funds inthe U S Is set forth to ensure that all grantees are
eligible for funds regardless of amount awarded We have a compliance document that is used to monitor all grantees over
$1,000 Monitoring 1s completed through desk reviews or on-site visits

Schedule I (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227000091 |

Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
Points of Light Foundation
65-0206641
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
I~ Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only 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
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

compensation incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
Amy Smith 0, 136,422 0 0 5,428 15,235 157,085 0
() 0 0 0 0 0 0 0
Tracy Hoover 0, 147,398 0 0 5,311 13,809 166,518 0
() 0 0 0 0 0 0 0
Merdith Rentz 0] 131,960 0 0 7,638 15,894 155,492 0
() 0 0 0 0 0 0 0
Michelle Nunn 0, 197,506 0 0 8,250 15,050 220,806 0
() 0 0 0 0 0 0 0
KRISTINA TECCE 0] 154,007 0 0 2,622 10,446 167,075 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Points of Light Foundation

Employer identification number

65-0206641

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes Yes No Yes No

Total

> s

m Grants or Assistance Benefitting Intere
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

sted Persons.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
Alison Doerfler Daughter 72,077 |board member daughter No
employed

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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f‘Ff,t'rﬁDgl;';,E)M NonCash Contributions OME No 1545:0047

»Complete if the organization answered "Yes"™ on Form 2009

Department of the Treasury 992':tatratc¥'vt'oll;:::n39935 30. Ope n to Public
Internal Revenue Service ) Inspection

Name of the organization Employer identification number
Points of Light Foundation

65-0206641
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (Travel ) X 1 100,000|FMV
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . L . w0 e s e e e e e | 322 No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Points of Light Foundation

Employer identification number

65-0206641

Identifier | Return Reference Explanation
The Civic Form 990, Part Ill, The Civic Incubator creates innovation in civic activation - bringing together and supporting emerging
Incubator Line 4d Cther service solutions and new ideas through social enterprise, mergers and joint ventures Currently, the

Program Services

Foundation incubates Americorp Alums, GenerationOn, global volunteerism (International HandsOn
Affilates) and Corporate Strategy and Volunteerism(Corporate Service Council)




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493227000091
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
k= Attach to Form 990. I See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
Points of Light Foundation

65-0206641
IEEREE 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEETEill 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
Children for Children Foundation
6 East 43rd Street 25 Floor Youth Service NY 501(c)(3) 7 NA
New York, NY 10017
13-3880287
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009
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EXYTE5iid Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) O (6)]
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity lud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

1@\l Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a (b) © (d) @ chare ) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XA Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity i1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Recelpt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease of facilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses lo | Yes
p Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) ) ©
Name of other organization tr;;s?ac_lsn Amount involved
(1)
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

IEXTTXZl Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

C) (b) (c) (d) (e) ) (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes | No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:
EIN: 65-0206641
Name: Points of Light Foundation

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 755,872 including grants of $ 117,921 ) (Revenue $

CIVICINCUBATOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= = i3 g'ﬁ 2/1099-MISC) (W-2/1099- organization and
[ ] =3 [P ]
= = = o~ | MISC) related
oo |2 _Q o [folao
0O C I = = al =2 organizations
g8 |E|a|D 2|2
T =T e o
C = e o
Z |2 |z
%
- B
T [ul
Neil Bush
0 0
TRUSTEE 50 X
Raymond G Chambers 50 X 0 0
TRUSTEE
STEVE CRANFORD 50 X 0 0
TRUSTEE
JEFFREY K HAIDET 50 X 0 0
TRUSTEE
MARIAN L HEARD
0 0
TRUSTEE 50 X
JEFF HOFFMAN
0 0
TRUSTEE 50 X
AJJOHNSON
0 0
TRUSTEE 50 X
MICHAEL KAY
0 0
TRUSTEE 50 X
PATRICE KEEGAN 50 X 0 0
TRUSTEE
SHERRY LANSING 50 X 0 0
TRUSTEE
KATHERINE LAUDERDALE 50 X 0 0
TRUSTEE
J BRADY LUM
0 0
TRUSTEE 50 X
DIANE MELLEY
0 0
TRUSTEE 50 X
BERNARD J MILANO 50 X 0 0
TRUSTEE
BRAD SHAW
0 0
TRUSTEE 50 X
DRJUDITH AM SMITH 50 X 0 0
TRUSTEE
SILDA A WALL
0 0
TRUSTEE 50 X
MARILEE CHINNICI-ZUERCHER 50 X 0 0
TRUSTEE
MARCIA BULLARD 50 X 0 0
TRUSTEE
KYLE CALDWELL
0 0
TRUSTEE 50 X
DAVID EISNER
0 0
TRUSTEE 50 X
DAVE BARGER
0 0
TRUSTEE 50 X
MICHELLE KYDD LEE 50 X 0 0
Trustee
MAYDE HENSON 50 X 0 0
Trustee
KEVIN ARQUIT 50 X 0 0
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o~ | MISC) related
oo |2 _Q o [folao
0O C I = = al =2 organizations
g8 |E|a|D 2|2
= o el | =y =R
C = e o
Z |2 |z
%
- B
T [ul
Ken Sternad 5 X 0 0
Trustee
Tracy Hoover
147,398 19,120
cos 55 X
Meridith Rentz
131,960 23,532
coo 55 X
Michelle Nunn
197,506 23,300
CEO 55 X X
KRISTINA TECCE 55 X 154,007 13,068
CFO
Amy Smith 55 X 136,422 20,663
President, HandsOn Network
Sean Milliken
124,022 20,988
President, MissionFish 55 X
O ktay Dogramaci 55 X 125,234 13,849
CTO, MissionFish
Paige Moody
105,939 6,170
CEO, HandsOn Network 55 X
Jessica Kirkwood 55 X 110,703 6,586
VP, Interactive Strategy




Additional Data

Software ID:
Software Version:

EIN:
Name:

65-0206641
Points of Light Foundation

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (¢) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if g P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Europe/Iceland/Greenland|DONOR ADVISED 386,011 FMV
FUND

Europe/Iceland/Greenland|]DONOR ADVISED 168,054 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 124,736 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 124,561 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 91,047 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 88,269 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 81,193 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 80,275 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 77,852 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 77,560 FMV
FUND

Europe/Iceland/Greenland|]DONOR ADVISED 68,223 FMV
FUND

Europe/Iceland/Greenland] DONOR ADVISED 67,567 FMV
FUND

Europe/Iceland/Greenland|]DONOR ADVISED 50,675 FMV
FUND

Europe/Iceland/Greenland|]DONOR ADVISED 42,528 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 37,661 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 33,679 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 33,470 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 31,895 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 31,849 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 31,221 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 28,536 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 28,368 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 28,279 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 26,978 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 26,653 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 26,267 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 25,787 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 24,848 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 24,564 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 24,312 FMV

FUND




(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (¢) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Europe/Iceland/Greenland|DONOR ADVISED 21,946 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 19,641 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 19,614 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 19,499 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 18,720 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 17,783 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 17,551 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 16,954 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 16,864 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 16,824 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 16,725 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 14,462 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 14,332 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 13,789 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 13,348 FMV
FUND

Europe/Iceland/Greenland[DONOR ADVISED 13,292 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 12,694 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 10,618 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 10,227 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 10,195 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 10,157 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 10,026 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 10,007 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 8,965 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 8,898 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 8,848 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 8,761 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 8,531 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 8,129 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 7,995 FMV

FUND




(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (¢) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Europe/lceland/Greenland|DONOR ADVISED 7,279 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 7,040 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 6,898 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 6,884 FMV
FUND

Europe/Iceland/Greenland]DONOR ADVISED 6,849 FMV
FUND

Europe/lIceland/Greenland| DONOR ADVISED 6,575 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 6,205 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 6,137 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 6,053 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 5,998 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,834 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 5,817 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,764 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,735 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 5,650 FMV
FUND

Europe/lceland/Greenland|DONOR ADVISED 5,633 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 5,621 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,215 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,181 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,098 FMV
FUND

Europe/Iceland/Greenland|DONOR ADVISED 5,093 FMV
FUND

Europe/Iceland/Greenland| DONOR ADVISED 5,056 FMV

FUND




Additional Data Return to Form

Software ID:
Software Version:
EIN: 65-0206641
Name: Points of Light Foundation

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization if applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
American Red Cross of 501(c)(3) VOLUNTEER
Massachusetts Bay 101,317 SUPPORT
Boston Cares 501(c)(3) VOLUNTEER
259,794 SUPPORT
Business Volunteers 501(c)(3) VOLUNTEER
Unlimited MD 14,615 SUPPORT
Center for Volunteer and 501(c)(3) VOLUNTEER
Nonprofit Leadership of M 34,436 SUPPORT
Chicago Cares 501(c)(3) VOLUNTEER
56,456 SUPPORT
Children for Children 501(c)(3) VOLUNTEER
60,350 SUPPORT
City Parks Foundation 501(c)(3) VOLUNTEER
16,500 SUPPORT
Community Service Society of 501(c)(3) VOLUNTEER
NY 69,077 SUPPORT
Duluth ISDMN Alliance with 501(c)(3) VOLUNTEER
Youth 39,927 SUPPORT
Eden Village Camp 501(c)(3) VOLUNTEER
15,000 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance or assistance
or government assistance (book, FMV, appraisal,
other)
Federal Hill House 501(c)(3) VOLUNTEER
10,000 SUPPORT
FIRSTLINK Inc 501(c)(3) VOLUNTEER
53,971 SUPPORT
Florida Hometown USA 501(c)(3) VOLUNTEER
Progrram Inc 10,000 SUPPORT
Friendship Volunteer Center- 501(c)(3) VOLUNTEER
Sarasota 10,000 SUPPORT
Greater DC Cares 501(c)(3) VOLUNTEER
121,296 SUPPORT
Greater Philadelphia Cares 501(c)(3) VOLUNTEER
45,057 SUPPORT
Hands on Atlanta 501(c)(3) VOLUNTEER
112,174 SUPPORT
Hands on Bay Area 501(c)(3) VOLUNTEER
67,349 SUPPORT
Hands On Central California 501(c)(3) VOLUNTEER
19,897 SUPPORT
Hands on Central Texas 501(c)(3) VOLUNTEER
SUPPORT

30,242




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Hands O n Charlotte 501(c)(3) VOLUNTEER
119,076 SUPPORT
Hands On Greater Portland 501(c)(3) VOLUNTEER
134,368 SUPPORT
Hands on Greater Richmond 501(c)(3) VOLUNTEER
30,754 SUPPORT
Hands on Hartford 501(c)(3) VOLUNTEER
48,432 SUPPORT
Hands on Jacksonville 501(c)(3) VOLUNTEER
115,679 SUPPORT
Hands on Jacksonville 501(c)(3) VOLUNTEER
8,726 SUPPORT
Hands on Miami 501(c)(3) VOLUNTEER
88,011 SUPPORT
Hands O n Mid-Willamette 501(c)(3) VOLUNTEER
VaIIey 15,264 SUPPORT
HANDS ON NASHVILLE 501(c)(3) VOLUNTEER
82,741 SUPPORT
Hands on New Orleans 501(c)(3) VOLUNTEER
SUPPORT

5,500




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Hands On North Texas 501(c)(3) VOLUNTEER
25,750 SUPPORT
Hands On Orlando 501(c)(3) VOLUNTEER
80,800 SUPPORT
Hands on 501(c)(3) VOLUNTEER
SacramentoVolunteer Center 17,400 SUPPORT
Hands on Twin Cities 501(c)(3) VOLUNTEER
85,744 SUPPORT
Hannah's Socks Inc 501(c)(3) VOLUNTEER
15,300 SUPPORT
Infinite Family 501(c)(3) VOLUNTEER
10,000 SUPPORT
Jersey Cares 501(c)(3) VOLUNTEER
74,650 SUPPORT
Kiwanis Pediatric Trauma 501(c)(3) VOLUNTEER
Center 10,000 SUPPORT
LA Works 501(c)(3) VOLUNTEER
57,000 SUPPORT
Maine Commission for 501(c)(3) VOLUNTEER
Community Service SUPPORT

42,989




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Make A Difference 501(c)(3) VOLUNTEER
48,458 SUPPORT
Massachusetts Service 501(c)(3) VOLUNTEER
Alllance 46,883 SUPPORT
Metro United Way's Volunteer 501(c)(3) VOLUNTEER
Connection 14,350 SUPPORT
METRO VOLUNTEERS 501(c)(3) VOLUNTEER
28,178 SUPPORT
Michigan Nonprofit 501(c)(3) VOLUNTEER
Assoclation 41,720 SUPPORT
National Direct 501(c)(3) VOLUNTEER
53,857 SUPPORT
Nature Coast Volunteer 501(c)(3) VOLUNTEER
Center 14,018 SUPPORT
New York Cares 501(c)(3) VOLUNTEER
176,497 SUPPORT
Non Profit Center of 501(c)(3) VOLUNTEER
Milwaukee Inc 42,946 SUPPORT
North Coast O pportunities 501(c)(3) VOLUNTEER
SUPPORT

29,238




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Northern Calif Presbyterian 501(c)(3) VOLUNTEER
7,738 SUPPORT
Northern California 501(c)(3) VOLUNTEER
Presbyterian Homes & Svcs 44,324 SUPPORT
OASES 501(c)(3) VOLUNTEER
10,000 SUPPORT
O ne World Children's Fund 501(c)(3) VOLUNTEER
10,000 SUPPORT
O peration Troop Appreciation 501(c)(3) VOLUNTEER
10,000 SUPPORT
OVARIAN CANCER 501(c)(3) VOLUNTEER
RESEARCH FUND 65,000 SUPPORT
Pandora's Aquarium 501(c)(3) VOLUNTEER
30,000 SUPPORT
Pass It Along 501(c)(3) VOLUNTEER
13,798 SUPPORT
Pittsburgh Cares 501(c)(3) VOLUNTEER
17,316 SUPPORT
Polk County Board of County 501(c)(3) VOLUNTEER
Commissioners SUPPORT

47,677




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Poudre Wilderness 501(c)(3) VOLUNTEER
Volunteers 10,000 SUPPORT
Santa Clarita Valley 501(c)(3) VOLUNTEER
Resource Center 10,000 SUPPORT
Seattle Works 501(c)(3) VOLUNTEER

22,750 SUPPORT
Seminole County Volunteer 501(c)(3) VOLUNTEER
Program Inc 10,000 SUPPORT
Serve Rhode Island 501(c)(3) VOLUNTEER

20,050 SUPPORT
Settanni Company Inc 501(c)(3) VOLUNTEER

7,750 SUPPORT
Student Conservation 501(c)(3) VOLUNTEER
Assoclation Inc 6,000 SUPPORT
Super Stars Literacy 501(c)(3) VOLUNTEER

10,000 SUPPORT
The Vol Cntr of Lewis Mason 501(c)(3) VOLUNTEER
& Thurston Counties 38,343 SUPPORT
THE VOLCTR OF MADISON 501(c)(3) VOLUNTEER
COUNTY SUPPORT

9,889




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
United Way & Volunteer 501(c)(3) VOLUNTEER
Connections of Montcalm 5,039 SUPPORT
United Way for Southeastern 501(c)(3) VOLUNTEER
Michigan 12,500 SUPPORT
United Way of Central 501(c)(3) VOLUNTEER
Minnesota 32,374 SUPPORT
United Way of Central Texas 501(c)(3) VOLUNTEER
62,671 SUPPORT
United Way of Greater 501(c)(3) VOLUNTEER
Chattanooga's Volunteer 5,403 SUPPORT
Cent
United Way of Greater St 501(c)(3) VOLUNTEER
Louis 10,500 SUPPORT
United Way of Greater Toledo 501(c)(3) VOLUNTEER
7,860 SUPPORT
United Way of King County 501(c)(3) VOLUNTEER
63,617 SUPPORT
United Way of Larimer County 501(c)(3) VOLUNTEER
Volunteer Center 22,681 SUPPORT
United Way of Olmsted 501(c)(3) VOLUNTEER
County Volunteer Center SUPPORT

55,448




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
United Way of Volusia-Flagler 501(c)(3) VOLUNTEER
Counties 10,000 SUPPORT
United Way Palm Beach 501(c)(3) VOLUNTEER
County 5,540 SUPPORT
Universidad del Sagrado 501(c)(3) VOLUNTEER
Corazon 10,000 SUPPORT
Utah Food Bank Services 501(c)(3) VOLUNTEER
17,313 SUPPORT
UTD WAY OF GREATER 501(c)(3) VOLUNTEER
CINCINNATI VOL CONN 64,425 SUPPORT
Vol Ctr of Greensboro & 501(c)(3) VOLUNTEER
Randolph Cty 10,000 SUPPORT
VOLCTROFLOS ANGELES 501(c)(3) VOLUNTEER
27,200 SUPPORT
Volunteer & Information 501(c)(3) VOLUNTEER
Center 20’975 SUPPORT
Volunteer Broward 501(c)(3) VOLUNTEER
25,805 SUPPORT
Volunteer Canada 501(c)(3) VOLUNTEER
SUPPORT

156,050




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Volunteer Center of Chippewa 501(c)(3) VOLUNTEER
County 9,667 SUPPORT
Volunteer Center of 501(c)(3) VOLUNTEER
Gloucester County 18,467 SUPPORT
Volunteer Center of Greater 501(c)(3) VOLUNTEER
Milwaukee 9,670 SUPPORT
Volunteer Center of North 501(c)(3) VOLUNTEER
Texas 85,853 SUPPORT
Volunteer Center of 501(c)(3) VOLUNTEER
Northwest Suburban Chicago 32,631 SUPPORT
VOLUNTEER CENTER OF 501(c)(3) VOLUNTEER
THE LEHIGH VALLEY 27,730 SUPPORT
Volunteer Center of United 501(c)(3) VOLUNTEER
Way 7,500 SUPPORT
Volunteer Center Orange 501(c)(3) VOLUNTEER
County 12,400 SUPPORT
Volunteer Center United Way 501(c)(3) VOLUNTEER
of Dane County 10,000 SUPPORT
VOLUNTEER CTR OF 501(c)(3) VOLUNTEER
SOUTHERN NEVADA SUPPORT

18,150




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Volunteer Florida 501(c)(3) VOLUNTEER
29,545 SUPPORT

VOLUNTEER FREDERICK 501(c)(3) VOLUNTEER
INC 31,696 SUPPORT
Volunteer Macon Inc 501(c)(3) VOLUNTEER
78,755 SUPPORT

Volunteer Mobile Inc 501(c)(3) VOLUNTEER
21,667 SUPPORT

Volunteer San Diego 501(c)(3) VOLUNTEER
41,839 SUPPORT

Volunteer Services of 501(c)(3) VOLUNTEER
Manatee County 17,167 SUPPORT
Volunteer Ventura County 501(c)(3) VOLUNTEER
7,500 SUPPORT

Washington RSV P 501(c)(3) VOLUNTEER
47,179 SUPPORT

Western New York 501(c)(3) VOLUNTEER
AmeriCorps Fund 10,000 SUPPORT
American Red Cross 501(c)(3) VOLUNTEER
SUPPORT

953,324



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Doctors Without Borders USA 501(c)(3) VOLUNTEER
(Medecins Sans Fronti 413,040 SUPPORT
Chinton Bush Haiti Fund 501(c)(3) VOLUNTEER
383,693 SUPPORT
Rock and Roll Hall of Fame 501(c)(3) VOLUNTEER
Foundation Inc 249,070 SUPPORT
St Jude Children's Research 501(c)(3) VOLUNTEER
Hospltal 236,288 SUPPORT
US Fund for UNICEF 501(c)(3) VOLUNTEER
198,130 SUPPORT
Save the Children Emergency 501(c)(3) VOLUNTEER
Response 160,387 SUPPORT
Susan G Komen for the Cure- 501(c)(3) VOLUNTEER
Global Headquarters 158,156 SUPPORT
The O prah Winfrey 501(c)(3) VOLUNTEER
Leadership Academy 142,567 SUPPORT
Foundation
The Humane Society of the 501(c)(3) VOLUNTEER
United States 132,306 SUPPORT
Starlight Children's 501(c)(3) VOLUNTEER
Foundation SUPPORT

102,269




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

New York Police and Fire 501(c)(3) VOLUNTEER
Widows' and Children's Be 101,584 SUPPORT
American Cancer Soclety 501(c)(3) VOLUNTEER
99,382 SUPPORT

Marine Toys for Tots 501(c)(3) VOLUNTEER
Foundation 98,947 SUPPORT
Habitat for Humanity 501(c)(3) VOLUNTEER
International 92,906 SUPPORT
Education & Care at 501(c)(3) VOLUNTEER
Shikamana School 85,893 SUPPORT
Save the Children 501(c)(3) VOLUNTEER
84,947 SUPPORT

Salvation Army National 501(c)(3) VOLUNTEER
Headquarters 84,656 SUPPORT
Children of Fallen Soldiers 501(c)(3) VOLUNTEER
Relief Fund 78,781 SUPPORT
Share Our Strength - No Kid 501(c)(3) VOLUNTEER
Hungry 74,254 SUPPORT
O xfam America 501(c)(3) VOLUNTEER
SUPPORT

68,463




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Partners In Health 501(c)(3) VOLUNTEER
66,347 SUPPORT

World Vision 501(c)(3) VOLUNTEER
61,612 SUPPORT

Wounded Warrior Project 501(c)(3) VOLUNTEER
57,002 SUPPORT

Children's Miracle Network 501(c)(3) VOLUNTEER
56,148 SUPPORT

World Wildlife Fund 501(c)(3) VOLUNTEER
55,400 SUPPORT

The Nature Conservancy 501(c)(3) VOLUNTEER
52,689 SUPPORT

The V Foundation for Cancer 501(c)(3) VOLUNTEER
Research 51,830 SUPPORT
Blind Cat Rescue & Sanctuary 501(c)(3) VOLUNTEER
Inc 49’170 SUPPORT
The Community Foundation of 501(c)(3) VOLUNTEER
Middle Tennessee 43,436 SUPPORT
YouthAIDS 501(c)(3) VOLUNTEER
SUPPORT

43,116




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

American Red Cross 501(c)(3) VOLUNTEER
Nashville Area Chapter 41,248 SUPPORT
ASPCA American Soclety for 501(c)(3) VOLUNTEER
the Prevention of Cru 40,753 SUPPORT
SHOPA Kids In Need 501(c)(3) VOLUNTEER
Foundation 39,222 SUPPORT
The Bridge School 501(c)(3) VOLUNTEER
39,153 SUPPORT

Global Green USA 501(c)(3) VOLUNTEER
38,109 SUPPORT

The BubelAiken Foundation 501(c)(3) VOLUNTEER
35,387 SUPPORT

Save a Child's Heart 501(c)(3) VOLUNTEER
Foundation 35,102 SUPPORT
The GRAMMY Foundation 501(c)(3) VOLUNTEER
34,312 SUPPORT

GlobalGiving Relief Fund for 501(c)(3) VOLUNTEER
Haiti Earthquake 33,820 SUPPORT
The Whaleman Foundation 501(c)(3) VOLUNTEER
33,713 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Bailey's Cafe 501(c)(3) VOLUNTEER
33,647 SUPPORT
The Tap Project by UNICEF - 501(c)(3) VOLUNTEER
Clean Drinking Water f 33,596 SUPPORT
Dogs Deserve Better 501(c)(3) VOLUNTEER
31,618 SUPPORT
Young Storytellers 501(c)(3) VOLUNTEER
Foundation 31,259 SUPPORT
Right To Play 501(c)(3) VOLUNTEER
29,363 SUPPORT
Happy PAWS Haven Inc 501(c)(3) VOLUNTEER
29,192 SUPPORT
Peacelam Foundation 501(c)(3) VOLUNTEER
28,950 SUPPORT
ALS Association - Orange 501(c)(3) VOLUNTEER
County Chapter - fighting 27,851 SUPPORT
America's Second Harvest 501(c)(3) VOLUNTEER
27,040 SUPPORT
Maasal Wilderness 501(c)(3) VOLUNTEER
Conservation Fund SUPPORT

26,481




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

A Place To Bark 501(c)(3) VOLUNTEER
25,358 SUPPORT

American Breast Cancer 501(c)(3) VOLUNTEER
Foundation 24,711 SUPPORT
The Breast Cancer Research 501(c)(3) VOLUNTEER
Foundation 24,637 SUPPORT
March of Dimes National 501(c)(3) VOLUNTEER
Office 24,265 SUPPORT
Charity Global charity water 501(c)(3) VOLUNTEER
24,184 SUPPORT

The Marine Mammal Center 501(c)(3) VOLUNTEER
22,547 SUPPORT

Special Olympics Inc 501(c)(3) VOLUNTEER
22,366 SUPPORT

Yellow Ribbon Fund 501(c)(3) VOLUNTEER
22,257 SUPPORT

Child's Play 501(c)(3) VOLUNTEER
21,981 SUPPORT

Glide 501(c)(3) VOLUNTEER
21,802 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

The Silicon Valley And 501(c)(3) VOLUNTEER
Monterey Bay Area Chapter o 21,748 SUPPORT
Concern Worldwide US 501(c)(3) VOLUNTEER
20,701 SUPPORT

Children's Hospice Care 501(c)(3) VOLUNTEER
Coalition 20,582 SUPPORT
The Akanksha Fund Inc 501(c)(3) VOLUNTEER
20,025 SUPPORT

Camp Hale Alumni 501(c)(3) VOLUNTEER
AssoclationInc (CHAA) 19,773 SUPPORT
Kids With Heart National 501(c)(3) VOLUNTEER
Assn for Children's Heart 19,632 SUPPORT
Paralyzed Veterans of 501(c)(3) VOLUNTEER
America 19,054 SUPPORT
Make-A-Wish Foundation 501(c)(3) VOLUNTEER
19,024 SUPPORT

Solar Electric Light Fund 501(c)(3) VOLUNTEER
(SELF) 18,774 SUPPORT
Baton Rouge Area Foundation 501(c)(3) VOLUNTEER
SUPPORT

18,503




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
2nd Harvest Food Bnk & 501(c)(3) VOLUNTEER
Santa Clara & San Mateo Cnt 18,295 SUPPORT
Sea Shepherd Conservation 501(c)(3) VOLUNTEER
SOCIety 18,281 SUPPORT
The Breast Cancer Fund 501(c)(3) VOLUNTEER
18,189 SUPPORT
Defenders of Wildlife 501(c)(3) VOLUNTEER
18,094 SUPPORT
Feed The Children 501(c)(3) VOLUNTEER
17,951 SUPPORT
Purrfect Pals 501(c)(3) VOLUNTEER
17,716 SUPPORT
Samaritan's Purse 501(c)(3) VOLUNTEER
17,550 SUPPORT
National Federation of the 501(c)(3) VOLUNTEER
Blind 17,525 SUPPORT
Dream Fnd 501(c)(3) VOLUNTEER
17,401 SUPPORT
ANGEL ACRES HORSE 501(c)(3) VOLUNTEER
HAVEN RESCUE INC SUPPORT

16,779




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Children's Hospital of Orange 501(c)(3) VOLUNTEER
County 16,703 SUPPORT
Natural Resources Defense 501(c)(3) VOLUNTEER
Council 16,332 SUPPORT
Best Friends Animal Socilety 501(c)(3) VOLUNTEER
16,100 SUPPORT

Autism Speaks 501(c)(3) VOLUNTEER
16,069 SUPPORT

Musicians On Call 501(c)(3) VOLUNTEER
15,622 SUPPORT

Holy Family Institute 501(c)(3) VOLUNTEER
15,471 SUPPORT

Love-A-Stray Animal Rescue 501(c)(3) VOLUNTEER
15,110 SUPPORT

American Bird Conservancy 501(c)(3) VOLUNTEER
14,693 SUPPORT

AmeriCares Foundation Inc 501(c)(3) VOLUNTEER
14,576 SUPPORT

Heifer International 501(c)(3) VOLUNTEER
SUPPORT

14,388




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

CFDA Foundation Inc 501(c)(3) VOLUNTEER
14,183 SUPPORT

Victory Junction Gang Camp 501(c)(3) VOLUNTEER
14,171 SUPPORT

North Shore Animal League 501(c)(3) VOLUNTEER
America 13,644 SUPPORT
Young Survival Coalition 501(c)(3) VOLUNTEER
13,324 SUPPORT

USO World Headquarters 501(c)(3) VOLUNTEER
(United Service Organizatio 13,291 SUPPORT
National Multiple Sclerosis 501(c)(3) VOLUNTEER
SOCIety 12,938 SUPPORT
International Breast Cancer 501(c)(3) VOLUNTEER
Research Foundation 12,743 SUPPORT
International Fund for Animal 501(c)(3) VOLUNTEER
Welfare 12,632 SUPPORT
American Heart Assoclation 501(c)(3) VOLUNTEER
National Center 12,445 SUPPORT
Women for Women 501(c)(3) VOLUNTEER
International 12,338 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Rain for the Sahel and Sahara 501(c)(3) VOLUNTEER
11,819 SUPPORT

Avon Foundation 501(c)(3) VOLUNTEER
11,773 SUPPORT

University Synagogue 501(c)(3) VOLUNTEER
11,575 SUPPORT

Homes for Our Troops 501(c)(3) VOLUNTEER
11,246 SUPPORT

The Heroes Project 501(c)(3) VOLUNTEER
11,125 SUPPORT

Catholic Relief Services 501(c)(3) VOLUNTEER
11,097 SUPPORT

The Elizabeth Glaser 501(c)(3) VOLUNTEER
Pediatric AIDS Foundation 11,015 SUPPORT
The Foundation Fighting 501(c)(3) VOLUNTEER
Blindness 10,654 SUPPORT
Deafness Research 501(c)(3) VOLUNTEER
Foundation (DRF) 10,552 SUPPORT
Greyhound Friends Inc 501(c)(3) VOLUNTEER
SUPPORT

10,549
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(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

ASAP Africa- A Self-help 501(c)(3) VOLUNTEER
Assistance Program 10,205 SUPPORT
Big Cat Rescue 501(c)(3) VOLUNTEER
10,147 SUPPORT

ImpactKidz International 501(c)(3) VOLUNTEER
9,720 SUPPORT

The Robert Duvall Children's 501(c)(3) VOLUNTEER
Fund 9,700 SUPPORT
The Voila Foundation 501(c)(3) VOLUNTEER
9,691 SUPPORT

One Laptop Per Child (OLPC 501(c)(3) VOLUNTEER
Foundation) 9,429 SUPPORT
CITYarts Inc 501(c)(3) VOLUNTEER
9,338 SUPPORT

Boarding For Breast Cancer 501(c)(3) VOLUNTEER
9,166 SUPPORT

Hands On Nashville Inc 501(c)(3) VOLUNTEER
9,124 SUPPORT

To Write Love on Her Arms 501(c)(3) VOLUNTEER
SUPPORT

9,049
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(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Make It Right Foundation 501(c)(3) VOLUNTEER
8,988 SUPPORT

Jimmie Johnson Foundation 501(c)(3) VOLUNTEER
8,966 SUPPORT

The Elka Best Foundation- A 501(c)(3) VOLUNTEER
Project of the Nationa 8,933 SUPPORT
VH1 Save The Music 501(c)(3) VOLUNTEER
8,884 SUPPORT

Conservation International 501(c)(3) VOLUNTEER
8,782 SUPPORT

Childrens Hospital Los 501(c)(3) VOLUNTEER
Angeles 8,577 SUPPORT
Massachusetts General 501(c)(3) VOLUNTEER
Hospital 8,471 SUPPORT
The Smile Train 501(c)(3) VOLUNTEER
8,328 SUPPORT

JJ Johnson Foundation 501(c)(3) VOLUNTEER
8,269 SUPPORT

Architecture for Humanity 501(c)(3) VOLUNTEER
SUPPORT

8,225
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(c) IRC Code section
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(e) Amount of non-

(f) Method of
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organization iIf applicable grant cash valuation non-cash assistance or assistance
or government assistance (book, FMV, appraisal,
other)

Women's Heart Fnd 501(c)(3) VOLUNTEER
8,079 SUPPORT

Stand Up To Cancer 501(c)(3) VOLUNTEER
8,016 SUPPORT

Mended Hearts 501(c)(3) VOLUNTEER
7,900 SUPPORT

Barakat Inc 501(c)(3) VOLUNTEER
7,782 SUPPORT

Environmental Defense Fund 501(c)(3) VOLUNTEER
7,728 SUPPORT

Hope in Bloom Inc 501(c)(3) VOLUNTEER
7,725 SUPPORT

Feed My Lambs Inc 501(c)(3) VOLUNTEER
7,720 SUPPORT

US Olympic Committee 501(c)(3) VOLUNTEER
7,670 SUPPORT

Heads Up 501(c)(3) VOLUNTEER
7,556 SUPPORT

Global Fund for Women 501(c)(3) VOLUNTEER
SUPPORT

7,539
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(e) Amount of non-

(f) Method of
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organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
A Good Idea 501(c)(3) VOLUNTEER
7,499 SUPPORT
Haitian Health Foundation 501(c)(3) VOLUNTEER
7,426 SUPPORT
GLORY VILLAGE 501(c)(3) VOLUNTEER
COMMUNITY 7,143 SUPPORT
DEVELOPMENT
CORPORATION
DonorsChoose Inc 501(c)(3) VOLUNTEER
7,033 SUPPORT
ACE Association of 501(c)(3) VOLUNTEER
Community Employment 6,903 SUPPORT
Prorams fo
NetDay 501(c)(3) VOLUNTEER
6,871 SUPPORT
O peration Smile 501(c)(3) VOLUNTEER
6,803 SUPPORT
A Dog's Life Rescue 501(c)(3) VOLUNTEER
6,802 SUPPORT
New Orleans Area Habitat for 501(c)(3) VOLUNTEER
Humanity 6,615 SUPPORT
The Milagro Foundation 501(c)(3) VOLUNTEER
SUPPORT

6,569
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organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Direct Relief International 501(c)(3) VOLUNTEER
5,103 SUPPORT
Juvenile Diabetes Research 501(c)(3) VOLUNTEER
Foundation Internationa 5,051 SUPPORT




Identifier

Return Reference

Explanation

Review of
Form 990

Form 990, Part V|,
Section A, Line 10

The Form 990 1s prepared by a major accounting firmin conjunction w ith management The organization
presents the Form 990 at Finance Committee meetings All board members are invited, and the Form 990
and related materials are sent to the entire board prior to filing




Identifier

Return Reference

Explanation

Conflict of
Interest policy

Form 990, Part V|,
Section B, Line 12¢

The Board signs conflict of interest statements on an annual basis These statements are
review ed by the governance committee, and any iIssues are addressed on a case-by-case basis




Explanation

Identifier Return Reference

Form 990, Part V|, The Executive Committee acts as the Compensation Committee, w hose responsibilities include
Section B, Line review Ing and approving salaries for officers and/or key employees The committee's review
15a/15b process Includes a comparison of salaries to those of other similar non-profit organizations

Compensation review
& approval process




Identifier

Return Reference

Explanation

Administrative
documents publicized

Form 990, Part V|,
Section C, Line 19

The Foundation makes governing documents, conflict of interest policies, and financial
statements avallable to the public This information 1s available upon request




Identifier Return Reference Explanation

Audited Financial Statements Form990, Part X|, Line 2b | The organization's financial statements w ere audited on a consolidated basis




Identifier

Return Reference

Explanation

New
Program
Service

Form 990, Part lll, Line
2/4d Cther Program
Services

During the year, the organization purchased the assets of another not-for-profit organization, The
League The acquisition of The League brought important components to support GenerationOn's goal to
reach youth, teachers and educators across the country w ith service learning curriculum, tools and
resources to bulld a youth service movement




Identifier

Return Reference

Explanation

Schedule G -
Fundraising Activities

Schedule G, Part 1,
Line 2b

The fundraising consultants are engaged to advise and solicit funds on the organization's
behalf How ever, the results are more reflective In fiscal year 2011
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