DAvVID B. FLoYD, C.P.A,, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

EMPTY STOCKING FUND, INC.

2010 EXEMPT ORGANIZATION TAX RETURN

TAXPAYER COPY - KEEP WITH YOUR RECORDS




DAvID B. FLoYD, C.P.A., P.C.

Certified Public Accountants

300 Colonial Center Parkway, Suite 240
Atlanta, Georgia 30076
(770) 650-6824

E-Mail dbfcpa@bellsouth.net Fax (770) 640-4756

October 19, 2011
PERSONAL AND CONFIDENTIAL

Ms. Manda Hunt

Empty Stocking Fund, Inc.

1975 Century Center Boulevard, Suite 16
Atlanta, Georgia 30345

Re: 2010 Exempt Organization Tax Return

Dear Manda:

Contained in this transmittal is the following completed tax form:

FORM 990 2010 U.S. RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

Please review the tax return to ensure that there are no omissions or misstatements of material
facts. Upon your approval of the return: (1) print the federal e-file authorization form, Form
8879-EOQ, that has been emailed to you, (2) an officer of the organization must sign and date the
form, then (3) return the signed form to our office. We will electronically file the federal tax
return after we receive the signed and dated authorization form.

A duplicate copy of the federal return is required to be filed with the State of Georgia. However,
Georgia will not accept electronic filing of the return. Our office will mail you a government
filing copy of the return and a preaddressed envelope to mail the return. Instructions for filing
the return are found below.

Any material you provided for use in preparing the tax return will be returned to you. Taxing
agencies have the authority to request the documents supporting your return. Therefore, you
should retain all your tax records for a minimum of three years. Some records may need to be
retained indefinitely.

I sincerely appreciate this opportunity to serve you. If you have any questions regarding your
return, please call.

Sincerely,
David B. Floyd, C.P.A., P.C.

), o5 e ot

David B. Floyd, CPA



DaviD B. FLoyD, C.P.A., P.C.

CERTIFIED PUBLIC ACCOUNTANTS

300 Colonial Center Parkway, Suite 240
Roswell, Georgia 30076

EMPTY STOCKING FUND, INC.

PLEASE READ CAREFULLY THE INSTRUCTIONS
FOR THE FOLLOWING RETURN:

FORM NUMBER NAME OF RETURN PERIOD ENDED

990 RETURN OF ORGANIZATION EXEMPT MARCH 31, 2011
FROM INCOME TAX



DaviD B. FLoyD, C.P.A., P.C.

CERTIFIED PUBLIC ACCOUNTANTS

300 Colonial Center Parkway, Suite 240
Roswell, Georgia 30076

To: Empty Stocking Fund, Inc.

2010 U.S. Return of Organization Exempt from Income Tax

Form 990

The office of David B. Floyd, C.P.A., P.C. will electronically file the 2010 Federal Exempt
Organization Income Tax Return upon receipt of a signed and dated Federal E-File
Authorization Form, Form 8879-EO. The E-File Authorization Form has been emailed to you.
No further action is required for this return.

«»  There is no payment or refund due with this return.

% The return must be electronically filed on or before November 15, 2011.



DAVID B. FLOYD, C.P.A., P.C.

CERTIFIED PUBLIC ACCOUNTANTS

300 Colonial Center Parkway, Suite 240
Roswell, Georgia 30076

To: Empty Stocking Fund, Inc.

Instructions for Filing
with the State of Georgia
the 2010 U.S. Return of Organization Exempt from Income Tax

Form 990
A duplicate copy of the federal return is required to be filed with the State of Georgia. However,
Georgia will not accept electronic filing of the return. Our office will mail you a government

filing copy of the return and a preaddressed envelope to mail the return.

Instructions for filing the return are as follows:

X/
°e

No payment is due with this return.

*+ An officer of the organization must sign and date the return at the bottom of page 1.

X/
°e

Please file the return certified mail, return receipt requested.

X4

Mail to: Georgia Department of Revenue
237 Coliseum Drive
Macon, Georgia 31217

L)

K/
L X4

Due Date: November 15, 2011



2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
EMPTY STOCKING FUND, INC. 23-7159125
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS............ 1,033,544 1,085,312 -51,768
INVESTMENT INCOME. .. ............................. 57,080 -32,296 89,376
TOTAL REVENUE ........................................ 1,090, 624 1,053,016 37,608
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 178,963 218,353 -39,390
OTHER EXPENSES.................cccccooooiiiiiiiiii.. 1,050,751 1,040,715 10,036
TOTAL EXPENSES..................occocooiiiiiiiii, 1,229,714 1,259,068 -29,354
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.... ... 139,090 -206, 052 66, 962
TOTAL ASSETS AT END OF YEAR ... 1,527,732 1,579,474 -51,742
TOTAL LIABILITIES AT END OF YEAR ... . 447 7,035 -6,588
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,527,285 1,572,439 -45,154




2010 GENERAL INFORMATION

EMPTY STOCKING FUND, INC.

PAGE 1

23-7159125

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH L, SCH O

CARRYOVERS TO 2011

NONE




2010 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

EMPTY STOCKING FUND, INC. 23-7159125

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2010 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

EMPTY STOCKING FUND, INC. 23-7159125

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2010 FEDERAL WORKSHEETS PAGE 1
EMPTY STOCKING FUND, INC. 23-7159125
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
ADMINISTRATIVE EXPENSES 10,000. 2,000. 4,000. 4,000.
DRIVE DAY EXPENSES 9,067. 9,067.
LICENSES & REGISTRATION 861. 861.
MISCELLANEOUS EXPENSE 9,465. 6,371. 1,915. 1,179.
POSTAGE AND SHIPPING 13,757. 13,305. 286. 166.
RECEPIENT MAILING 14,139. 14,139.
SPONSOR A CHILD EXPENSES
SUPPLIES 100. 100.
WEB/INTERNET FEES 143. 79. 21. 43.
TOTAL § _ 57,532. § _ 35,994. § 7,083. & 14,455.
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Form 990

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

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2010

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 2010 calendar year, or tax year beginning 4/01 , 2010, and ending 3/31 , 2011
B Check if applicable: D Employer Identification Number

[ ] Address change EMPTY STOCKING FUND, INC. 23-7159125

Amended return

Application pending

1975 CENTURY CENTER BLVD #16
ATLANTA, GA 30345

Name change
Initial return

Terminated

E Telephone number

404 876-8697

G Gross receipts $

1,514,653.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes

No
No

Yes

| Tax-exemptstatus  [X]501c)3) | |501(c) ¢ Y=< (nsertno) | [4947(2)1)or | |527
J Website: > EMPTYSTOCKINGFUND.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: | M State of legal domicile: GA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: THE PURPOSE OF THE FUND IS TO
9 _PURCHASE AND DISTRIBUTE TOYS TO NEEDY CHILDREN. THE FUND RECEIVES CHARITABLE _ _ _ _ _
€|  _CONTRIBUTIONS FROM_INDIVIDUALS, CORPORATIONS, AND_PUBLIC AND PRIVATE FQUNDATIONS. _
£ _THE MAJORITY OF THE ACTIVITIES_QF THE_FUND_ARE_CONDUCTED OR SUPPORTED_BY NUMERQUS_ _
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)............. ... ... ... ... ........ 3 24
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 24
:5 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 0
-% 6 Total number of volunteers (estimate if necessary)........... . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............... ... ... ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. ... .. .. ... ............... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ............. .. .. ... ... ... ............. 1,085,312. 1,033,544,
% 9 Program service revenue (Part VIII, line 2g) .............. ... ... ... ... . ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ -32,296. 57,080.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,053,016. 1,090,624.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... ... .....
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 218,353. 178,963.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:é. b Total fundraising expenses (Part IX, column (D), line 25) > 223,878.
™117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. .........ooovviiiii.. 1,040,715. 1,050,751,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,259,068. 1,229,714.
19 Revenue less expenses. Subtract line 18 from line 12. ... ........................... -206,052. -139,0090.
a§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 1,579,474. 1,527,732.
f‘:; 21 Total liabilities (Part X, line 26) .. ... ... 7,035. 447 .
22| 22 Net assets or fund balances. Subtract line 21 from line 20.. ... .. .. 1,572,439. 1,527,285.
[Partll | Signature Block
B e G o o e e e S e e e e S A o edgan: and to the best of my knowledge and befief, it is true, correct, and
4 |
Slgn Signature of officer Date
Here » MANDA HUNT EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name @sig:?,% (é (f/’ié’ Date Check |:| i |PTIN
Paid DAVID B. FLOYD, CPA DAED"E.” FLOYD, CPA self-employed N/A
Preparer Firm's name » DAVID B. FLOYD CPA, P.C.
Use Only |fimsadaress » 300 COLONIAL CENTER PKWY STE 240 Firm's EN > N/A
ROSWELL, GA 30076 Phone no.  (770) 650-6824

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

|Y| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/21/10

Form 990 (2010)


kim
DFB1


Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... .. |Y|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2 ... ..ot [] Yes 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 services?. ... D Yes No

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, if any, for each program service reported.

4a (Code: ) (Expenses $ 956, 615. including grants of $ ) (Revenue $ )
THE CORPORATION IS ACTIVE IN RAISING MONEY TO PROVIDE HOLIDAY GIFTS TO

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 956, 615.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
3 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 | .... ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5
6 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 investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... ... ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . .. . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VI oo 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . .. . .. . . . . . . . . . . . . ... .......... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . .. . . . . . . . . . . . . . . . ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... .. .. . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XII, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL ... ... . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X
b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ez‘e Schedu/e K If'NO,'go to line 25. . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . ..o

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . .. . . . . . . . . . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

27 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? /f 'Yes,' complete
Schedule L, Part 111, . . . .

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V. . ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........ .. ..................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
33 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 [ ...... .. .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2................. ... ... ... ...,

[V

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... .. . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... . . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA
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Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNErS? .. ... . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O........................... 3b

4a 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 X

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . 5¢

solicit any contributions that were not tax deductible? . . ... .. . . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ................. ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7 . 7h

8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ...... ... ... ... ... ... ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. .. ... ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI........ ... .. . .. . . . . . . m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 24
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 24
2 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?. . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . .. ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOdy 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ............ ... .. ... . ... ... ... ... ... ... ........... 10a X
b 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 ... ... .. .. ... .. ... ............ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . o 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... SEE. SCHEDULE . O ..o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy? ......... ... .. ... .. ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O..................... .. 15a] X
b Other officers of key employees of the organization. ......... . .. . . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X

b 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 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 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.

D Own website |:| Another's website Upon request

19 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 SCHEDULE O

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

»DAVID B. FLOYD CPA 300 COLONIAL CENTER PARKWAY ROSWELL GA 30076 770 650-6824

BAA Form 990 (2010)
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Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. . . . . . |_|
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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (FS if no compensatlon was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst 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.

|Y| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=]ex] compensation from compensation from amount of other
per week salz| & 35| 2 the organization related organizations compensation
(describe | S| =| & |2 | 25| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for el == |3 |s4a| e organization
related g5 E= I I and related
Otri%anrsnzir?- ° g ‘3’; % § organizations
Schedule z| & L
O "l g g
_() JANE BUNN |
CHATRMAN 0 X 0 0 0
_( JEFF ELAM |
BOARD MEMBER 0 X 0. 0. 0.
_@ MATT QUINN |
BOARD MEMBER 0 X 0. 0. 0.
_(® CHRISTY IHRIG ______ |
BOARD MEMBER 0 X 0. 0. 0.
_(6) STEPHEN GUERRA |
BOARD DIRECTOR 0 X 0. 0. 0.
_(6) FRANCTE SCHULWOLEF _ __ |
BOARD MEMBER 0 X 0. 0. 0.
_() AMANDA MADEAN |
BOARD MEMBER 0 X 0. 0. 0.
_(® JANE H. HOPKINS _____ |
BOARD MEMBER 0 X 0. 0. 0.
_( DARRYL LESURE ______ |
BOARD MEMBER 0 X 0. 0. 0.
(10) BEN BARKLEY |
BOARD MEMBER 0 X 0. 0. 0.
(1) PETER MARTIN |
BOARD MEMBER 0 X 0. 0. 0.
(12) LTC THOMAS TORBERT _ _ _ |
BOARDMEMBER 0 X 0. 0. 0.
(13) CHRIS CANOLES = ___ |
BOARD MEMBER 0 X 0. 0. 0.
(14 SCOTT C. MCGEE |
BOARD MEMBER 0 X 0. 0. 0.
(15) JIM WILLIAMS _ |
BOARD MEMBER 0 X 0. 0. 0.
(16) DIANE D. WAUGH ____ __ |
BOARD MEMBER 0 X 0. 0. 0.
(17) GARY A. JONES ______ |
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAO0107L 12/21/10 Form 990 (2010)
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (©) D) (E) F)

Name and title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 5[ = T2 [ = E I3 | e creanonton” | roha orgarzatons | “compensasion:
g]doeusrcsﬂf%? 2= =|5 |2 EF 3 (W-2/1099-MISC) (W-2/1099-MISC) from the

related g § | é_ i E 2 Dar%?inrlglegtlgg
g;gtji?)wé B E E:’ % N é organizations
SciwnO) % rc""-; : %
(18 TITA STEWART _ _____________
SECRETARY 0 X 0 0 0.
(19 BILLY HOLLEY _ _____________
TREASURER 0 X 0 0 0.
(20) MIKE_MCKINNEY _ ____________
BOARD MEMBER 0 X 0 0 0.
(21) DEBRA DOBSON-MORRISON __
BOARD MEMBER 0 X 0 0 0.
(22) ERICA M SINGLETON __ _________
BOARD MEMBER 0 X 0 0 0.
(23) JEFF ROBINSON _ ____________
BOARD MEMBER 0 X 0 0 0.
(24) ANNE_BOWEN-IONG _ ___________
BOARD MEMBER 0 X 0 0 0.
(25) DONALD CRAWFORD _ __ _________
EXEC DIRECTOR 40 X 80,119. 0. 0.
@ __ ___________
@ _ ________
@ _ _________
@ _ _________
TbhSub-total ... .. ... . > 80,119. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add lines Tband 1€). . .............. ... .. ... i, > 80,119. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0
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. .. ... ... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

A
Name and business address

. ® .
Description of services

Compensation

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 > 0

BAA
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[Part VIIl| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events............

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1,033,54

4.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f......... ... ... ............... >

1,033,544.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ....... .. ... ... .. ... ......... >

OTHER REVENUE

3 Investment income (including dividend

other similar amounts) . ...................... .. ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ ... . >

s, interest and

25,715.

25,715.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) .......................... >

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

455,394.

b Less: cost or other basis
and sales expenses . . . . ...

424,029.

c Gainor (loss).........

31,365.

dNetgainor (loss)...................................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18............... ..
b Less: direct expenses...............

> 31,365.

31,365.

¢ Net income or (loss) from fundraising events ..... ...

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold.............

c Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

1,090,624.

57,080.

0

BAA
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Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 82,141. 40,868. 20,030. 21,243.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o e 58,912. 58,912. 0. 0.
7 Other salariesandwages. ..................
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ........ ... ... .. 26,960. 14,110. 6,425. 6,425.
9 Other employee benefits. ...................
10 Payrolltaxes.............................. 10, 950. 7,746. 1,555. 1,649.
11 Fees for services (non-employees):
aManagement ...
blegal ...... ... ...
cAccounting. ... ... 1,810. 996. 271. 543,
dlobbying................ ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............
gOther.............. ... ... 4,442, 301. 301. 3,840.
12 Advertising and promotion............... ...
13 Office eXpenses. . ..., 1,694, 932. 254 . 508.
14 Information technology . ................. ...
15 Royalties.................. ... ..
16 OCCUPANCY . ..ot 4,412. 2,206. 1,103. 1,103.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... .
19 Conferences, conventions, and meetings. . . ..
20 Interest....... ... ... ...
21 Payments to affiliates . ............ ... ...,
22 Depreciation, depletion, and amortization . . . . 4,734, 4,734,
23 INSUraNCe .. ............. . 5,116. 2,814. 767. 1,535.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................
a TOY PURCHASES 744,522, 744,522.
b DIRECT MAIL EXPENSES 124,110. 124,110.
¢ MARKETING SUPPORT CONTRACTOR 66,975. 26,790. 6,698. 33,487.
d SANTA VILLAGE EXPENSES 20,424. 20,424.
e AJC ENVELOPE EXPENSES 14,980. 14,980.
f All other expenses ......................... 57,532. 35,994, 7,083. 14,455,
25 Total functional expenses. Add lines 1 through 24f . . .. 1,229,714. 956, 615. 49,221. 223,878.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA
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Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 11
[Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .............. ... . ... . . .. .. ... ... ... 472,268.] 1 265,011.
2 Savings and temporary cash investments. .................. . 29,015.] 2 32,242.
3 Pledges and grants receivable, net............ 3
4 Accounts receivable, Net .. ... 10,000.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . 6
g 7 Notes and loans receivable, net. ... ... ... . . . 7
E 8 Inventories for sale Or USe. .. ....... ... ... . . i 70,667.| 8 93,297.
s | 9 Prepaid expenses and deferred charges............... . ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 56,510.
b Less: accumulated depreciation.................... 10b 48,793. 12,451.| 10¢c 7,717.
11 Investments — publicly traded securities. .................. .. ... ... ... ........ 983,073.| 11 1,127,465.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11.. .. ... . ... . .. .. .. ... .. ... .. ... ......... 2,000.|15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,579,474.]16 1,527,732,
17 Accounts payable and accrued eXpenSses. .. ... 7,035.]17 447 .
18 Grants payable .. ... . . 18
19 Deferred revenue . ... .. . . 19
',‘ 20 Tax-exempt bond liabilities . ............ ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. ... .. ... .. ... .. ... ... ... ... ......... 7,035.| 26 447 .
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @assets. .. .....oooo oo 1,572,439.| 27 1,527,285.
Er 28 Temporarily restricted netassets............. .. .. 28
S| 29 Permanently restricted net assets. . ................ 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
5| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ................. 1,572,439.]| 33 1,527,285.
S | 34 Total liabilities and net assets/fund balances........................ .. ... ..... 1,579,474.| 34 1,527,732.
BAA Form 990 (2010)
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Form 990 (2010) EMPTY STOCKING FUND, INC. 23-7159125 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... . 1 1,090,624.

2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... .. . 2 1,229,714.

3 Revenue less expenses. Subtract line 2 from line 1... ... ... . . . . 3 -139,090.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,572,439.

5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .O............. 5 93,936.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ettt 6 1,527,285,

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. .. ... |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?........ .. ... ... ... ... . ... ... ... 2b| X

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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 Circular A-T337 . o 3a X

b 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. ........................... 3b

BAA Form 990 (2010)

TEEAOT12L 12/21/10



OMB No. 1545-0047

G D L .2 Public Charity Status and Public Support 2010

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

Open to Public

Eﬁg?rnr;?qggbgéutgeslrﬁ?cseu Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EMPTY STOCKING FUND, INC. 23-7159125

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c D Type Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (5] A wWwN

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?............ .. ... .. ... ... ... ... .. 119 (i)
(ii) A family member of a person described in (i) above? ... ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.sS.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 EMPTY STOCKING FUND, INC. 23-7159125 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

parenaor year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... ... ....... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,282,164.|1,468,652.|1,228,373.|/1,085,311.|1,033,544.| 6,098,044.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

1,282,164.|1,468,652.|1,228,373.|1,085,311.|1,033,544.| 6,098,044.

6 Public support. Subtract line 5
fromlined. .. .. .. .. .. .. .. ... 6,098,044.

Section B. Total Support

gg;:gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
7 Amounts fromline4.......... 1,282,164.|1,468,652.|1,228,373./1,085,311.(1,033,544.| 6,098,044.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 32,672. 32,218. 32,270. 25,445, 25,715. 148, 320.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ... .o 0.
11 Total support. Add lines 7

through 10, .................. 6,246,364.
12 Gross receipts from related activities, etc (see instructions). ............ .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. .. .. |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................ ... 14 97.6 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .. ... ... .. ... .. .. .. .. .. ... 15 97.7 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ...... .. ... ... .. . . . ... .

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ... ... .. . . .. .. .. . ... .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organ|zat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organ|zat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 EMPTY STOCKING FUND, INC. 23-7159125 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV oo
13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . .. ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). ............... .. ... .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15.. .. ... ... .. . ... ... ... ... ... ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. .. ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 EMPTY STOCKING FUND, INC. 23-7159125 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

2010

Name of the organization Employer identification number

EMPTY STOCKING FUND, INC. 23-7159125
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Schedule B

gFroer?)-%gro)’ 90°EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Form 990-PF |_1501(c)(3) exempt private foundation
| 14947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 3 of Part |

Name of organization Employer identification number

EMPTY STOCKING FUND, INC. 23-7159125
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ALLIAN HEALTH soL.uTIONS Person
Payroll
11455 LINCOLN PARKWAY SUITE 800__ __ _______ ______5,000.| Noncash
(Complete Part Il if there
|ATLANTA,, GA 30346 is a noncash contribution.)
(@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |COCA-COLA ENTERPRISES _ ________________ Person
Payroll
13200 wWINDY HITLL ROAD ______8,333.| Noncash
(Complete Part Il if there
|ATLANTA,, GA 30339 is a noncash contribution.)
(@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |GREGORY BROMS _ ______________________ Person
Payroll
15067 GREEN PINE DRIVE _ _____5,000.| Noncash
(Complete Part Il if there
|ATLANTA,, GA 30342 is a noncash contribution.)
(@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |DAVID BATCHEIOR Person
Payroll
11293 N MORNINGSIDE DR . 5,000.| Noncash
(Complete Part Il if there
|ATLANTA, GA 30306 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |GEORGIA POWER Person
Payroll
241 RALPH MCGILL BLVD., NE_________________ S ______ 20,000.| Noncash
(Complete Part Il if there
|ATLANTA,, GA 30308 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |J.p. TURNER & CO. Person
Payroll
3060 PEACHTREE ST. _ __ ________________ ______5,000.| Noncash
(Complete Part Il if there
|ATLANTA,, GA 30305 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 3 of Part |

Name of organization Employer identification number

EMPTY STOCKING FUND, INC. 23-7159125
Contributors (see instructions.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |AGL RSOURCES PRIVATE FOUNDATION __ _ ___________ Person
Payroll
110 _PEACHTREE PLACE_ I8 _____5,000.| Noncash
(Complete Part Il if there
|ATLANTA, GA 30309 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |KPMG, LLP Person
Payroll
1303 PEACHTREE ST SUITE 2000 18 _____5,000.| Noncash
(Complete Part Il if there
|ATLANTA,, GA 30308 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |UPS FOUNDATION _ _ ________________________ Person
Payroll
55 _GLENLAKE PARKWAY, NE __ __________________|S______ 10,000. | Noncash
(Complete Part Il if there
|ATLANTA,, GA 30328 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |COX ENTERPRISES Person
Payroll
1400 LAKE HEARN DR. _ _____________________% _____7,500.] Noncash
(Complete Part Il if there
|ATLANTA,, GA 30319 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |THE PATTERSON BARCLAY MEMORIAL FOUN __ _________ Person
Payroll
r.0 BOX 73409 . |  5,000.| Noncash
(Complete Part Il if there
[NEWNAN, GA 30263 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |THE HOME DEPOT Person
Payroll
2455 PACES FERRY ROAD NW ____________________ _____5,000.] Noncash
(Complete Part Il if there
|ATLANTA, GA 30339 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3

of 3 of Part |

Name of organization

Employer identification number

EMPTY STOCKING FUND, INC. 23-7159125
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |AMERIGROUP CHARITABLE FOUNDATI | Person
Payroll
14425 CORPORATION IANE _ _ _ ___ __ ____________fS______ 10,000. | Noncash
(Complete Part Il if there
|VIRGINIA BEACH, VA 23462 | is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |INTERCONTENENTAL HOTELS GROUP | Person
Payroll
|3 RAVINIA DR. #100 & 15,000.| Noncash
(Complete Part Il if there
|ATLANTA, GA 30346 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |ING FOUNDATION Person
Payroll
15780 POWERS FERRY ROAD__ __ __________________ _____5,000.] Noncash
(Complete Part Il if there
|ATLANTA, GA 30327 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

EMPTY STOCKING FUND, INC. 23-7159125
Partll | Noncash Property (see instructions.)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

EMPTY STOCKING FUND, INC.

Employer identification number

23-7159125

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
(a) (b) (c) (C))
N% ?ﬂm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()
N% ﬁﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (C))
N% frl'tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% ?ﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organlzatlon answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
EMPTY STOCKING FUND, INC. 23-7159125

a rganizations Maintaining Donor Advised Funds or er Similar Funds or Accounts. Complete i
Partl |O izati Maintaining D Advised Fund Other Similar Fund A ts. C lete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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?. .. ... .. DYes D No

[Part Il | 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 education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............ . .. 2a
b Total acreage restricted by conservation easements. .............. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ .. ... . . . . |:| Yes D 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(h) (@) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . . S
(i) 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line T.. . . >3
b Assets included in Form 990, Part X .. ... ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 EMPTY STOCKING FUND, INC. 23-7159125 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
cBeginning balance. ... ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... 1le
f Ending balance. . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... .. ... ... ... ... ... . . ... .. ... ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | 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 hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the year end balance held as:
[

a Board designated or quasi-endowment > s

b Permanent endowment > %

¢ 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)
(ii) related organizations. . .. ... . 3a(ii)

b If 'Yes' to 3a(ii), 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.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland. ...

bBuildings. ...

c Leasehold improvements. ..................
dEquipment............... .. 52,082. 44,764. 7,318.
eOther. ... ... i 4,428. 4,029. 399.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 7,717.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 EMPTY STOCKING FUND, INC.

23-7159125 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ®

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

(©)

Q)

Q)

()

@)

()

(©)

a0

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

[Part IX | Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

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

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@)

®)

©)

)

®

(©)

a0

an

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

>

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

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 EMPTY STOCKING FUND, INC. 23-7159125 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). ... ... . . 1,090,624.
2 Total expenses (Form 990, Part IX, column (A), line 25). .. ... ... ... 1,229,714.
3 Excess or (deficit) for the year. Subtract line 2 from line 1....... ... ... . . . -139,090.
4 Net unrealized gains (I0Sses) ON INVESIMENTS. .. .. .. ... . 93,937.
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . .. o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV)... SEE . PART. XTIV .. .. .. . -1.
9 Total adjustments (net). Add lines 4 through 8. ... ... .. .. .. . . 93,936.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -45,154 .
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 1,090,624.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............ .. ... ... . ... ... 2a
b Donated services and use of facilities................... ... . 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV). ... .. 2d
e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from liNe 1. ... ... 3 1,090, 624.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a
b Other (Describe in Part XIV.) .. ... o 4b
cAdd lines da and b . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,090,624.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ...................... ... 1 1,229,714.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... ... 2a
b Prior year adjustments. . ... .. 2b
C Other 10SSesS. . ... o 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . 2e
3 Subtract line 2e from liNe 1. ... ... 3 1,229,714.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd lines 4a and Ab. .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 1,229,714.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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EMPTY STOCKING FUND, INC.

23-7159125

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING FOR STOCK TRANSACTIONS

-1.

S
TOTAL $

-1.




OMB No. 1545-0047

HEDULE L : .
(SFS,m 99(%]0, 990-E2) Transactions With Interested Persons 2010
> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Denartment of the Treasur or Form 990- EZ Part V line 382 or 40b. . ) Open to Public
I Ravonte Servaeury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EMPTY STOCKING FUND, INC. 23-7159125

Part | 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 25h, or Form 990-EZ, Part V, line 40h.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

1)
2
3)
4)
(5)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHiON 4008 . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll |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.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

()
(C4]
3
(O]
)
©
@
@®
(6)]
109

Partlll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

1)
(¢3)
3)
4)
(5)
)
@)
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L  11/15/10



Schedule L (Form 990 or 990-EZ) 2010

Page 2

Part IV _|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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) MANDA HUNT-LENNOX COMM LLC

FORMER BRD MEM

12,200.

MARKETING SUPPORT

X

(C4]

3

(O]

)

Q)]

@

®

(6]

(10

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-EZ) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
I Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

EMPTY STOCKING FUND, INC. 23-7159125

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ _AND PRIVATE FOUNDATIONS. THE MAJORITY OF THE ACTIVITIES OF THE FUND ARE CONDUCTED _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
EMPTY STOCKING FUND, INC. 23-7159125
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. ... 5 93,937.
ROUNDING FOR STOCK TRANSACTIONS.... . ........................................ -1.
TOTAL $ 93,936.
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