
\ 
\~/~ .: 

~
"~.~O") L-

29493039 001 03 o 
: ~I..C') 

Return of Organization Exempt From Income Tax OMBNa: 1645.0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prlvat, f6i1iTdaQS) 2018 Form 

Oepartment or tho Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on ~h~s form as it m~y be ma~e !,u~~b\ I I-AO--pe:-n~t~o-;;P;:-:u~bl;;-:IC~ 
~ Go to www.lrs.gov/Form990 for Instructions and the la_test informatioril InspeCtIon 

A For the 2018 calendar year, or tax year beginning and ending 

C Name of organization B Check" appllcablo 
GIVINGA FOUNDATION, INC. {FORMERLY KNOWN 

·[XJ~:lZ:s 1-~KS-r:..2!.--=N=F-=I::.N~I:...:T:...:Y:.......;B::.E=N-=E:.:.F-=I:....::T~F:.....:O~UND=::.A~T-=I~O:.:.N:wLI-.....:I::.!N:!,;C~ • .L-)-----1 
rulName 
L.AJchange Doing bUsiness as' 

o Employer Identification number 

47-4172718 
relum' Number and street (or P.O. box If maills not delivered to street address) Room/suite E Telephone number O lnllllli I: 

O~~r~~nI 396 WASHINGTON STREET 307 (33'9,)364 ... 9075 
~'l'e':lln. City or town, state or prOVince, country, and ZIP or foreign postal code G Clrossracalpto $ 301 , 266 • 

D~ru~~ded I-W.:.:.::E~L::;L=E~S~L=E:.::Y=--,--::.:MA=_~O:.:2::..::4.:=8:..:1~=:-.::-::-:--=-:====---_____ --i H(a) Is this a group return 
Dftg~lIca. F Name and address of principal offlcer:JOSEPH PHOENIX for subordinates? DVes [X] No 

pending " "D D 
____ -'-=S:,:.AM=E=,=A==Sr--'C::......;A=.=B::...:O?=V==i'E'--____ --::_-:-__ J==r-___ -r=r--l H(b) Are all Bubordlnate9IncludBd? Ves No 
I Tax-exempt status: LXJ 501(c)(3) [ ] 501(c)( )~ (Insert no.) [ 14941(a}(1l or [ ] 527 If 'No," attach a list. (see instructions) 

J Website:. HTTPS: / /GIVINGAFOUNDATION. ORG H(c) Group exemption number ~ 

O 
K Form of oraanlzation: 00 Corporation [ ] Trust [ ] Association - [ ] Other ~ I L Year of formation: 20151 M State of leJl.al domicile:· DE 

o 1 Briefly deSCribe the organization's mission or most significant actiVities: TO PROVIDE ACCES S TO WORLD CLAS S D[s
l :~art II Summary 

GIVING ACCOUNTS Aim PROMOTES ACT-IVE AND 'CONSISTENT GIVING 
c: 2 .::C:..::he=-c.:...k=t.:.hi~S::..b-oX~~=.:pD~r-i.:.f t~h:....e....:o~rg~a'-=n:....lz....:at=-lo~n~d!.!ls:.=:c::.:o~nt~ln::..!u::..ed--=-lts=op.=.e-=ra"'"t:':lo=-n-s::':o=r d:,:,:I::..Sp-o.::s:..:ed=of~m:..::o~r::..e-=th.!:a~nc!..2.=.5-%.::0::.:f=-lt,:.,s-=n::et,:.:a::..59-et-s-. ------

O~ ~ Cl 3 Number of voting members of the governing body (Part VI, line 1 a) ........................... .......................... ..... r=-3-t-______ ---'3==_ 
C) 011 4 Number of Independent voting members of the governing body (Part VI, line 1 b) .... , .................. "................ 4 ~ 3 
~ ~ 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) ... . ...................................... 5 0' 
C'l '5O 6 Total number of volunteers (estimate if necessary) ...... .... ., .. .. ... , .....•..•... ,........................... 6 1 
:z: ~ 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 . .. .... ...................................... r7.::.a+-_____ ---'0~. 
=; __ 1-~b~N~e~t~u~nr~e~la~te~d~b~u~s~ln~es~s~t~a~~~b~le~l~nc~0~m~e~f~ro~m~Fo~rm~9~9~0~~~lIn~e~3~8~.~.~ .. p===~~~~~~~~~r .. ~ .. ~ ... ~.~7~b+-____________ ~0~. 

RECEI B;DPrlor ear CurrentVesr 
@Q)8Contributlonsand grantS(partVIII,lIne1h) .......... r .. ':':' .. :':': ... ':':' .. ':':' ... :::.-':':' .. ':':' ... ;':".1===~"~· '4-__ ¥0..!.~ __ -,1~8j4~2~5~4~.-

g 9 Program service revenue (Part VIII, line 2g) ,. . ,.. M CJ) 0 • O. 
~~ 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) ~, ::.::PET:~':~)-I L_~U_I_:J-+lf:f '-:',H-_---'0;-:...I-____ ~6-=:9~0~. « 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 E 0::: 0 • 0 • 
<.~)_t....;1;.;;;2---'T.;;.ot.;,;;;a::...:1 r..::.e.:.,;ve:.,:.n:,::;u.=..e....;· a::..::d:..::dc...;;lIc.,:.ne;:.::s:...;8:....t::.,:h.:,.:ro:.::u""glh:.::.,..:..11.:....>:.:(lm.:,:u:,:.st,-,e:.;::IQr.=lu.::;alc.:..P-=a::..ort....:.V.:..:.III"'-=-'co::.:;lu::.:.m;.:.:n-+~:u...:.:;),lInc:..::l~'\::7'E:Si~ nl:::"M~' C:=:~I\::--H II+-T_-+ __ 70...:c.-I--__ ~1:..:8"""4~.:;:9,.;4=..,;4~. 
en 13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) , ....... ~-:-.-~ .. --~,.--~-'-F'==-===-__ ¥O..!.c+-___ .:!:1:.::3!..,'-52.:!:1~0L!.. 

O. O. 14 Benefits paid to or for members (Part IX, column (A), line 4) . ..... , ...... . 

~ 15 Salaries, other compensatton, employee benefits (Part IX, column (A), lines 5·10). . ... . 

c: 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) . .. ... ., .... . 
8. b Total fund raising expenses (Part IX, column (0), line 25) ~ 0 • 
~ 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f·24e) ............ , .... , ... , ...•.•.... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) , .. , .•.•...... 
19 Revenue less expenses. Subtract line 18 from line 12 

~'" 
~g, 
~ 20 Total assets (Part X, line 16) ................ , .. ". " ... . ........ : ........ " .. , .... ". ; .. " ... .. 
~~ 21 Total ~abilities (Part X, line 26) ............... " ....................... ". . ............ . 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 ......•.......................... 
I Part II I Signature Block 

~ ofoUlcar 

O. 0: 
O. O. 

O. -2 ;386. 
O. 15.896. 
o. 169,048. 

Beginning 01 Current Year End ofVear 
4 805. 131.649. 

42 656. 971. 
<37 851.:> 

Sign 

Here ~ JOSEPH PHOENIX, PRESIDENT 

~~------r--~----r.::::-:---=--
r Type or print name and title J 

Paid 

Preparer 
Use Only 

PrmVfype preparer's name Preparer's signature 
MILY W. MATTHEWS i Fn'li.u' rY\c:L--tihctv.,\.o 

Firm's name EDELSTEIN AND COMPANY' LLP 

Firm's address ~ 160 FEDERAL STREET, 9TH FLOOR 

BOSTON MA 02110 
Ma the IRS discuss this ratum with tha re arar shown above? BeB InstructIons 

LHA For Paperwork Reduction Act Notice, sea the separate Instructions. 



• \j~~ GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
\ Form 990 2018 AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pae2 

Part III Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

Briefly describe the organization's mission 

OUR MISSION IS TO EMPOWER DONORS OF ALL SIZES THROUGH A TRANSPARENT 
AND ACCOUNTABLE PUBLIC CHARITY PLATFORM THAT PROVIDES ACCESS TO WORLD 
CLASS GIVING ACCOUNTS AND PROMOTES ACTIVE AND CONSISTENT GIVING. 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes OONo 

DYes OONo 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations 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 $ 13 , 51 O. including granls of $ 13 , 51 O. ) (Revenue $ O. ) 
THE GIVINGA FOUNDATION FULFILLS OUR MISSION TO MAKE PHILANTHROPY 
ACCESSIBLE TO EVERYONE IN FIVE PRINCIPAL WAYS: I. WE ARE AN INDEPENDENT 
501(C)3 PUBLIC CHARITY WE RECEIVE A SUBSTANTIAL PERCENTAGE OF OUR 
DONATIONS FROM THE PUBLIC AND THAT SUPPORT COMES FROM A BROAD AND 
DIVERSE NUMBER OF INDIVIDUALS, FAMILIES AND COMPANIES. WE ARE NOT AN 
"AFFILIATED NON-PROFIT ENTITY" OF A LARGE FINANCIAL INSTITUTION. WE 
DON'T SUPPORT A SPECIFIC COMMUNITY, GEOGRAPHY OR RELIGIOUS 
ORGANIZATION. INSTEAD, THE GIVINGA FOUNDATION IS A SPONSORING 
ORGANIZATION BUILT AND DESIGNED TO SUPPORT THE CHARITABLE GIVING 
ACTIVITIES OF ALL ITS INDIVIDUAL ACCOUNT HOLDERS EQUALLY. II. WE 
BELIEVE DONOR ADVISED FUNDS SHOULD BE ACCESSIBLE TO ALL AND WE HAVE 
BUILT A PLATFORM THAT REMOVES HIGH MINIMUMS REQUIRED TO OEPN AN 

4b (Code ___ ) (Expenses $ ________ _ including grants of $ ________ ) (Revenue $ ________ _ 

........................................ _-------

._-----_._ .. _ ........... _ .. _ ....................... _-----_. __ .. _------_ .................. _._-_._._ .. __ ._-_ .. - ........... -

4c (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ 

4e Total program service expenses ~ 

832002 12-31-18 

13391106 700333 33758 

Including grants of $ ) (Revenue $ 

13,510. 

SEE SCHEDULE 0 FOR CONTlNUATION(S) 
2 

Form 990 (2018) 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Form 990 (2018) AS INFINITY BENEFIT FOUNDATION INC. ) 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of ContnbutorSl 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old 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 /I 

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 11/ 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old 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 /I 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, 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 IV 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D, 

Part VI 

b Old 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 V/I 

c Old 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 VII/ 

d Old 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 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

1 Old 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 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and X/I 

b Was the organization Included In conSOlidated, Independent audited financial statements for the tax year? 

If "Yes, " and tf the orgamzatlon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and X/IIS optIOnal 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts /I and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part /I 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital faCIlities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX column (A), line 1? If "Yes" complete Schedule I Parts I and /I 

832003 12-31-18 

3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Form 990 (2018) AS INFINITY BENEFIT FOUNDATION INC. ) 47-4172718 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

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 principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K. If "No, " go to Ime 2Sa 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? f-!"24::;C~_---f __ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? f-2=4..:.;d=-+_--I __ 

25a Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

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 I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part 11/ 

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 IV 

c 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 organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part II 

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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, 11/, or IV, and 

Part V, Ime 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, 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, Ime 2 

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, Ime 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 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

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

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

I 1a I 
I 1b I 

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

(gambling) winnings to prize winners? 

832004 12-31-18 
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25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1 
0 

1c X 
Form 990 (2018) 
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--------

GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Form 990 (2018) AS INFINITY BENEFIT FOUNDATION INC.) 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fde (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a Form 990·T for this year? If "No" to Ime 3b, provide an explanation m Schedule 0 
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)? 
b If "Yes," enter the name of the foreign country' ~ __________________________ _ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

4a 

5a 

5b 

5c 

6a 

6b 

X 

X 
X 

X 

I 
I 
I 

_J 

a Old 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? 1----'-7.."b'-f-_--+ __ 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter' 

a Gross Income from members or shareholders 

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

amounts due or received from them) 

110a I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

1

1041

J
? 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year <.....:..:12=:b::....<.. ______ --t 

13 Section 501(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In which tne 

organization IS licensed to Issue qualified health plans 113b I 

7c X 

- ._- --~ 
7e X 
7f X 
7g 

7h 

8 X 
- . 

9a X 
9b X 

12a 

13a 

c Enter the amount of reserves on hand L...!.:13~c~ ______ -I __ I-_+--_ 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If "Yes," has It flied a Form 720 to report these payments? If "No," prOVide an explanation m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 15 X 
If "Yes," see Instructions and file Form 4720, Schedule N , -

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 16 X 
If "Yes" comolete Form 4720 Schedule 0 , 

Form 990 (2018) 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Form 990 2018 AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pa e6 

'------' 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 

3 1a Enter the number of voting members of the governing body at the end of the tax year 1---"1'-!::a"'+ ______ ~ 

If there are material differences In voting rights among members 01 the governing body, or II the governing 

body delegated broad authority to an executive committee or similar committee, explain In Schedule O. 
b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management dulles customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's mallina address? If "Yes" Drovlde the names and addresses m Schedule 0 
Section B. Policies rrh/s Section B requests mformatlon about policies not reqUired by the Intemal Revenue Code) 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 

b Woro offlcorc, dlroctors, or trustees, and key employee~ reqUired to dl8Cloco annually Interests that could give mc to conflicts? 

c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thiS was done 

13 Old the organization have a wntten whlstleblower policy? 

14 Old the organization have a wntten document retention and destruction policy? 

15 Old 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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure requlnng the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranQements? 

Section C. Disclosure 

3 

[XJ 

Yes No 
I 

, 
I 
I 

-- -~- ... 
___ J 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
-- --- _-..J 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 
I --- -~ ~ .- ------' 

12a X 
12Lo X 

12c X 
13 X 
14 X 

_. -- . 
__ _l 

15a X 
15b X 

I 

! 
- - _--1 
16a X 

I 

--- -- __ ..J 

16b 

17 List the states With which a copy of thiS Form 990 IS required to be filed ~:.MA=,--______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available. Check all that apply 

D Own webSite D Another's webSIte [XJ Upon request D Other (explam m Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

JOSEPH PHOENIX - (339)364-9075 
396 WASHINGTON ST, STE 307, WELLESLEY, MA 02481 

832006 12·31·18 Form 990 (2018) 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Form 990 2018 AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pa e 7 

'-------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

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 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations 
• list all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order Individual trustees or directors, Institutional trustees, officers; key employees, highest compensated employees; 
and former such persons 

[XJ Ch k h b h h d d ff d ec t IS ox I nelt er t e organization nor any re ate organization compensate any current 0 Icer, Irector, or trustee 

(A) (8) (e) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for ;; ~ organization (W·2/1099·MISC) from the 
related 

c 

~ ~ (W·2/1 099·M ISC) organization 
organizations ~ "" ~ E and related "" i below ~ ~ ~~ organizations 

s; 

~ I ~~ E 
line) ~ it' !?E .2 "" :t:~ 

(1 ) JOSEPH PHOENIX 1.00 
PRESIDENT/DIRECTOR X X o . o . o . 
(2 ) SCOT BILLINGTON 1.00 
TREASURER/DIRECTOR X X o. o. o. 
(3 ) DAVID GILMARTIN 1.00 
SECRETARY/DIRECTOR X X o. o. o. 

832007 12·31·18 Form 990 (2018) 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
" Form 990 (2018) AS INFINITY BENEFIT FOUNDATION INC. ) 47-4172718 Page 8 

I Part VIII Section A. Officers Directors Trustees Key Em Jloyees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a dlrectorltrustee) from from related other 

(list any s the organizations compensation 
~ hours for ;; ~ organization rN·2/1099·MISC) from the 

related c 

~ i rN·2/1099·MISC) organization 
organizations ~ '" E and related ""' i ~ 

below ~ 
~ ~~ organizations 

I ~ i ~a ~ line) ~ !2'E .£ :>::~ 

1b Sub-total ~ o . O. o . 
c Total from continuation sheets to Part VII, Section A ~ o . O. O. 
d Total (add lines 1b and 1c) ~ O. O. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

comoensatlon from the oraanlzatlon ~ 0 
Yes No 

3. Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a 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 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address NONE Descrrptlon of services Compensation 

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

$100000 of compensation from the organization ,.._ 0 
Form 990 (2018) 
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GIVINGA FOUNDATION, 
Form 990 2018 AS INFINITY BENEFIT 

INC. (FORMERLY KNOWN 
FOUNDATION INC. 

Statement of Revenue 
heck If chedule C S 0 contains a response or note to any Ine In this P art VIII 

(A) (B) 
Total revenue Related or 

exempt function 
revenue 

UIUI ...... 
Cc 1 a Federated campaigns 1a 
CU:l b Membership dues 1b .... 0 

~E c Fundralslng events 1c Ulet = .... d Related organizations 1d .- cu 
CJ:: 
uiE e Government grants (contrrbutlons) 1e c·-
01/) 

1 All other contrrbutlons, giftS, grants, and - .... 
"'Q) 
:l.c similar amounts not Included above 11 184,254. .0 ... 
.EO 

9 Noncash contributions Included In lines 1a-1f $ 116(815. C"O 
oc 

Total. Add hnes 1a·1f ~ 184 254. Ocu h 

Business Code - - - - -
Q) 2 a u .s; 

b ... Q) 
Q):l 
I/)c C 
E~ 

d CUQ) 
c,a: 
0 e .... 
c. 1 All other program service revenue 

a Total. Add hnes 2a-2f ~ 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) -

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of m Securrtles (II) Other 

assets other than Inventory 117 012. 
b Less' cost or other basIs 

and sales expenses 116 322. 
c Gain or (loss) 690. 
d Net gain or (loss) ~ 690. 

Q) 8 a Gross Income from fund raising events (not 
:l 

Including $ of c 
Q) 
> contrrbutlons reported on line 1 c) See Q) 
a: 
.... Part IV, hne 18 a Q) 
.c b Less' direct expenses b ... 
0 

~ c Net Income or (loss) from fund raising events 

9 a Gross Income from gaming activities See 

Part IV, hne 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory .. 
Miscellaneous Revenue Business Code --

11 a 

b 

c 

d All other revenue 

e Total.Addhnes11a·11d ~ 
12 Total revenue. See Instructions ~ 184,944. o . 

832009 12-31-18 

9 

47-4172718 Pa e9 

D 
(C) (0) 

Unrelated Revenue excluded 
business from tax under 

sections 
revenue 512 - 514 

, 

-

690. 

--

o . 690. 
Form 990 (2018) 
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INC. (FORMERLY KNOWN 
FOUNDATION INC. 47 - 41 7 2 718 Pa e 10 

Section 501 (c)(3) and 501 (c)(1) organizatIOns must complote all columns All other orgamzatlOns must complete column (A). 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not Include amounts reported on lines 6b, (A) (8) (C) jD) 

Total expenses Program service Management and Fun raising 
7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organlzallons 

and domestic governments. See Part IV,line 21 13,510. 13 510. 
2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contrlbullons (mclude 

secllon 401(k) and 403(b) employer contrlbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees). 

a Management 

b Legal 1 555. L 555. 
c Accounting 

d LobbYing 

e Professional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of Ime 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 AdvertiSing and promotion 30. 30. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

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 

23 Insurance 557. 557. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses m line 24e If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list Ime 24e expenses on Schedule 0.) 

a BANK & CREDIT CARD FEES 244. 244. 
b 

c 

d 

e All other expenses 

25 Total functional expenses Add lines 1 through 24e 15,896. 13 510. 2 386. O. 
26 Joint costs Complete thiS line only If the organlzallon 

reported m column (8) JOint costs from a combined 

educallonal campaign and fundralslng soliCitation. 

Check here. D If follOWing SOP 98-2 (ASC 958·720) 

i 
, 
: 

, 

832010 12-31-18 Form 990 (2018) 
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1 

2 

3 

4 

5 

6 

en ... 
CLI en 7 en 
< 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
en 22 
CLI 

~ 
:c 

C1I 
::::i 

23 

24 

25 

26 

en 
CLI 
(J 

27 c:: 
C1I 
(ij 28 
CD 
"C 29 
c:: 
:l 
u. 
"-
0 
en 

30 ... 
CLI en 

31 en 
< ... 32 CLI z 33 

34 

INC. (FORMERLY KNOWN 
FOUNDATION INC. 

C heck If Schedule 0 contains a response or note to any line In this Part X 

(A) 
Beginning of year 

Cash - non-Interest-bearlng 4 805. 
Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete -- ~ 

Part II of Schedule L 

Loans and other 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 organizations (see Instr) Complete Part II of Sch L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, bUildings, and equlpment- cost or other 

basls_ Complete Part VI of Schedule D 10a 

Less accumulated depreciation 10b 

Investments - publicly traded seCUrities 

Investments - other seCUrities See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

Total assets_ Add lines 1 throuQh 15 (must equal line 34) 4 805. 
Accounts payable and accrued expenses 895. 
Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons - -- --- -----~-

Complete Part II of Schedule L 41.761. 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24)_ Complete Part X of 

Schedule D 

Total liabilities_ Add lines 17 throuah 25 42 656. 
Organizations that follow SFAS 117 (ASe 958), check here ~ CXJ and 

complete lines 27 through 29, and lines 33 and 34_ 

Unrestricted net assets <37 851. 
Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASe 958), check here ~D 
and complete lines 30 through 34. -- -
Capital stock or trust principal, or current funds 

Paid-In or capital surplus, or land, bUilding, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances <37 851. 
Total liabilities and net assets/fund balances 4 805. 

632011 12-31-16 

11 

47 - 41 7 2 718 Pa e 11 

D 
(8) 

End of year 

1 131 649. 
2 

3 

4 , 

- - - ..J 

5 

- - -
6 

7 

8 

9 

- - --
10c 

11 

12 

13 

14 

15 

16 131 649. 
17 971. 
18 

19 

20 

21 

I - - -. ..-.~--- --- -- -.....! 

22 

23 

24 

25 

26 971. 

-
1>27 130 678. 

28 

29 

- - -
30 

31 

32 

1>33 130,678. 
34 131.649. 

Form 990 (2018) 
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INC. (FORMERLY KNOWN 
FOUNDATION INC. 47 - 41 7 2 718 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 184 944. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,896. 
3 Revenue less expenses Subtract line 2 from line 1 3 169 048. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <37,851. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of faCIlities 6 

7 Investment expenses 7 

8 Prior period adlustments 8 <519. 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 O. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) 10 130,678. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any Ine In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990' D Cash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a x 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both. 

D Separate baSIS D Consolidated baSIS D 80th consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 2b x 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D 80th consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? f-'2:,:c=-+_-f __ 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule O. 

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 OM8 Circular A·133? 

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 0 and deSCribe any steps taken to undergo such audits 

832012 12-31-18 
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3a x 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

--- ------------

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.gov/Form990 for instructions and the latest information. 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization GIVINGA FOUNDATION, INC. (FORMERLY KNOWN Employer identification number 

AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 
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 12, check only one box) M 
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 0 
2 D A school described In section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990·El).) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(lIi). 

4 D A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(lii). Enter the hospital's name, 
City, and state ____________________________________________ _ 

5 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)(lv). (Complete Part II) 

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

7 [XJ 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)(vl). (Complete Part II ) 

8 D A community trust described In section 170(b)(1)(A)(vl). (Complete Part II ) 

9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction With a land·grant college 

or university or a non·land·grant college of agriculture (see instructions) Enter the name, City, and state of the college or 

university 

10 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 331/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III) 

11 D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally Integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations 

g Provide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (II) EIN (III) Type of organization ,~I~olsI~e orga~~za.u_oOIlS!~~. (v) Amount of monetary 

10 our aovernlna document? 
organization (described on lines 1·10 

Yes No support (see Instructions) 
above (see Instructions)) 

Total 

(VI) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
ScheduleA Form 990 or 990·EZ 2018 AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pa e2 

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 I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants ") o . O. 11 515. 184 254. 195 769. 
2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCIlities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 - 11 515. 184 254. 195 769. 
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) 165 438. 
6 Public SUDDort. Subtract line 5 from line 4 30 331. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b12015 (c) 2016 (d12017 (e) 2018 (f) Total 

7 Amounts from line 4 11 515. 184 254. 195 769. 
8 Gross Income from Interest, 

diVidends, payments received on 
.. 

seCUrities loans, rents, royalties, 

and Income from Similar sources O. 1. O. o . 1. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income. Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 195,770. 
12 Gross receipts from related activities, etc (see Instructions) 12 I 
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 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

% 

% 

meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2017. 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 organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts·and'clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
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 ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Schedule A Form 990 or 990·EZ 2018 AS INFINITY BENEFI FOUNDATION INC. 47-4172718 Pa e3 

Support Schedule for Organizations Describe In Section 509(a)(2) 
'-------" (Complete only If you checked the box on line 10 of ~rKor If the organization fallea\o qualify under Part II If the organization falls to 

auallfv under the tests listed below, olease comoletelPart II \ 
Section A. Public Support 1 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 I (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 

\ membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, 

\ merchandise sold or services per· 

I formed, or facIlities furnished In 
any activity that IS related to the 
organization's tax· exempt purpose 

3 Gross receipts from activities that \ I are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· \ I Izatlon's benefit and either paid to 

1\ or expended on ItS behalf 

5 The value of services or facilities \ I furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 \/ 
7a Amounts Included on lines 1,2, and ." 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

I \ from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b I \ 
8 Public support. (Subtract hne 7c from Ime 61 ( 

Section B. Total Support I '\ 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 I (c)2016 \(d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I '\ 
10a Gross Income from Interest, I \ dividends, payments received on 

seCUrities loans, rents, royalties, 
and Income from similar sources . 

b Unrelated bUSiness taxable Income I \ (less section 511 taxes) from busrnesses 

acquired after June 30, 1975 

c Add lines 10a and 10b I \ 
11 Net Income from unrelated bUSiness f 

1\ activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain \ or loss from the sale of capital 
assets (Explain In Part VI ) 

/ \ 13 Total support. (Add lines g, 10e, 11, and 12) 

14 First five years. If the Form 990 IS for the organization's first, secbnd, third, fourth, or fifth tax year as a section 501 (c)(3~organlzatlon, 
check thiS box and stop here' . \ 

Section C. Computation of Public Support Percent~l e '\ 
15 Public support percentage for 2018 (lIne 8, column (I), divided by line 13, column (I)) 

16 Public su ort ercenta e from 2017 Schedule A Part III IInef15 
Section D. Computation of Investment Income Percenta e 

% 

% 

% 17 Investment Income percentage for 2018 (line 10c, column (l)!dIVlded by line 13, column (I)) 

18 Investment Income percentage from 2017 Schedule A, Parttlll, line 17 L..!1~8-,-_____ ~ ___ ---,%~o 

19a 33 1/3% support tests - 2018. If the organization did not ciieck the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS hot 

more than 33 1/3%, check thiS box and stop here. The orgtnlzatlon qualifies as a publicly supported organrzatlon \ ~ D 
b 33 1/3% support tests - 2017. 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 sto1here. The organization qualifies as a publicly supported organrzatlon 

20 Private foundation. If the or anrzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions , 
832023 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pa e4 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continUing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organizatIOn was descnbed In section 509(a)(1) or (2). 

3a Did the organization have a supported organization descnbed In section 501 (c)(4) , (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection With ItS supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the (orelgn supported organization was used exclUSIVely for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 

answer (b) and (c) below (if applicable) Also, provide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (/I) the reasons for each such action, 

(1/1) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facIlities) to 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the chantable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail In 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity With 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes," proVide detail In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " provide detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess bUSiness holdlnas ) 

Yes No 

2 

3a 

3b 
________ J 

3c 

4a 

4b 

4c 

-- . -
Sa 

-- - -
Sb 

Sc 

-
6 

-
7 

8 

- - -
9a 

- -
9b 

--
9c 

10a 

- -
10b 

i 
____ J 

I 
- -- --

. - - .-- --' 

I , 
I 
I 
I , 

. - -~ 

I 

I 

- - -
; - . 

- , 

! . 
I -
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Schedule A (Form 990 or 990·EZl 2018 AS INFINITY BENEFIT FOUNDATION INC. ) 
I Part IV I Supporting Organizations (contmued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, orc prOVide detail In Part VI. 
Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's actIVIties If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove dlfectors or trustees were allocated among the supported 

organizations and what conditions or restnctlons, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In 

Part VI how providing such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

47 - 41 7 2 718 Paae 5 

Yes No 

11a 

11b 

11c 

Yes No 

- - - -
1 

I 

- ; 

2 

Yes No 
I 1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe In Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 

the supported organlzatlon(s) 
- - --- ___ J 

Section D. All Type III Supporting Organizations 

1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not preViously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how 

the organization maintained a close and continuous working relationship With the supported organlzatlon(s). 

3 By reason of the relationship described In (2). did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the organization's 

supported orqanlzat,ons plaved In thiS reqard. 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below. 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

-

-

1 

Yes No 

1 

--
2 

-- . - -
3 

c o The organization supported a governmental entity Descnbe In Part VI how you supported a govemment entity (see instructions. 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these actIVIties dlfectly furthered thelf exempt purposes, 

how the organizatIOn was responsive to those supported organizatIOns, and how the organizatIOn cietermlned - - -
that these actIVIties constituted substantially all of ItS actiVities 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 

reasons for the organization's pOSitIOn that ItS supported organlzatlOn(s) would have engaged In these - -
activities but for the organization's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below, 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or -
trustees of each of the supported organizations? PrOVide details In Part VI, 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS supported organizations? If "Yes" descnbe In Part VI the role plaved bv the oraanlzatlon In thiS reqard 3b 

I 
I 

I 
I 

, 

• 

, 
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Pa e6 

ortin Or anizations 
D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI ) See instructions. All 

other Type III non·functlonally Integrate d S Ah hE supporting organizations must complete ectlons t rougl 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term capital gain 1 

2 Recoveries of prlor·year distributions 2 

3 Other gross Income (see I~structlons) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 

Instructions for short tax year or assets held for part of year) 

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 ACQUISition Indebtedness applicable to non·exempt·use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non·exempt·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prlor·year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8 Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8 line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructlonsl 6 
7 D Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see 

Instructions) 

I 

! 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Schedule A (Form 990 or 990-Ell 2018 AS INFINITY BENEFIT FOUNDATION INC. ) 47-4172718 PaQe 7 

l Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D - Distributions Current Year 

/ 
1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orQanlzatlons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 throuQh 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdlstributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2018 (reason-

able cause requlred- explain In Part VI) See Instructions 

3 Excess distributions carryover, If any, to 2018 

a From 2013 

b From 2014 , 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuQh e 

g Applied to underdlstrlbutlons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see Instructions) , 

I Remainder Subtract lines 3Q, 3h and 31 from 3f I 

4 Distributions for 2018 from Section D, I , 
line 7 $ 

a Applied to underdlstrlbutlons of Prior years 
, 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4. 

5 Remaining underdlstrlbutlons for years prior to 2018, If 
: 

any Subtract lines 3g and 4a from line 2 For result greater , 
than zero, explain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2019. Add lines 3J I 

and 4c , 
8 Breakdown of line 7 

a Excess from 2014 I 
I 

b Excess from 2015 , 
c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 

832027 10-11-18 

19 
13391106 700333 33758 2018.05000 GIVINGA FOUNDATION, INC. (F 33758 1 



GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
Schedule A Form 990 or 990·EZ 2018 AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pa e8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part III, line 12, 

Part tV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section S, line 1 e, Part V, 
Section D, lines 5,6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information 
(See Instructions ) 

FORM 990, SCHEDULE A, PUBLIC SUPPORT SHORT YEAR 

THE ORGANIZATION WAS INCORPORATED ON MAY 13, 2015. THE 2015 TAX YEAR 

WAS FOR THE PERIOD MAY 13, 2015 - DECEMBER 31, 2015. THEREFORE 2015 

WAS A SHORT YEAR. 

oJ, 
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SCHEDULE D Supplemental Financial Statements 
2018 

OMS No 1545·0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. Open to Public 
Go to www.irs. ov/Form990 for instructions and the latest information. Inspection 

Name of the organization GIVINGA FOUNDATION, INC. (FORMERLY KNOWN Employer identification number 

AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 , 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 283 0 
2 Aggregate value of contributions to (dUring year) 141 038. o. 
3 Aggregate value of grants from (durtng year) 13,510. o. 
4 Aggregate value at end of year 131.596. o. 
5 Old the organization Inform all donors and donor adVisors In Wrtting that the assets held In donor adVised funds 

are the organization's property. subject to the organization's exclusive legal control? [X] Yes DNo 
6 Old the organization Inform all grantees, donors. and donor adVisors In wrttlng that grant funds can be used only 

for charttable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

[X] Yes DNo 

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a hlstortcally Important land area 

D Protection of natural habitat D Preservation of a certified hlstOrtc structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contrtbutlon 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 

b Total acreage restrtcted by conservation easements 

c Number of conservation easements on a certified hlstOrtC structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a hlstortc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durtng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wrttten policy regarding the pertodlc monltortng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to mOnltortng, Inspecting, handling of violations, and enforCing conservation easements durtng the year 

~ 
7 Amount of expenses Incurred In monltOrtng, Inspecting, handling of violations, and enforCing conservation easements durtng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(II)? DYes DNo 

9 In Part XIII, descrtbe how the organization reports conservation easements in ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descrtbes the organization's accounting for 

conservation easements 
I Part 11\ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on 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, 

h,stortcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIII, 

the text of the footnote to ItS finanCial statements that descrtbes 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, hlstortcal 

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) Revenue Included on Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, hlstortcal 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 Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
AS INFINITY BENEFIT FOUNDATION INC. 

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 0 Public exhibition 

b 0 Scholarly research 

d 0 Loan or exchange programs 

e 0 Other 

e 0 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 XIII. 

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 art of the or anlzatlon's collection? 0 Ves 

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

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

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

e Beginning balance 1e 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

Ending balance 1f 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Y I h P XIII Ch k h f h I h b d d P XIII es eXPlain t e arranaement In art ec ere I t e eXPlanation as een proVI e on art 
I Part V I Endowment Funds. Complete If the organization answered "Ves" on Form 990, Part IV, line 10 

Dves 

Amount 

Dves 

DNo 

DNa 

DNa 

o 
(a) Current year (b) Prlor~ear leI Two years back Idl Three years back leI Four years back 

1a Beginning of year balance 

b Contributions 

e Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as· 

a Board deSignated or quasl·endowment ~ % 

b Permanent endowment ~ % 

e Temporarily restricted endowment ~ _________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by. 

(I) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule A? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990, Part X, line 10. , 

DeSCription of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b Buildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990 Part X column (B), Ime 10c) ~ 

Ves No 

3alil 

3a(i1) 

3b 

(d) Book value 

O. 
Schedule D (Form 990) 2018 
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INC. (FORMERLY KNOWN 
FOUNDATION INC. 47-4172718 Pae3 

, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) Descrlpllon 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 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

-(!j) ..... _ ... __ .. _-_ .. _----_ .. __ .. __ .. __ .... .._. ---------------------------------- - ____ ._0 ___ .0. __ . 

TotaLLeol jb) must Il.Qual Form 990 Part X col. (B) line 12.) ~ 
, 

I Part VIII! Investments - Program Related. 
C omplete I f h t e organization answered "Yes" on Form 9 90, Part IV, line c ee 11 S F orm 99 a P art X, line 13 

(a) Description of Investment (b) Book value (c) Method of valuation. Cost or end,of-year market value 
----------------------------------------- ---.----.~-------.-----.---.---.-------

..J.!L_ ------_._-------- ._-----_ .. _--------------------

..J~)._ .. _ .. _____ .... ______ .................. _ .... ___ . __ -- ._ .... _ .. _.-._---------------._-----_ ...... _-------- ._--------------------_ .......... ----
(3) 
(4) 

(5) 

(6) 

(7) 

.till. 
(9) 

Total (Col (b) must eaual Form 990 Part X col. (B) line 13.) ~ 
, 

I Part IX I Other Assets. 
, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(41 

(5) 

(61 

(7) 
(81 

(9) 
Total. (Column (b) must equal Form 990 Part X col (B) Ime 15) ~ 

I Part X I Other Liabilities. 
Complete If the organization answered "Yes" on Form 990 Part IV, line 11e or 11f See Form 990, Part X, line 25 , 

1. (a) Description of liability (b) Book value i 

(1 ) Federal Income taxes , 

(2) 
I 

(3) 

(4) 1 
(5) 

(6) 

(7) 

(8) 

(9) 

TotaLLColumn{blmust equal Form 990 Part X col (B) Ime 25) ~ 
2. Liability for uncertain tax positions In Part XIII, 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) Check here If the text of the footnote has been provided In Part XIII D 
Schedule 0 (Form 990) 2018 
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t-'. • GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
• SCheduleD Form 990 2018 AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 

<---.:::':"":"':"":":"'...J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Pa e4 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on Investments 2a 
b Donated services and use of faCilities 2b 
c Recovenes of pnor year grants 2c 
d Other (Descnbe In Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (rh/s must eaual Form 990 Part lIme 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 

1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 2a 

b Pnor year adjustments 2b 
c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (rh/s must eaual Form 990 Part lIme 18.) 5 
I Part Xliii Supplemental Information. 
Provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to provide any additional Information. 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2018 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Depanmenl of Ihe Treasury ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organlzatton GIVINGA FOUNDATION, INC. (FORMERLY KNOWN I Employer identification number 

AS INFINITY BENEFIT FOUNDATION. INC. ) 47-4172718 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
Items contributed Form 990. Part VIII, line 1 g 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities· Publicly traded X 4 116,815. tFMV 
10 SeCUrities· Closely held stock 

11 Securities - Partnership, LLC, or 

trust Interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that It 

must hold for at least three years from the date of the Initial contribution, and which Isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," deSCribe the arrangement In Part II 

31 Does the organlzatton have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contributions? 32a X 
b If "Yes," deSCribe In Part II 

33 If the organlzatton didn't report an amount In column (c) for a type of property for which column (a) IS checked, 

deSCribe In Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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• GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 Pae2 

Supplemental Information. Provide the Information reqUired by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both Also complete 
this part for any additional Information. 
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,'" SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

--------

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

OMS No 1545·0047 

2018 
Open to Public 
Ins ection 

Name of the organization GIVINGA FOUNDATION, INC. (FORMERLY KNOWN Employer identification number 

AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

ACCOUNT, HIGH MINIMUM GRANT REQUIREMENTS AND ASSET UNDER MANAGEMENT 

FEES THAT PROMOTE ACCUMULATION VERSUS GIVING ACTIVITIES TO GIVE SMALL 

AND MID-SIZED PHILANTHROPISTS A PLATFORM TO ORGANIZE THEIR GIVING 

STRATEGIES. WE BELIEVE THAT THE DAF IS ONE OF THE MOST EFFICIENT AND 

EFFECTIVE GIVING VEHICLES IN THE MARKET TODAY AND HAVE CREATED A 

PLATFORM THAT IS ACCESSIBLE TO DONORS OF ANY SIZE. WHAT THIS MEANS IS 

THAT ANYONE CAN CREATE AN ACCOUNT WITH THE GIVINGA FOUNDATION AND HAVE 

ACCESS TO ALL OF THE TOOLS NECESSARY TO MAXIMIZE THEIR IMPACT III. WE 

FACILITATE AMPLIFIED GIVING. TECHNOLOGY HAS IMPROVED MANY ASPECTS OF 

OUR DAILY LIVES AND WE BELIEVE THAT IT CAN DO THE SAME FOR GIVING. OUR 

PARTNERSHIP WITH GIVINGA, INC. ALLOWS THE FOUNDATION TO PROVIDE OUR 

ACCOUNT HOLDERS WITH UNPRECEDENTED ACCESS TO POOLS OF GIVING CAPITAL AS 

WELL AS THE ABILITY TO CONNECT WITH OTHER PHILANTHROPISTS THAT SHARE 

THEIR PASSION. OUR CAMPAIGN PLATFORM ALLOWS ANYONE WITH AN ACCOUNT TO 

CREATE A CAUSE-SPECIFIC CAMPAIGNS AND SHARE WITH THEIR FRIENDS, FAMILY 

AND SOCIAL NETWORKS. ACCOUNT HOLDERS CREATE AND GIVING , INC. PROVIDES 

REPORTING, AND=MINISTRATION AND TAX RECEIPTING. IN ADDITION, OUR 

ACCOUNT HOLDERS HAVE ACCESS TO MULTIPLE POOLS OF ADDITIONAL CAPITAL (WE 

CALL THESE POOLS AMPLIFIERS) TO INCREASE THE TOTAL IMPACT OF THE GRANT. 

IV. WE FOLLOW AN "ASSETS IN MOTION" PHILOSOPHY THE GIVINGA FOUNDATION 

HAS CREATED A REVOLUTIONARY SPONSORING ORGANIZATION THAT ALIGNS ALL 

PARTIES AROUND GRANTING VERSUS ACCUMULATING ASSETS. DONOR ADVISED FUNDS 

PROVIDE UNPRECEDENTED FLEXIBILITY TO ACCOUNT HOLDERS AND ARE NOT 

SUBJECT TO EXCISE TAXES, PAYOUT RULES OR DISCLOSURE REQUIREMENTS. THE 

GF PLATFORM HAS BEEN DEVELOPED TO MAXIMIZE ACCOUNT HOLDER IMPACT AND IS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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• Schedule 0 Form 990 or 990-EZ 

Name of the organizatIOn GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
AS INFINITY BENEFIT FOUNDATION INC. 

Pa e2 

Employer identification number 

47-4172718 

STRUCTURED AND PRICED AROUND ACTIVE GRANT MAKING. IN PARTNERSHIP WITH 

OUR ADMINISTRATIVE PROVIDER GIVINGA,INC. WE HAVE CREATED THE FIRST ZERO 

FEE STRUCTURE IN THE UNITED STATES. WE CHARGE NO START-UP FEE, NO FEES 

BASED ON ASSETS UNDER MANAGEMENT AND NO FEES ON ACCOUNT HOLDER ASSETS 

GRANTED DIRECTLY TO CHARITY. INSTEAD, WE RETAIN A PERCENTAGE OF EACH 

EXTERNAL DOLLAR THAT IS DONATED TO A CAMPAIGN- MEANING NO FEES ARE PAID 

UNTIL MONEY IS GRANTED AND MORE DOLLARS ARE SENT TO CHARITY. IN 

ADDITION, WE ADHERE TO A "BREAKEVEN" MODEL OF ADMINISTRATION, DIRECTING 

ALL ANNUAL EXCESS REVENUES BACK IN DIRECT SUPPORT OF OUR ACCOUNT 

HOLDERS. 

FORM 990, PART VI, SECTION A, LINE 4: 

THE ORGANIZATION FILED ARTICLES OF AMENDMENT WITH THE STATE OF DELAWARE AND 

CHANGED ITS NAME TO GIVINGA FOUNDATION, INC. 

FORM 990, PART VI, SECTION A, LINE 8B: 

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE 990 IS REVIEWED BY THE ORGANIZATION'S BOARD OF DIRECTORS AND APPROVED 

BY THE PRESIDENT. 

FORM 990, PART VI, SECTION B, LINE 12C: 

NO DIRECTOR, OFFICER OR KEY EMPLOYEE OF THE ORGANIZATION SHALL BE 

DISQUALIFIED FROM HOLDING ANY OFFICE OR POST IN THE ORGANIZATION BY REASON 

OF ANY INTEREST IN ANY CONCERN. A DIRECTOR, OFFICER OR KEY EMPLOYEE OF THE 

ORGANIZATION SHALL NOT BE DISQUALIFIED FROM ENGAGING, EITHER AS VENDOR, 

PURCHASER OR OTHERWISE, OR CONTRACTING OR ENTERING INTO ANY TRANSACTION 
832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Employer identification number Name of the organization GIVINGA FOUNDATION, INC. (FORMERLY KNOWN 
AS INFINITY BENEFIT FOUNDATION INC. 47-4172718 

WITH THE ORGANIZATION OR WITH ANY ENTITY OF WHICH THE ORGANIZATION IS AN 

AFFILIATE, PROVIDED, HOWEVER, THAT THE FOLLOWING PRECAUTIONS ARE 

UNDERTAKEN: 

1. THE INTEREST OF SUCH DIRECTOR, OFFICER OR KEY EMPLOYEE IS FULLY 

DISCLOSED TO THE BOARD OF DIRECTORS PRIOR TO ITS ENTERING INTO THE 

TRANSACTION. 

2. NO INTERESTED DIRECTOR, OFFICER OR KEY EMPLOYEE MAY VOTE OR LOBBY ON THE 

MATTER OR BE COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM AT THE 

MEETING OF THE BOARD OF DIRECTORS AT WHICH SUCH MATTER IS VOTED UPON. 

3. ANY TRANSACTION IN WHICH A DIRECTOR, OFFICER OR KEY EMPLOYEE HAS AN 

INTEREST SHALL BE DULY APPROVED BY THE DISINTERESTED DIRECTORS AS BEING IN 

THE BEST INTEREST OF THE ORGANIZATION. THE DISINTERESTED DIRECTORS SHALL 

SEEK AND EXAMINE COMPARISON DATA, SHOWING THE AVAILABILITY AND PRICE OF 

ALTERNATIVE TRANSACTIONS, IN MAKING SUCH DETERMINATION. 

4. PAYMENTS TO THE INTERESTED DIRECTOR, OFFICER, OR KEY EMPLOYEE SHALL BE 

REASONABLE AND SHALL NOT EXCEED FAIR MARKET VALUE. 

5. THE MINUTES OF THE MEETING AT WHICH THE DISINTERESTED DIRECTORS VOTE ON 

THE TRANSACTION SHALL REFLECT THAT DISCLOSURE OF THE POTENTIAL CONFLICT WAS 

MADE, THAT THE INTERESTED DIRECTOR(S) ABSTAINED FROM VOTING, THE RATIONALE 

FOR APPROVAL, AND HOW EACH DISINTERESTED DIRECTOR VOTED. THE MINUTES SHALL 

BE PREPARED AND FINALIZED WITHIN 30 DAYS OF SUCH MEETING. 

DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE INTERESTS 

THAT COULD GIVE RISE TO CONFLICTS AT LEAST ANNUALLY. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. 

832212 10·10·18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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