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fom QQO_PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury . Treated as a Private Foundation . 2@0 9

Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending

G Check all that apply: Initial return |__] Initial return of a former public charity | | Final return
Amended return |_] Address change Name change

Name of foundation
Use the IRs | THE FULLERTON FAMILY FOUNDATION, INC.
label. C/0 JOHN FULLERTON

A Employer identification number

16-1644700

Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite
print

ortype.- 199 HILLSIDE ROAD

B Telephone number (see page 10 of the instructions)

(516) 874-8800

See Specific
Instructions. City or town, state, and ZIP code

RYE, NY 10580

C It exemption application is > I
pending, checkherg « « + « « « &
D 1. Foreign organizations, check here >

2, Foreign organizations meetng the

H_Check type of organization: l X | Section 501(c)(3) exempt private foundation 2:?:;:2,,2‘,” h,em,a':d md‘ .. > D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
" E If pnvate foundation status was terminated
| Fair market value of all assets atend |J Accounting method l XI Cash I ]Accrual under section S07(b)(1)(A), check here . P> D
Of year (ffom Pan‘ ”l CO/. (C), /Ine D Other (speC|fY) ______________________ F If the foundation is in a 60-month termination
16) > $ 472,129. (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here . B> I |
Analysis of Revenue and Expenses (The R d . (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue an (b) Net investment (¢) Adjusted net for charitable
may not necessarily equal the amounts in xppnsss per income income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1  Contnbutons, qifts, grants, etc., recerved (attach schedule) s SUOTE > i EE‘” 7 1 _ -7
2 Check p|_] fihefoundstonismotrequredto | o\ o7 | w0 A furose JDae YR A0 8 s
3 Interest on savings and temporary cash investments 12, 12 v : AT(}H ‘1
4 Dwvidends and interest from securities | 13,930 13,930 0. JHATEH-2 » 34
5a Grossrents . . . .. ..., ... _ R RS &
b Net rental income or (loss) RN STV Tl P N e St Ty A clad s T T
@) Gla, Net gain or (loss) from sale of assets not on line 10 - 9 4, 2 7 74 .o & L g
Gross sales pnce for all e e S Yl [ E B e o A e i
&@ assets on hng 6a 288,299. - mﬁ%j’;‘ BN AL S » T i — ‘ ~ ks
‘Z;E: 7 Capital gain net income (from Part IV, line2) , | - - # ‘- S & e
2 T 3 RS Y EAVIEEEE Y o
2| 8 Net short-term capitalgan . . ... .. .. el A T W e :‘\:E - R Tty ST
Tl 9 Income modifications « + + + « + « + - o : iy " L p T
(=110 a Gross sales less retums - oy < = ‘,% B *gg . R
o and allowances + « » + « P 4 . < - >
77| b Less Costofgoods sold - A, B A < N TR Y R <
) ¢ Gross profit or (loss) (attach schedule) _ | | . S = BT A :
€111 Other income (attach schedule) , , . , . . . -3,627,; -4,015. 0.l-ATCH 3- . .
€9142  Total Add nes 1 through 11 . - . . . . . . -83,962] 9,927. .= = =
] 0
(= 13 Compensation of offickrs, dlmﬂg@ﬁlvED
@";3 14 Other employee sajan
§ 15 Pension plans, em R' ﬁqﬁ'v ,,,,, 7!
5116a Legal fees (attach BI:LM 222010019
gl b Accounting fees (gtta ule). 2
8| ¢ Other professionalfees (ﬁ@;@@pl&) MT -
2
@117 Interest. . . . ... .. 0T o —
E 18 Taxes (attach schedule) (see page 14 of the lnstrucnons*)( X 1,186 16. 0. 0.
E 19 Depreciation (attach schedule) and depletion, |
E 20 OcoUpanCy . . . . v v vt e v v m e
'f_-’ 21 Travetl, conferences, and meetings ., , , . . .
® (22 Pnnting and publicatons . . ... ... ..
g 23 Other expenses (attach schedule) ATCH 5 . 304 0. 0 30.
E 24 Total operating and administrative expenses.
é’. Add ines 13 through 23 . . . . . . .. .. 1,216, 16. 0 30.
25 Contributions, gifts, grantspad . . . .. .. 46,050, 46,050.
126  Total expenses and disbursements. Add lines 24 and 25 47,266 16. 0. 46,080.
27 Subiract fine 26 from line 12:
aE of over exp and disbur .. -131,228,
b Net investment income (if negative, enter -0-) 9,911, ,
¢ Adjusted net income (if negative, enter -0-). . -06.
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. isa ** ATCH 4 Form 990-PF (2009)
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« Form 990;PF (2009)

16-1644700

Page 2

m Balance Sheets g;?;?&?ozd‘c:ful::\e: s?rrllguladmt?eu Ir‘,otrse"r‘\:‘-:f-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbeanng , ., . ., .............
2 Savings and temporary cashinvestments _ . . . . . . . . .. 39,431. 62,982. 21,231.
3 Accounts receivable » 2,265. . ' c ]
Less allowance for doubtful accounts ™ __ 0. 2,265. 2,265.
4 Pledges receivable »______ : ¢
Less' allowance for doubtful accounts ™ _____
Grantsrecevable . ., . ... ...............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions) 1,000. 1,000. 1,000.
7 Other notes and loans receivable (attach schedute) » _* | | . 10,0004 ATCH 6 .- J
Less. allowance for doubtfulaccounts ™ __ ___ 0. 10,000. 10,000.
u| 8 |Inventoriesforsaleoruse ... ...,......
% 9 Prepaid expenses and deferredcharges , ., . ... ... ...
|10 @ Investments -U S and state govemment obhigations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 7 121,560. 201,466. 284,684.
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 lar:‘\aemﬁgge-nltagda.s?sulldeS. - R ~ R A [
Less accumulated depreciation »
(attach schedule) = ¥
12 Investments - mortgageloans , , . . .. .. ... .....
13 Investments - other (attach schedule) _ _ . . . ... ... ..
14 Land, buildings, and > =z : : T f-,;? ) A&: 7 kA %?ﬁ B j
equipment basis < * _ _ _ _ _ __ ___ ________
Less accumulated depreciation >
(attach schedule) e
15 Other assets (describe » ATCH 8 ) 352,429, 105,479. 152,949.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) . . . ... ... .... 514,420. 383,192, 472,129
17  Accounts payable and accrued expenses | . . . . . . ... ’ CEoELT
18 Grantspayable ... ............... »
9|19 Defemedrevenue . . .. .. ................
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
_g 21 Mortgages and other notes payable (attach schedule) , . _ .
={22  Other tiabilities (descrbe » __ __ _ ______________ )
23  Total liabilities (add kines 17 through22) . . . . ... ... .
Foundations that follow SFAS 117, check here >l__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . ... .. .. ...t
S[25 Temporaniyrestricted . . . . ... ... ... .. .....
(26 Permanentlyrestricted . , . ., ... ............
B Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
6|27 capital stock, trust principal, or currentfunds | | . ., . .. .
% 28  Pad-in or capital surplus, or land, bidg , and equipmentfund |, | | | T
#]29  Retained eamings, accumulated income, endowment, or other funds . . 514,420. 383,192.| . :.
f 30 Total net assets or fund balances (see page 17 of the @ ;{u -
z structions) | | L L L 514,420. 383,192, - o
31 Total liabilities and net assets/fund balances (see page 17 : TR -;‘J‘ B .
oftheinstructrons) . . . . . .. ... ......u...... 514,420. 383,192,
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) | L. L 1 >14,420.
2 Enter amount from Part l' Ilne 27a ...................................... 2 _131 ! 228 :
3 Otherincreases not included in line 2 (itemize) »_ ATTACHMENT 9 =~ 3
4 Addllne51'2' and3 --------------------------------------------- 4 383’192.
5 Decreases notincluded in line 2 (temize)p»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column (b), lne 30 . . . . . 6 383,192.
Form 990-PF (2009)
JSA
9E1420 1 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5
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L] . N t
Form 990-PF fzoos) 16-1644700
ELAVA  Capital Gains and Losses for Tax on Investment Income

Page 3

by H
(a) List and describe the kind(s) of property sold (e g, real estate, a(:czluxg é%&?&% (d) De(xjte sold
2-story brick warehouse; or common stock, 200 shs MLC Co) Fauhase | (mo., day, yr) | (M. day.yr)

1a SEE PART IV SCHEDULE

b
c
d
e
() Gros sl prce (0 Deprecaton shoves e et oo e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gan minus

() F M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

col. (k), but not less than -0-) or
Losses (from col. (h))

a
b
c
d
e
2 Capital gain net income or (net capitalloss) . . . . . :: 32;1)?:':;: _tgr il,:]::: |!'|::-,n: 77 } 2 -94,277.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-O-inPart ), line 8. . . . . . . . . . . . . i it it ittt 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

() (d)
(b) (c)
calenuagg:ﬁfﬁgxﬁ?abgmnm n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?:;tg&tat;nbr?té; ©»

2008 58,294. 557,8009. 0.104505
2007 86, 560. 647,882. 0.133605
2006 50,683. 653,742. 0.077528
2005 45,524. 612,108. 0.074372
2004 36,825. 578,814. 0.063621
2 Totalofline 1, column(d) .. . ... 2 0.453631

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears _ . . . . . . . ... 3 0.090726
4 Enter the net value of noncharitable-use assets for 2009 from PartX, lne5 4 319,782.
5 Multiplylinedbyline3 L 5 29,013.
6 Enter 1% of net investment income (1% of Part|, line27b) . . . . . . .. ... . ... ... 6 99.
7 Addlinessands ------------------------------------------ 7 29,112.
8 Enter qualifying distributions from Part XWl, tned . 8 46,080.

If line 8 1s equal to or greater than hine 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Form 990-PF (2009)
PAGE 4

JSA
9E1430 1 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5



Page 4

*Form 990-PF (2009) - 16-1644700

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > |__l and enter "N/A"onlne1 | K )
Date of ruling or determmnation letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) L 2
b Domestic foundations thal meet the section 4940(e) requirements in Part V, check 1 99.
here B [X | andenter 1% of Partl,ine27b . . . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ . . 2
3 ADINES 1aN02 | L . L ittt e 3 99.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations onty Others enter-0-) _ . . {_4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less, enter-0- , ., . . ... ...... 5 99.
6 Credits/Payments: S %
a 2009 estimated tax payments and 2008 overpayment credited to 2009, | 6a 0. "
b Exempt foreign organizations-taxwithheldatsource | _ ., . . . .. ... .. 6b 0. |
¢ Tax paid with apptication for extension of time to file (Form 8868), = _ . . . . 6¢c 0. R e ¥
d Backup withholding erroneouslywithheld |, . . . . . . ... ........ 6d :
7 Total credits and payments. Add lines 6athrough6d . . . . . . . o .« . . i i i i i it e e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here - |f Form 2220 1s attached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 I1s more than ine 7, enter amountowed | . ., . . . ... . ...... »| 9 99.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . _ . . . _ . . > 10
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p 0. Refunded > 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it %'l Yes | No
participate or intervene in any political campaign? . | . . ., L. . L L. e e e e e e e e ia X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definilion)? | | . . . L . . . L . . . e e e e e e e e e e e e e e e
If the answer 1s "Yes” to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P> $ (2) On foundation managers P> $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . . . .. .. .. ...
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges , , , . . . . . .. ...
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? _ . . . . . .. ... ......
b If “Yes," has it filed a taxreturn on Form 990-T forthisyear? | _ . . . . . . . . . . . . . 0
5§ Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear? _ , ., . . ... ... .......L
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . . . . i i it e e e e e e e e e e e
7 Dud the foundation have at teast $5,000 in assets at any time during the year? ¥ *Yes,” complete Part Ii, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the p
instructions) > NJr R
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . v v v v v v v v o« . 8b
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or . i
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I "Yes,"Complete PartXIV . . . . . . i i it e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? Iif "Yes,™ attach a schedule listing their
names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5
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+ Form 990-PF (2009) | 16-1644700 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . ... .. ... .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . « o o v o e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »____ __ E’_/é ____________________________________________________________________
14 The books are n careof ®»_FLSY, LLP o __ Telephoneno » __ ___ 516-874-8800_
Locatedat »1475_ FRANKLIN AVE GARDEN CITY, NY zp+aw» 11530
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Checkhere « « . « + + « ¢ ¢« « s o v v 0 0 0 >U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... ... .. .... | I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a ODurning the year did the foundation (either directly or indirectly): f
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANTIEA PErSONT « « v v ¢ v e e v e e e m e e e e e m e e e et Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . Yes X [ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ... Yes x| No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisQUAlIIEd PETSON)?. + v v v v v v e v o e v e e vt e e m e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days). . . . . . . .« v v v v v o - D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? « « « « = . « . . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . .. ... ... .. > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20097 , . . . . . . . . . ¢ i ¢ v i o et vt o o v s s v
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginningbefore 2009?. . . « + + « ¢ v vt 0 bt i e i e e e e . s D Yes No
If "Yes,"histtheyears p _ _ _ _______ e e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement - see page 20 of theinstructions ) . . . . . . . .. .. ... ... ...
c [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e = e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime duningtheyear? . . . . . . . .. ... . ittt e e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or 1
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the .
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse o
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the =
foundation had excess business holdings N 2009.) . . . v v v o o v v v v e e et e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its > |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning tn 20092 . . . . . . 4b X
Form 990-PF (2009)
JSA
9E1450 1 000

PAGE 6



‘Form 990-PF (2009) . 16-1644700

GEIAYIE:R Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . |:| Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive? . . . ... ... ... ... . .... H Yes No
X

No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . I:l Yes No

{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranmals?, , , . ., . ... ... ..... I:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . .
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... .. .. > (X

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ . . . . . . .. . . .. .. ... I:I Yes No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CoNtract?. . . . . . . i i vt it ot e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No

PR

. .|sb
N >3 a ®
PR & -
6b X
R ’

..]7b X

b If ies. did the foundation receive any proceeds or have any net income attributable to thetransaction? . . . . ... .. ..

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average ((Icf) Compensation (d) Contnbutions to
(a) Name and address hours per week not pald, enter employee benefit plans
devoted to position 0-) and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 10 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

if none, enter "NONE."

(d) Contnbutions to

(b) Title, and average employee benefit {e) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps a);: d deferred other allowances
devoted to position compensation

“NONE T TTTTTmmmmmmT
|
B
i Total number of other employees paid over $50,000 . . . . . . v v v v i v v v v et e e e e e e e e e e >
‘ Form 990-PF (2009)
|
* JSA

9E1460 1 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5
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Form 990-PF ('zoos) 16-1644700

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . v v v v v v vt vt v e u e C ..

»| NONE

Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

G- Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on iines 1 and 2

Amount

JSA

9E 1465 1 000
BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5

Form 990-PF (2009)
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Form 990-PF (2009)' 16-1644700

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., e
purposes: I
a Average monthly fair market value of securites . ..., 1a 267,687.
b Average of monthly cashbalances . . . . ... ... . . ..., ... .. ... .. ... 1b 56,965.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . ... . .. . .. 1c 0.
d Total(addlines 1a,b,andc) . L 1d 324,652.
e Reduction claimed for blockage or other factors reported on lines 1a and 3
1c (attach detailed explanaton) . . ... . ... ..., . .. |£ L
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtractlne2frominetd oottt 3 324,652.
4 Cash deemed held for charitable actvties Enter 1 1/2% of line 3 ifc')r'g're'at'ef a'rﬁo'urit,'sée' p'aée. 25
oftheinstructions) 4 4,870,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 319,782.
Minimum investment return. Enter 5% ofne S5 _ . . . . ..., 6 15,989.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:] and do not complete this part )
1 Minmum investmentreturnfrom Part X, line 6. . . . . . .. .. ...t 1 15,989.
2a Taxon investment income for 2009 from Part VI, ine5 = 2a 99.
b Income tax for 2009. (This does not include the tax from Part VL) = | 2b
c Add llnes za and 2b --------------------------------------------- zc 99 z
3 Dstributable amount before adjustments. Subtract line 2c fromlne 1 _ . . . . . ... .. ... .. 3 15,890.
4 Recovenes of amounts treated as qualifying distnbutons . . . . ... ... ... 4
5 Add llnes3and4 .............................................. 5 15’890'
6  Deduction from distributable amount (see page 25 of the instructions) _ . . . .. . ... .. ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
T T P 7 15,890.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes T
a BExpenses, contributions, gifts, etc. - total from Part|, column(d), lne26 . . ... ... .. 1a 46,080.
b Program-related investments - total from Partix8 .. 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc ,
L 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: s
a Suitability test (prior IRS approvalrequired) . 3a 0.
b Cash distribution test (attach the required schedule) . . ... . . ... .. ... . ..., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 . 4 46,080.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) _ . . . . . . . ... ... ... ... .. 5 99.
6  Adjusted qualifying distributions. Subtract line 5 fromlne 4 = .. . . ... ... ... ... . 6 45,981.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E 1470 1 000

BLQI1DD P334 11/8/2010 3:52:14 PM V 09-8.5
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Form 990-PF (2008) 16-1644700 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) () (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
line 7 " " . 15,890.

2 Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only , , . .. ... ..
Total for pnoryears 20 07 20 06 2005

3 Excess distnbutions carryover, if any, to 2009
From 2004 9,826.

From 2005 15,891.

From 2006 20,550} &'y

From 2007 55,184 .[g

'-7:@ \:A o .
From 2008 30,556.] i g2 S ‘ -

Total of lines 3a through e 132,007.

-4

- 0o Q o T e

4  Qualifying distributions for 2009 from Part Xi, |3
lined P $ 46, 080. ko

a Appled to 2008, but not more than line2a , _ |

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , . .
d Applied to 2009 distributable amount _ , . . . e N

e Remaining amount distributed out of corpus |, | 30,190.[%
5 Excess distributions carryover applied to 2009 | )

(if an amount appears in column (d), the same ‘; 5 2 RN

amount must be shown in column (a) } : i AR v
6 Enter the net total of each column as [+~ :

indicated below: . o "

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 | _

b Prior years' undistributed income Subfract

line 4b fromline2b . . ... . ... ) B
¢ Enter the amount of prior years' undistributed [5. AR T R (R
income for which a notice of deficiency has been [ .
issued, or on which the section 4942(a) tax has -,
beenpreviouslyassessed. . . ... ...... - {
d Subtract lne 6¢ from lne 6b. Taxable . 2
amount - see page 27 of theinstructions | | 5 = .
e Undistributed income for 2008. Subtract line |3 . e +
4a from hne 2a Taxable amount - see page SR N i 23
27 oftheinstructions . . . . . ... ... .. v : :
f Undistributed income for 2009 Subtract hnes | .
4d and 5 from ne 1 This amount must be | !
distnbutedin2010, _ _ . . ... ....... .. )

7 Amounts treated as distributions out of corpus - < - Y ‘l
to satisfy requirements imposed by section i . R ’ .. |
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the e "‘ oo o st PR B 3o
nStructions) . . . L. i e e e e e - - - -

8 Excess distributions carryover from 2004 not - g ", ’ - caa
applted on line 5 or line 7 (see page 27 of the 9,826 ; e - e P
instructions) . . . ... ... . 000 d : - : B C

9 Excess distributions carryover to 2010. ]
Subtract lines 7 and 8 fromline6a , . , . . ., . _ 152,371. |

10 Analysis of line 9 {

a Excess from 2005 _ . . 15,891.]. ) ]
b Excess from 2006 . . , 20,550 inis s . )
¢ Excess from 2007 _ . . 55,184.[ " ,
d Excess from 2008 , . . 30,556. 5 v, ;
e Excess from 2009 . . . 30,190.]. " sdem,

Form 990-PF (2009)

JsA

9E1460 1 000
BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5 PAGE 10




Form 990-PF (2009)

1a

2a

16-1644700

Pagé 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling

Enter the lesser of the ad-

Check box to indicate whether the foundation is a private operating foundation descnbed in section l | 4942())(3) or l I 4942())(5)
Tax year Prior 3 years
(e) Total
(a) 2009 (b) 2008 (c) 2007 (d) 2006

justed net income from Part
| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XII, line 4 for each year hsted

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .,

Qualfying distributions made
directly for active conduct of
exempt activttes Subtract {ine
2dfromlne2c _ , , . ., .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” altemative test - enter

(1) valueotaassets . . .
(2) Vvalue of assets qualfying

under section

49420}(ABY(. . . . .
“"Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed

“Support” altemative test - enter

{1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes)

(2) Support from general
public and § or more
exempt organizations as
provided n section 4942
(0,57 CY () S

(3) Largest amount of sup-
port from an exempt
organization

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

i4 E Gross investment mcome

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereban the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

The name, address, and telephone number of the person to whom applications should be addressed

N/A

The form in which applications should be submitted and information and materials they should include.

APPLICATIONS SHOULD BE SUBMITTED IN WRITING.

Any submission deadlines

NONE

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

NO RESTRICTIONS OR LIMITATIONS ON AWARDS.

JSA
9E 1490 1 000

BLQ1DD P334 11/8/2010

3:52:14 PM V 09-8

.5

Form 990-PF (2009)
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Form 990-PF (2009) 16-1644700

Page 11
:EIT¥A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sgxe:v? :ae:; lrse(a:txgds'r\::ug' F:tuar:gztg;n Purpose of grant or Amount
Name and address (home or business) any foundaton manager | Locipient contnbution
a Paid during the year
ATTACHMENT 11
|
|
|
|
T > 3a 46,050.
b Approved for future payment
| 1L | P > 3b
Form 990-PF (2009)
JSA
SE 1491 1 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5
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Form 990-PF (2009)

16-1644700

Page 12

Analysis of Income-Producing Activities

-~ 0o o o e

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 5614 Related or exempt
(a) (b) (d function iIncom g
Bustness code Amount E)dus(ca code Amount fSee page 28 of
Program service revenue: he instructions )
g Fees and contracts from govemment agencies
Membership dues and assessments | | _ |
Interest on savings and temporary cash investments 14 12.
14 13,930.

N & WON

-0 W o N O”»

- b

12
13

Dividends and interest from secunties | |
Net rental income or (loss) from rea! estate:
a Debt-financed property

Net rental income or (loss) from personal property

Other investment income

01

-4,015.

Gain or (loss) from sales of assets other than inventory

18

-94,277.

Net income or (loss) from special events , , .

Gross profit or (loss) from sales of inventory. .

Other revenue: a

p FEDERAL TAX REFUND

110000

388.

c

d

e

Subtotal Add columns (b), (d),and (e) . . . .
Total. Add line 12, columns (b), (d), and (e)

e s A
»{,isﬁb: s

(See worksheet In line 13 instructions on page 28 to venfy calculations )
E @ 4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

-83,962.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E 1492 1 000

BLQ1DD P334 11/8/2010

3:52:14 PM V 09-8.5
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¥orm 990-PF (2009) . 16-1644700
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Pag2 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)}(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash | e e e e e e e
(2) Otherassets . . . . . . . ... it e e e e

b Other transactions’

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market

(1) Sales of assets to a noncharntable exemptorganization |, . . . L L L L L L. s e e e e e e e e
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilittes, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orioan guarantees | . . . . . . . . . . i it ettt e e e e e e e e e e et
(6) Performance of services or membership or fundraising solicitations

Yes | No
1a(1) X
1a(2) X
fo o ||
1b(1) X
1b(2) X
16(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

DY&S No

{a) Name of organization {b) Type of organization (c) Descniption of relationship

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
3 w e | 21/rots0 3 P LaStorf
(et S ure of officer or ee pde 7 Title
[ r . :
Preparer's identifyin
I Dat Check if nun?ber (See Signfawturge on
g, g 2| Preparer's } M WW ' ‘ i 0 1 [ ( self-employed ’D page 30 of the instructions)
b3 S| signature (v l
£g § Firm's name (oryoursif @ FRANKEL "LOUGHRAN STARR & VALLONE anN p 13-3850905
o self-employed), address, 1475 FRANKLIN AVENUE
and ZIP code GARDEN CITY, NY 11530 Phoneno 516-874-8800
Form 990-PF (2009)
JSA
9E 1493 1 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

.

OMB No 1545-0092

2009

Name of estateor trust THE FULLERTON FAMILY FOUNDATION,
C/0 JOHN FULLERTON

INC.

Employer identification number

16-1644700

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis {f) Gain or (loss) for
a) Descnption of e b) Date acquired c) Dat Id :
(Example( 1)00 shargs 7% prgrfz':re';yof "Z" Co) ¢ ()mo . da:]yr) ((m)o . d:y?(;’f) (d) Sales pnoe (sﬁﬁsa?g;lz:sf)the Sutt?tfaec':t(ltle';a fry:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1b _ _ . . . . . . . . . . ... 1b -65,839.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . .. .. .. . ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | . _ _ . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkSheet . | . . . . . . . . L. 4 { )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)onthe back. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e . . > |5 -65,839.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
a) Description of property b) Date acquired c) Date sold "
(Example( 1)00 shargs 7% pr';fefred of "Z" Co) ( ()mo . da;flyr) ((m)o , day, yr) (d) Sales pnce (sﬁisﬂargghzr:’sf)the Sutl:..t‘:aet:lt‘t(]t:)e fry::t?d)
6a
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, , . . . . . . . . . .. ... .. ... 6b -28,438.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . .. ... . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . . ... .. 8
9 Capitalgaindistributions | . L e e e 9
10 Gainfrom Form 4797, Partl | L e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkSReet | | . L . . L 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
COlUMN (3) 0N tNE DACK . . & v e v i et et et u e e e e e e e e e e e e a e e e e e e e m e e e e e e s > {12 -28,438.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5

Schedule D (Form 1041) 2009
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+ -~ o

Schedule D (Form 1041) 2009 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . ... .............. 13 -65,839.
14 Net long-term gain or (loss):
a Totalforyear . . ... . . ... ....... ... ... .. 14a ~28,438.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ _ . . . 14b
¢ 28%rategain. . ... . 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ _ . . . > |15 -94,277.

Note: /f line 15, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, ine 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Partiv Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on hine 15, column(3)or b $3,000 16 |( 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, hine 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col (2) or Iine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) , {17
18 Enter the smaller of ine 14a or 15 in column (2) wg
butnotlessthanzero, . _ . . . . . . .. ... .. 18 = k2
19 Enter the estate's or trust's qualified dividends i
from Form 1041, line 2b(2) (or enter the qualified T e
dividends included in income in Part | of Form 990-T) . _ | 19 et MY
20 Addlines18and19 _ . . . . ... ... .. ... 20 i
21 Ifthe estate or trust is filing Form 4952, enter the ) ” g
amount from line 4g, otherwise, enter-0- _ . » | 21 3 “{?w
22 Subtract line 21 from line 20 {f zeroorless,enter-0- . . .. ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ _ . . ... ...... 23 Wy o
24 Enter the smaller of the amountonline 170r$2,300 , . . . . .. ... ... 24 “
25 |s the amount on line 23 equal to or more than the amount on line 24? <,
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromlne 23_ . . . . . . . . ... .. ... ... 25 R
26 Subtractlne25fromline24 . L 26 .
27 Are the amounts on lines 22 and 26 the same? o
Yes. Skp Iines 27 thru 30, go to fine 31 D NO. Enter the smaller of line 17 or line 22 27 .
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . . . .. 28
29 Subtractline 28 from ine 27 . . ... 29
30 Multiplyline 20 by 15% (15) | . . . . . ... 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ _ . . . .. . .. ... ... .... 31
32 Addlines 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . ... .. ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line 1a (0r Form 990-T, Ne 36) . . . o . . i v ittt it u e e s o e e e e e e e e e e .. 34
Schedule D (Form 1041) 2009
JSA

9F1220 2 000
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OMB No 1545-0092

Continuation Sheet for Schedule D
(Form 1041)

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 12 and 6a.

2009

Name of estate or trust

THE FULLERTON FAMILY FOUNDATION,

INC.

Employer identification number

16-1644700

ZXI]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date (d) Sales pnce e) Cost or other basis .
ORI T | wm | SRS | copiale | CelpmieRT | gk
4a 1,000 SHS ANNALY CAPITAL
MGMT 03/26/2009| 12/30/2009 17,502. 14,099. 3,403.
1,500 SHS GENERAL ELECTRIG
COMPANY VARIOUS VARIOUS 17,128. 19,630. -2,502.
3,000 SHS MFA FINANCIAL
INC 03/26/2009| 12/30/2009 22,130. 17,349. 4,781.
180 SHS SANJUAN BASIN
ROYAL TR 01/01/2009{| 11/04/2009 3,345. 5,508. -2,163.
ATREVIDA MULTI STRATEGY
OFFSHORE CHARTER FUND 02/01/2008{ 01/01/2009 180, 642. 250,000. -69, 358.
1b Total. Combine the amounts in column (f). Enter here and onSchedule D, Iine 1b . . . v v v v v v v v v v v v e -65,839.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JsA
9F1221 4 000
BLQ1DD P334 11/8/2010

3:52:14 PM V 09-8.5

Schedule D-1 (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

~ -

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

Employer identification number

m—tong?T’erm‘CapitaI‘GainS'and'l:osseSTAssetS'Held*More-Than One Year—

a) Description of prop Examnpl (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai |
o o eh 7l%npre1‘%rre§r3fl Lo e (miiq‘r;;dyr) (mo, day, yr) (see page 4 rf;)"‘e (see page 4 :S')"‘e Sx(x?:traac?(:;f(r:;s ()d)
6a 1,600 SHS COHEN & STEERS
REIT VARIOUS 11/23/2009 15,038. 38,464. -23,426.
200 SHS KINDER MORGAN MGMT]
LLC 08/12/2005| 12/30/2009 10,897. 4,884. 6,013.
420 SHS SAN JUAN BASIN
ROYAL TR ROYALTY 08/28/2009 | VARIOQUS 7,402. 17,136. -9,734.
|
i 400 SHS SUNCOR ENERGY INC | VARIOUS 12/30/2009 14,215. 15,506. -1,291.
\
|
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . . . . .o o v v v v oo -28,438.

JSA

9F 1222 3 000
BLQ1DD P334 11/8/2010

3:52:14 PM V 09-8.5
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‘THE FULLERTON FAMILY FOUNDATION,

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

INC.
FORM 990-PF - PART IV

16-1644700 "

y Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
|_expensesofsale |  allowable basis 12/31/69 12/31/69 adj basis (loss)
1,000 SHS ANNALY CAPITAL MGMT Pl 03/26/2009| 12/30/2009
PROPERTY TYPE: SECURITIES
17,502. 14,099. 3,403.
1,500 SHS GENERAL ELECTRIC COMPANY P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
17,128. 19,630. -2,502.
3,000 SHS MFA FINANCIAL INC Pl 03/26/2009( 12/30/2009
PROPERTY TYPE: SECURITIES
22,130. 17,349. 4,781.
180 SHS SANJUAN BASIN ROYAL TR Pl 01/01/2009| 11/04/2009
PROPERTY TYPE: SECURITIES
3,345. 5,508. -2,163.
1,600 SHS COHEN & STEERS REIT P| VARIOUS 11/23/2009
PROPERTY TYPE: SECURITIES
15,038. 38,464. -23,426.
200 SHS KINDER MORGAN MGMT LLC Pf 08/12/2005| 12/30/2009
PROPERTY TYPE: SECURITIES
10,897. 4,884. 6,013.
420 SHS SAN JUAN BASIN ROYAL TR ROYALTY (P 08/28/2009| VARIOUS
PROPERTY TYPE: SECURITIES
7,402. 17,136. -9,734.
400 SHS SUNCOR ENERGY INC P VARIOUS 12/30/2009
PROPERTY TYPE: SECURITIES
14,215. 15,506. -1,291.
ATREVIDA MULTI STRATEGY OFFSHORE CHARTER|P| 02/01/2008| 01/01/2009
PROPERTY TYPE: SECURITIES
180,642. 250,000. -69, 358.
TOTAL GAIN(LOSS) .. ittt ittt it ittt eineessnneoacennanns -94,277.
JSA
9E1730 1 000
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THE FULLERTON FAMILY FOUNDATION, INC.

16-1644700"

ATTACHMENT 6

FORM 990PF, PART II - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: NEW DAY FARMS
ORIGINAL AMOUNT: 10,000.
BEGINNING BALANCE DUE . ... ittt it ittt et teieenennses

ENDING BALANCE DUE ... ...ttt it i ittt ittt ieenn e

ENDING FAIR MARKET VALUE .. .... ...ttt it i ie e

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE

BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5

10,000.

10,000.

10,000.

10,000.

ATTACHMENT 6
PAGE 21
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THE FULLERTON FAMILY FOUNDATION, INC. 16-1644700 *

ATTACHMENT 9

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

NON TAXABLE DISTRIBUTION- COHEN & STEERS

TOTAL

ATTACHMENT 9
BLQ1DD P334 11/8/2010 3:52:14 PM V 09-8.5 PAGE 24
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«m 8868 . Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the T

.nﬁzimm.:;enuefseﬁi?” P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . ... .. . .. | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

25 T > I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ‘
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 ;
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group |

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form \
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization THE FULLERTON FAMILY FOUNDATION, INC. Employer identification number
print C/0 JOHN FULLERTON 16-1644700
File by the Number, street, and room or suite no If a P.O box, see instructions
glt::gd:;f"for 77 HILLSIDE ROAD
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions RYE, NY 10580
Check type of return to be filed (file a separate application for each return).

- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No p 516 874-8800 FAXNo. p 212 683-5121
e |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ... | I:]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . ™ U and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 201 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for.

> . calendar year or
> tax year beginning 01/01, 2009 | and ending 12/31, 2009

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 600
BLQ1DD P334 5/10/2010 9:17:17 AM V 09-6.1 PAGE 1



Form 8358 (Rev. 4:2009) Page 2
o [f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete onlty Part  and check thisbox , _ ., . . . . > [z[
Nots. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.
o _[f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
ﬁl Additional (Not Automatic) 3-Month Extension of Time. Only file the ori

inal (no copies needed).

Type or Name of Exempt Organization THE FULLERTON FAMILY FOUNDATIONSHNERY Employer identification number
print C/O JOHN FULLERTON 16-1644700
For IRS use only

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended 77 HILLSIDE ROAD

fiing the City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instrucsons. RYE, NY 10580

Chack type of return to be filed (File a separate application for each retumn):

Form 980 Form 990-PF Form 1041-A Form 6069
Form 9S0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are Inthe careof » ELSV, FRNKLN AV,GARDEN CITY,NY
Telephone No. p» _516 874-8800 FAXNo. » 212 683-5121 .
e |fthe organization does not have an office or place of business in the United States, checkthisbox ., . . ... ......... » D
o |[f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) .ifthisis
for the whole group, check this box , . , DD. If it is for part of the group, check thisbox , . . Pl [and attacha
list with the names and EINS of all members the extension is for.
4 | request an additional 3-month extension of time untl __11/15/2010 ]
6 For calendar year , or other tax year beginning _ 01/01/2009 and ending__12/31/2009 .
8 Ifthis tax year is for less than 12 months, check reason: | [ initiaireturn [ Finalretum [ | Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NECESSARRY TO FILE A
COMPLETE AND ACCURATE RETURN DUE TO ADD'L INFORMATION IS STILL MISSING,

CANNOT BE OBTAINED BY THE ORIGINAL FILING DATE. T e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Hoe e e
nonrefundable credits. See instructions. 8al$ ST A s
b [f this application is for Form $80-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated sopeer L-elemt ome

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid oy A e

previously with Form 8868. B[S -ro0u i

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit T

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢c}$ v e Q0 -,

Signature and Verlfication
Under penalfies of perfury, | declgre that | have exsmined this form, Including sccompanying schedules and statements, and to the best of my kaowledge and betief,
It is true, comrect, and complete, and that | am authorized to prepare this form.

Sgnatwe B> RM %ﬁﬂ%ﬂé;f Tite p» ACCOUNTANT Date B 3{5’“0 B
FRANKEL LOUGHRAN STARR & VALLONE Fom 8868 (Rov. 42009)

1475 FRANKLIN AVENUE
GARDEN CITY, NY 11530

ISA
SFB055 2.

000
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