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16) » $ 4,379,801. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in engggﬁg per Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants etc received (attach schedule} 2 4 305 ’ 859
2 Creck B [ fyhe fundaton s not requred o
3 Interest on savings and temporary cash investments 122 122, 122. ATCH 2
4 Dividends and Iinterest from securities | _ . . 67,085 67,085. 67,085, ATCH 3
§a Grossrents , . . . . ... .........
b Net rental income or (loss)
5| 63 totgen s ter o e s i 0 e
5 assets on line 6a ! .
a7 Capital gain net income (from Part IV, line 2) , 41,191.
® 8 Net short-term capttalgan . . . ... ... 41,191.
(4)) 9 [ncome modifications « » ¢ ¢ = ¢ v o0 e s 12,539.
be) 10 a Gross sales less tet?rrjs .
> and allowances
> b Less Costof goods sold
=z ¢ Gross profit or (loss) (attach schedule) |
M |11 Other income (attach schedule) _ . . . . |
O 142 Total Add lines 1 through 11 . . . . . . .. 2,414,257 108,398, 120,937.
% 13 Compensation of officers, directors, trustees, etc | 0
:om 14 Other employee salaries and wages , . , ., .
«2(15 Pension plans, employee benefits , . . . . .
\‘lga_ 16a Legal fees (attach scheduie) ATCH 4 | 500, o~ 0. e 0. 500.
"\:-’u’j b Accounting fees (attach schedule) . , . : FCoICENED [
=—ﬂ§ ¢ Other professional fees (attach schedule), ., . :‘V 8
E 17 Interest, . . . v v e e 2L aeaih o 5 _aou 10
© |18 Taxes (attach schedule) (see page 14 of the nstructions) L wn"
E 19 Depreciation (attach schedule) and depletion, f ; — EZ
2|20 Occupancy .. ............... OCEN, UJ '
‘:’ 21 Travel, conferences, and meetings , , . . . .
®(22 Pnntingand publications , . ., ... ...
E’ 23 Other expenses (attach schedule) ATCH 5 214 20. 20. 194.
E 24 Total operating and administrative expenses.
8_ Add lines 13 through23 , . ., . ..., . .. 714 20. 20. 694.
° 25 Contributions, gifts, grantspaid , , . . . . .
_ |26 _Total expenses and disbursements. Add lines 24 and 25 714 20. 20. 694.
27 Subtract hne 26 from line 12
a Excessofr over exp and disb .. 21 413/ 543-
b Net investment income (If negative, enter -0-) 108,378,
¢ _Adjusted netincome (if negative, enter -0-). . 120,917.
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)

- 990-PF

Department of the Treasury
Internal Regvenue Service

Return of Private Foundation

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

Treated as a Private Foundation

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

OMB No 1545-l052

2009

For calendar year 2009, or tax year beginning

11/01

,» 2009, and ending

10/31, 2010

G Check all that apply Initial return

Amended return

u Initial return of a former public chanty

[——I Address change

I_I Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label. THE GETTINGER FAMILY FOUNDATION 27-0581206
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
ortype. 11407 BROADWAY # 3310 (212) 944-6090
See Specific c
Instructions. City or town, state, and ZIP code gemm?lm ;(pﬁgfgno? s »
D 1 Foreign organizations, check here >

NEW YORK, NY 10018

2 Foreign organizations meeting the

H Check type of organization [i] Section 501(c)}(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

1 Fair market value of all assets at end
of year (from Part I, col (c), Iine

J Accounting method L_XI Cash [__] Accrual

Other (specify)

E If private foundation status was terminated
under section 507(b)(1)(A). check here . P>

F If the foundation is n a 60-month termination

9E1410 2 000

G20

A2



27-0581206

Form 99

0-PF (2009)
; Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

Page 2
r

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here P[_l
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . v . v v v v v v e h e e e e e
Temporarily restricted
Permanentlyrestncted , |, . . . . ... ... ... ...
Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. »
Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund | |
Retained earnings, accumulated income, endowment, or other funds ,
Total net assets or fund balances (see page 17 of the
NSHUCHONS) | | | . . . . e e
Total liabilities and net assets/fund balances (see page 17

oftheinstructions) . . . . . . . ¢« v v o o v v 0 00

1,641,801.

4,031,134.

1,641,801.

4,031,134.

1,641,801.

4,031,134.

1 +Cash-non-interest-beanng . . . . . . . v v v v nn e 10,098. 10,529. 10,529.
2 Sawvings and lemporary cash investments , . . . . ... ... 288,690. 251,619. 251, 619.
3 Accountsreceiable »
Less allowance for doubtful accounts ®»
4 Pledgesreceivable »__
Less allowance for doubtful accounts ®» _
5§ Grantsrecevable , .. .., ... L0,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts ®» __
«w| 8 Inventonesforsaleoruse . . . ... .........
L
9| 9 Prepad expenses and deferredcharges , . . . ... ... ..
2 10 @ Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 6 | 1,342,863, 2,957,482, 3,294,652.
¢ Investments - corporate bonds (attach schedule) ATCH | 7 | 810, 866. 822,363.
11 Investments - land, buildings, »
and equipment basis = 000N & e ——
Less accumulated depreciation p»
(attach schedule) =0 @ e ——
12 Investments - mortgageloans | ., . . . . .. ... .. ...
13 Investments - other (attach schedule) , , , . . ... ... ..
14 Land, buildings, and >
equipment basis ¥ e ——
Less accumulated depreciation »
(attach schedule) & - —
15 Other assets (descnbe » ATCH 8 ) 150. 638. 638.
16 Total assets (to be completed by all filers - see the
instructions Also,seepage1,steml) . . . . . ... ..... 1,641,801, 4,031,134. 4,379,801.
17 Accounts payable and accrued expenses . . . . . ..
18 Grantspayable ... ..............
@19 Deferredrevenue . . .. ... ............ ..
g 20 Loans from officers, dtrectors, trustees, and other disqualified persons
_:‘3 21 Mortgages and other notes payable (attach schedule) ., | |
—l22  Other uabiities (descrbe » )
23 Total liabilittes (add hnes 17 through22) . . . . ... .. ..

IEZZXXI Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {(must agree with

end-of-year figure reported on prioryear'sreturn) . L 1 1,641,801.
2 Enter amount from Part I’ e 27a e e e e e 2 2 4 4 13’ 043.
3 Otherincreases not included in ine 2 (temze}p 3
s Addinest.2.and3 LTI 7,055, 314.
5 Decreases not included in ine 2 (temize)p A 'I‘_T_P:C_?I;lM_E_I\lI‘_? _____________ 5 24,210.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part i, column (b), Ine 30 . . . . .| 6 4,031,134,

JSA
9E1420 1 000

Form 990-PF (2009)




Form 990-PF (2009) 27-0581206 ‘page 3

Capital Gains and Losses for Tax on Investment Income

By H
(a) List and describe the kind(s) of property sold (e g , reat estate, feured | {c) Date () Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Smﬁ (mo, day, yr.) | M9 day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
- (i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
()F MYV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))

o Qo (oW

2 Capital gain net income or (net capital loss) . . . . . If (loss), enter -0- i Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gam, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter-0-inPart], ine 8. , . . . . . . . . . . . i i et et e e e e e e

2 41,1091.

If gan, also enter in Part |, ine 7 }

3 12,539.

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 4840(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

(a) (d)
(b) ()
Calendar%::ﬁgﬁgs 3s§§gsgmmng 1n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?{f;g’&‘;‘;"b‘?g& ©)

2008
2007
2006
2005
2004

2 Totalofine 1, COUMN () . . . . ... 2

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

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4

5 Multiplyinedbylined L 5

6 Enter 1% of net investment income (1% of Partl, ine27b) . . .. .. ......... 6

7 Add Ilnes 5 and 6 ------------------------------------------ 7

8 Enter qualfying distributions from Part XIl, ine 4 ... . ... ... ... . ... 8

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

Part VI instructions on page 18

JSA
9E1430 1 000

Form 990-PF (2009)

L



Form 990-PF (2009) 27-0581206

1a

A &N

a o6 oo

7
8
9

10
11

1a

10

Page 4

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

Exempt operating foundations descrbed in section 4940(d)(2), check here | l___l and enter "N/A" on line 1
Date of ruling or determination fetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 2,168.
here » [__| andenter 1% of Partl,lne27b . . . . . ... ... ... ... ..., e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part {, ine 12, col (b) .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
Addiines 1and 2 o L e e e e e e e e e e 3 2,168.
Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | . 4 0.
Tax based on investment income. Subtract line 4 fromline 3 if zeroorless,enter-0- , , . ., . . ... ... ] 2,168.
Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a
Exempt foreign organizations-tax withheld at source | | . ., , . . .. .. .. 6b 0.
Tax paid with application for extension of time to file (Form 8868) . . | | 6¢c 0.
Backup withholding erroneousty withheld . . . . ., . . ... ... .... 6d
Total credits and payments Add lines Bathrough6d . . . . . . . . . . . . . .. . oottt v oo 7 0.
Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . ., . . .. 8 65.
Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed _ . . . . . .. .. ... ... > 9 2,233.
Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid _ . . . . . > 10
Enter the amount of line 10 to be Credited to 2010 estimated tax p Refunded | 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any poliical campaign? | | | . . L L L L. Lo e e s e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definiion)? | L L L L L L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1420-POL for this Year? . . . . . 0 e e e s e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any actinties that have not previously been reportedtothe IRS? . . .. . .. . 2 X
If “Yes," attach a detailed description of the activities
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," atach a conformed copy of the changes . _ , . . . ... . ... 3 X
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . .. ... ....... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . . . 0 e e e e e e e e e e e e 4b
Was there a iquidation, termination, dissolution, or substantial contraction duningtheyear? . . . . . ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either
e 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 governing instrument? , . . . . . . . ... .. .. ... e e e e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? f "Yes, " complete Part I, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 18 registered (see page 19 of the
instructions) P> _N_Y_' ________________________________________________________________
If the answer 1s "Yes" to hne 7, has the foundation furmshed a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . . ., . . .. ... ....... 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If"Yes,"complete Part XIV | . . @ . . . . . e e e e e e e e e e e e e e e e e e e e e s 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
names and addressSes . . . . . . . . . . i . e e 4 e e e e i 4 e e e 4 e e a e e e e e e b e e e e e e 4 e e e 4 e 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000




Form 990-PF (2009) 27-0581206 Page §

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 ofthewnstructions) . . . . . . . ... ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082 . o o v o et 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 applicaton? . . . . . 13 X
Website address P N/A

14 The books areincareof » -2 =02 28> oo ——_ Telephoneno W _____<_< 777 ZXZX ______
Locatedat B1407 BROADWAY, SUITE 3310 NEW YORK, NY zp+a» 10018

15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in ieu of Form 1041 -Checkhere . . . . . . . . . .« oo v v b PU
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . ... .. ... » l 15 I

PR |R-] 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 During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

ASQUATIBA PEISON? . o o v v v v v e e e e e e e e e e e e e e e e e e e e e Yes X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied 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 adisqualified person)?, . . . . . . . . L e e e e e 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 peniod after
termination of government service, if terminatingwithn90days ). . . . . . . . ¢« v o+ o 4 D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy 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)?  « - + . = . . - - . ib
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 taxyear begnningIin 20092, . . . . . . . . . . . . . . . i i ittt 1c X
2 Taxes on failure to distribute iIncome (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 Xl1) for tax year(s) beginning before 20097, . + .+ . v v v e vt e e e e D Yes No
If "Yes,"lsttheyears » _ _ _ _ _ _ _ _ _ _ o ____ e e e e __
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . ... ... ... ... ... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| U B DU
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? | | . . . . . . . ... ... e e e I:] Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . . . .. . L e e e e e e e e e e e e e e e e e e e e e e e 3b
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
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 27-0581206 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) ! .
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . I:J Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drve? B Yes n No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . . . . ... Yes No
(4) Provide a grant to an orgamization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . . . . , . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , _ . . . . .. ... ..... D Yes No
b If any answer 1s "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)? . . . . . . . 5b
Organmizations relying on a current notice regarding disaster assistance checkhere, ., , , . . . ... ... .. »
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . ., . . ... .. ... ... .. D Yes D 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
on a personal benefitcontract?, . . . . . . . . . . ... e e e e e e e e e e e e, [:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . 6b X
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
b If yes, did the foundation receive any proceeds or have any net income atiributable to the transaction? . . . . . .. ... ... 7b

EY2&Y1I] 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 Compensation (d) Contributions to
(a) Name and address ( )hours per weok® (W not pald enter employee benefit plans ‘°Z,,Eh’§;°;‘.f§,,f'a°n°§e“s“ "
devoted to position and deferred compensation
ATTACHMENT 10 0 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.”
(b) Title, and average (d) Contributions to E
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?;r;':yn%edbe?:sﬁe:’ (ez)mge:;: waacrt‘:g:snt.
devoted to position compensation
Total number of other employees paid over $50,000 . . . . . . . . .. it i e e e e e e e e e e e »| NONE
Form 990-PF (2009)
JSA
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Form 990-Pr (2009) 27-0581206

'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."

(c) Compensation

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

Total number of others receiving over $50,000 for professional Services . . . . . v v v v v v it i it e e e e »| NONE
LRSS Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number Expense
of organizations and other beneficianes served, conferences convened, research papers produced, etc S
1 NOT APPLICABLE
Y U
o
L S,

L8] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 NOT APPLICABLE

3 _NONE
Total. Add lines 1 through 3. . . . . . . . o o o i e i e e e e e e e e e e e et e e e e e e e e e e »
Form 990-PF (2009)
JSA
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orm 990-PF (2009) 27-0581206 + Page B .
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
| Farr market value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes
a Average monthly far market value of secunties 1a 2,996,196.
b Average of monthly cashbalances ... ... ... 1b 10,173.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . .. ....... ic 213.
d Total (add nes 13,0, 80 C) L 1d 3,006, 582.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e |
2 Acquisition iIndebtedness applicable to line 1 assets 2 0.
. Subtractine 2 from tne 1d e 3 S RTTEL D
| Cash deemed held for chantable activites Enter 1 1/2 % of line 3 '(fc')r'g're'at'e? érﬁo'ur]t,'sée' p'ag';e' 25
of the nstructions) L 4 45,099,
3 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part \'/,.Ilr.me'4' ) 5 2,961,483.
5 Minimuminvestmentreturn.Enter5%ofllne5_,__,_,,__,,,,,______,,,,,__:, 6 148,074.
EI{® {0 Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
I Minimum investment return from Part X, In@ 6. . . . . . . . . . e e e 1 148,074.
'a Taxon investment income for 2009 from Part VI, lne5 = 2a 2,168,
b Income tax for 2009 (This does not include the tax from PartVl) = | 2b
c Add Ilnes 23 and D e e e e 2¢c 2’ 168 .
}  Distributable amount before adjustments Subtractiine 2c frombne1 _ . . . .. ... ... .. ... 3 145,906.
I Recoveries of amounts treated as qualfying distributions . . . . ... . ... . ... ... 4
3 Add ImeSSand4 .............................................. 5 145’906'
3 Deduction from distnbutable amount (see page 25 of the instructons) .. . ... ....... 6
' Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part XII,
M- I R I N I I I S I N I L N S R 7 145, 906.
Qualifying Distributions (see page 25 of the instructions)
| Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, coniributions, gifts, etc - total from Part |, column (d), ine 26 . . . . .. . 1a 694.
b Program-related investments - total from PartiIX-8 . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc,
PUIPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) e 3a 0.
b Cash distribution test (attach the required schedule) L L 3b 0.
l Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, ine4 = | 4 694.
) Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ne 27b (see page 26 ofthe instructions) _ . . . . . ... ... ... ..... .. 5 N/A
3 Adjusted qualifying distributions. Subtract ine 5 fromline 4 ... .. ... .. 6 694.
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

9E1470 1 000




Form 990-PF (2009) 27-0581206 Page 9
CEY® ] Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior o 2008 2008 2009
WRe7 e 145,906.
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only _ . . . . ... .. 40,878.
b Total for pror years 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009
a From2004 . ..
b From2005 _ . . ..
¢ From2006 , . . ..
d From2007 . . .. ..
e From2008 . ., ...
f Total of ines 3athroughe ., _ _ , . ., ..
4 Qualfying distnibutions for 2009 from Part X,
ined4 P $ 694.
Applied to 2008, but not more than line 2a _ . | 694.
b Appled to undistributed 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 distnbutable amount | | | |
Remaining amount distnbuted out of corpus
§ Excess distributions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Pnor years' undistributed income Subtract
hne 4b fromlne2b .. ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed, . . . ... ... ..
d Subtract line 6c from hLne 6b Taxable
amount - see page 27 of the instructions |
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page 40,184
27 ofthenstructions . . . . .. .. ... .. 4 :
f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distributed 2010, . . .. L. ... 145, 906.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSIrUctions) . . . . . . v v v v e e e
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . .. .. Lo
9 Excess distributions carryover to 2010.
Subtract nes 7 and 8 fromline6a | _ , . ., .
10 Analysis of line 9
a Excess from 2005 | | .
b Excess from 2006 , |, |
¢ Excess from 2007 | _ .
d Excess from 2008 , . .
e Excess from2009 . . . 0.
Form 990-PF (2009)
JSA

9E 1480 1 000




Form 990-PF (2009) 27-0581206 Page 10

[E1i® "] Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1

2

a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of therulng .~~~ =~ = | 4

Check box to indicate whether the foundation 1s a private operating foundation described in section I l 4942())(3) or I | 4942()(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2009 (b) 2008 (c)2007 (d) 2006

| or the minimum Investment
return from Part X for each
year listed

Qualfying distnbutions from Part
XIl, line 4 for each year listed

Amounts included in hine 2¢ not
used directly for active conduct
of exempt activities , . . . .
Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromhne2c | .,
Complete 3a, b, or ¢ for the
alternative test relied upon

' Assets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)(3)B). . . . .

“Endowment’ alternative test-

enter 2/3 of minimum nvest-

ment return shown n Part X,

line 6 for each year hsted

"Support” alternative test - enter

(1) Total support other than
gross Iinvestment ncome
(interest  dividends, rents,
payments on secunties
loans (section 512(a)(5))
or royaltes) =
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
OB . .. L L.
(3) Largest amount of sup-

port from an exempt

organization

(2

~—

(4) Gross investment income ,

F1s®A' Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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

1

a

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))

ROBERT GETTINGER

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 here » ‘__—] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indiduals or
organizations under other conditions, complete items 2a, b, ¢, 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 matenals they should include

ATTACHMENT 11

Any submission deadlines

NO.

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

NO.

JSA
9E1490 1 000

Form 980-PF (2009)

NOT APPLICABLE .




Form 990-PF (2009)

27-0581206

Page 11

-EY{®A"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciprent 1s an indmdual,
Recipient show any relationship to Fg::ar;ggtgofn Purpose of grant or Amount
N dd h b any foundation manager contribution
ame and address (home or business) of substantial contnbutor recipient
a Paid during the year

L3 R > 3a
b Approved for future payment
LS 7 | O T S O » 3b

JSA
9E1491 1 000

Form 990-PF (2009)



Form 990-RF (2009)

27-0581206

«Page 12 .

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
fSee page 28 of
he instructions )

- o a o T W

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental ncome or (loss) from real estate

a Debt-financed property

Qs W N

Net rental income or (loss) from personal property
Other investment income

- 0 W ® N O

- wh

Other revenue a

14

122.

14

67,085.

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

18

41,191.

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

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

b

c

d

e

12 Subtotal Add columns (b), (d), and(e) , , , .
13 Total. Add ine 12, columns (b), (). and (€) . . . . . . . . . . . i v i v ittt s et e e e s

108,398.

(See worksheet In line 13 instructions on page 28 to verify calculations )

108,398.

I ®4'/A-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income i1s reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1 000

Form 990-PF (2009)




Form 990-PF (2009)

27-0581206 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

- Exempt Organizations

1 Di¢ the orgamzation directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pohtical

organl ations?
Tr

(1) Cash
(2) Other assets
b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
................................................ 1b(5)

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees

(5) Loans or loan guarantees

nsfers from the reporting foundation to a noncharitable exempt organization of
.......................................................... 1a(1)
...................................................... 1a(2)

>

>

1b(1)
1b(2)
1b(3)
1b(4)

IR Rl Bl A

1b({6)
1¢ X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or serwices 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 arrangements

N/A

N/A

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

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

b If "Yes," complete the following schedule

........... DYS No

(a) Name of organization

(b) Type of organization

(c) Description of retationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it is }true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
’./ Maﬁ Q/i%\g%\ | v 3/"‘/’1 } PRESIDENT
it Signature of officer or trustee d Date Title
[+}] '
Dat Preparer's identifyin
I ate Check If number (See Signfayltuga on
5 2> Preparer's ’ ,-9 self-employed ’D page 30 of the nstructions)
n %% & | signature %my,i&d’w CrA 3//‘1//{ 071-48-9124
& § 2| Firm's name (or yours If /» FABER & FOX LLP EN p 13-3755076
& 2| self-employed), address, 1407 BROADWAY, SUITE 3310
and ZIP code NEW YORK, NY 10018 Phoneno 212-768-9420
Form 990-PF (2009)
JSA

9E1493 1 000




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE GETTINGER FAMILY FOUNDATION

27-0581206

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organmzation

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00 EOOH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vi, hne 1h or (n) Form 890-EZ, Ine 1 Complete Parts | and
I

D For a section 501{c}(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals Complete Parts |, I, and Ill

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year | 2]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA
9E1251 2 000




Schedule B ZForm 990, 990-E2, or 990-PF) (2009)

Page of of Part |

Name of organization

THE GETTINGER FAMILY FOUNDATION

Employer identification number

27-0581206

[ contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 GETTINGER MANAGEMENT PROFIT SHARING PLAN Person
Payroll
50 SHELDRAKE ROAD $ 591, 000. Noncash
SCARSDALE, NY 10583 (Complete Part i if there I1s
d a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 GETTINGER MANAGEMENT PROFIT SHARING PLAN Person
Payroli
50 SHELDRAKE ROAD $ 416,293. Noncash
SCARSDALE, NY 10583 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 GETTINGER MANAGEMENT PROFIT SHARING PLAN Person
Payroll
50 SHELDRAKE ROAD $ 1,298,5¢66. Noncash
SCARSDALE. NY 10583 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{(Complete Part Il If there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA

9E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B .(Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part il
Name of organization THE GETTINGER FAMILY EFOUNDATION Employer identification number
. 27-0581206
2T Noncash Property (see instructions)
(a) No. (c)
from D Lo f (b) h cen FMV (or estimate) Dat (d) ved
Part | escription of noncash property give (see instructions) ate receive
SEE SCHEDULE ATTACHED
3
1,298,566. 05/27/2010
(a) No. (c)
(b) : (d)
from b L ] h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) eceive
(a) No. (c)
from D ipti f " h i FMV (or estimate) Date ::():eived
Part | escription of noncash property given (see instructions)
(a) No. {(c)
from o ¢ (b) h . FMYV (or estimate) Date r(d) ived
Part | Description of noncash property given (see instructions) eceive
(a) No. (c)
from L. { (b) h i FMV (or estimate) Date (:) wved
Part | Description of noncash property given (see instructions) receive
(a) No. (c)
from Lo ¢ (b) h i FMV (or estimate) Date r(d) ived
Part | Description of noncash property given (see instructions) eceive
JSA

9E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




THE GETTINGER FAMILY FOUNDATION

FORM 990PF, PART II - SCHEDLLE B

DESCRIPTION - FAIR MARKET VALUE OF SECURWIES RECEWED
FROM GETINGER MANPGEMENT PROFIT SHARWS PLAN

672 SH. 3M COMPANY 54,;5%.
1,133 SH. ABBOTT LABORATORIES 54, 37
1,000 SH. ADVANCED MICRO 8,800.
DEVICES
1,000 SH. AGILENT TECHNOLOGIES 32,750.
1,279 SH. BRISTOL MYERS SQUIBB 29,852.
t,63Q SH. CHUBB CORP. HS, Uiy,
2,993 SH. CONAGRA FQODS INC. 72,700.
706 SH. CONOCOPHILLIPS 36,860.
2,000 SH. FEDEX CORP. 168,320.
497 SH. H J HEINZ CO. 22,266.
2,000 SH. INTEL CORP. 43,520
1,175 SH. KIMBERLY CLARK CORP. 71, 886.
1,500 SH. MICROSOFT CORP. 39,000.
1,488 SH. PFIZER INC. 22,870.
1,145 SH. PROCTER & GAMBLE 69,788.
$95,000 RayAL BANW CD L ) as, 09,
B.39% - e/a210
$100,000 GE MONEY BANK DRAPER 101, 592.
UTAH CD 4.3% - 11/8/10
95,000 BMW BANK OF NORTH 97,024.

AMERICA SALT LAKE CITY
UTAH CD 2.65% - 10/24/11

$ 9%, 000 CI71ZENS NATIONAL. a5, 0.
BANK CD 4Y.a5% - 8/13/10
$°9%,000 RWER\TAGE BANK 45, 655,

CD 4.2% - 8/09/16

TOTALS LXSL, Sob.




cwrees e meieee -w ww ewen i

STATE OF NEW YORK
County of New York, s:

THE annuAL merory  Paul Claro, being duly sworn, says that he is the PRINCIPAL
Py rOUNSATION  CLERK of the Publisher of the NEW YORK LAW
BER 31, 2010 is avail-

ioat 1 pHnoioar oyl | JOURNAL, a Daily Newspaper; that the Advertisement hereto

. loca‘t’ed at 1407 BROAD-

WAY, SUITE 3310, NEW annexed has been published in the said NEW YORK LAW
;g-;_cfllzé; puring ar;:,;gggr JOURNALOone time on the 4th day of March, 2011.

zen who requests it within
180 days hereof. Principal \
Manager of the Founda-
g%n is CLARK GETTING-

1681446 _ ma TO WIT : MARCH 4, 2011

SWORN BEFORE ME, this 4th day %\

Of March, 2011.

Cynthia Byrd
Notary Public, State of New York
No. 01BY6056945
Qualified in Kings County
(Commission Expires April 09, 2011




THE GETTINGER FAMILY FOUNDATION

"CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

FORM 990-PF - PART IV

27-0581206

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss) _
3,000 SH. CHUBB CORP. D| 07/22/2009| 05/27/2010
PROPERTY TYPE: SECURITIES
151,434. 146,520. -23,265. 28,179.
84 SH. HOSPIRA INC. D| 07/22/2009( 06/08/2010
PROPERTY TYPE: SECURITIES
4,202. 3,326. -218. 1,094.
80 SH. ZIMMER HOLDINGS INC. Dj 07/22/2009| 06/08/2010
PROPERTY TYPE: SECURITIES
4,197, 3,929. -526. 794.
43 SH. SMUCKER JM CO. D| 07/22/2008| 06/08/2010
PROPERTY TYPE: SECURITIES
2,362. 2,224, -85. 223.
66 SH. NEENAH PAPER INC. D[ 07/22/2009| 06/08/2010
PROPERTY TYPE: SECURITIES
1,178. 7509. -182. 601.
122 SH. VERIGY LTD. D| 07/22/2009| 06/08/2010
PROPERTY TYPE: SECURITIES
1,116. 1,387. 4. =271,
100 SH. IMATION CORP. Dl 07/22/2009| 06/08/2010
PROPERTY TYPE: SECURITIES
889. 821. 66. 2.
1,000 SH. SUNOCO INC. Pl 05/28/2010| 06/16/2010
PROPERTY TYPE: SECURITIES
34,154. 30,246. 3,908.
$95,000 ROYAL BANK CD 4.3% - 8/2/10 Dj 07/22/2009| 08/02/2010
PROPERTY TYPE: SECURITIES
95,000. 95, 608. 2,139. -608.
$95,000 HERITAGE BANK CD 4.3% - 8/9/20104ip[ 07/22/2009(| 08/09/2010
PROPERTY TYPE: SECURITIES
95,000. 95,656, 2,114. -656.
$95,000 CITIZENS NATIONAL CD 4.25% - 8/11ib 07/22/2009| 08/13/2010
PROPERTY TYPE: SECURITIES
95,000. 95,706. 2,036. -706.
1,000 SH. NATIONAL GRID TRANSCO PLC ADS |P| 09/13/2010( 10/13/2010
PROPERTY TYPE: SECURITIES
45, 965. 43,784. 2,181.

JSA
9E1730 1 000




THE GETTINGER FAMILY FOUNDATION

FORM 990-PF - PART IV

27-0581206

"CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\’IDIENT INCOME

TOTAL GAIN(LOSS) ......

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss) _
1,000 SH. MASSEY ENERGY CO. P 05/28/2010| 10/19/2010
PROPERTY TYPE: SECURITIES
38,214. 33,290. 4,924,
790 SH. SPDR GOLD TR GOLD SHS Pl 09/24/2010] 10/21/2010
PROPERTY TYPE: SECURITIES
101,727. 100,201. 1,526.

41,191.

JSA
9E1730 1 000
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THE GETTINGER FAMILY FOUNDATION 27-0581206

ATTACHMENT 9

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

DESCRIPTION AMOUNT

DIFFERENCE BETWEEN BOOK (FAIR MARKET 24,210.
VALUE) AND COST BASIS ON SALE OF
DONATED SECURITIES

TOTAL 24,210.

ATTACHMENT 9
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THE GETTINGER FAMILY FOUNDATION 27-0581206

ATTACHMENT 11

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATION TO BE SUBMITTED UNDER LETTERHEAD OF CHARITABLE
ORGANIZATION.

ATTACHMENT 11




SCHEDULE
(Form 1041) *

Department df the Treasury
Internal Revenue Service

Capital Gains and Losses

P 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 estate or trust

THE GETTINGER FAMILY FOUNDATION

Employer identification number

27-0581206

Note: Form 5227 filers need to complete only Parts | and I/

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

(a) Descnption of propert (b) Date acquired |  (c) Date sold {e) Costor other basis | (f) Gain or {loss) for
(Example 100 shares 7% preferredyof "Z" Co) (mo, day. yr) (mo , day, yr) (d) Sales pnce (sel.:\spt?l?&g:s')me Su‘t:‘t?a%?t(lg)efroer:r( 4)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b , . . . . . .. ... ... ... .... 1b 12,539.
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 capttal loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTKSNBE . | . . . . . . .. e e e e 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 DACK . . . o v\ o v et e e e e e e e e e e e e e e e e e e e e . .. > | 5 12,539.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or {loss) for
(a) Descrniption of property (b) Date acquired (c) Date sold -
(Example 1)00 shargs,7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) (d) Sales price (sﬁ?\:(?l?;.z:sf)me Sutl':‘t?a?t‘?gfgmar(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, | . . . . .. . ... ... .. ...... 6b 28,652.
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 estates ortrusts _ . . . ., 8
9 Capitalgaindistributions . . | L e e e 9
10 Gamnfrom Form 4797, Part] | | e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . ..o > |12 28,652.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

JSA
9F1210 2 000




Schédule D (FSfm 1041) 2009 page 2,

m Summary of Parts l and li (1) Beneficiaries’' (2) Estate's
. Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . .. ... . ... ... .. . 13 12,539.
14 Net long-term gain or (loss):
a Totalforyear . . . ... .. ... ...... .. ... ... 14a 28,652.
b Unrecaptured section 1250 gain (see fine 18 of the wrksht)_ . . | 14b
c 28%rategain, L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . | . » | 15 41,191.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hine 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 Carryover Worksheet, as necessary

m Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

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

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

e FEither ine 14b, col (2) or hne 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 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 n 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 ine 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 890-T, ine 34) . . . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, ine 2b(2) (or enter the qualffied

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlines18and19 _ . . . ... .. ... ... 20
21 I the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . , . . ... ... ... 22
23 Subtract line 22 from line 17 if zero orless,enter-0- , . . . . ... .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is 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 fromtine 23, , . . . .. ... . ... ..... 25
26 Subtract ine 25 from ine 24 L L L 26
27 Are the amounts on hines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to ling 31 I:l NO. Enter the smalter of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtract hne 28 from hne 27 | . 29
30 Multiply ine 29 by 15% (15) | . L . . .. e e 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 Addhnes 30 and 31 | | L e e 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 G instructions in the instructions for Form 1041) . . . . . .. ... ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a(or Form 990-T, IIn@ 36) . . . . . . . . o o i i e e e e e e e e e e e e e ae e e e e e e, 34

Schedule D (Form 1041) 2009

JSA
9F 1220 2 000
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SCHEDULE d-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

L

2009

Name of estate or

trust

THE GETTINGER FAMILY FOUNDATION

Employer identification number

27-0581206

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

(d) Sales pnce

D t 4 rty (E ! ({b) Date (c) Date sold (e) Cost or other basis Gai |
R o T oot | GO | emgmie | Mot | ARSI,
1a

1,000 SH. SUNOCO INC. 05/28/2010| 06/16/2010 34,154. 30, 246. 3,908.

1,000 SH. NATIONAL GRID
TRANSCO PLC ADS 09/13/2010| 10/13/2010 45, 965. 43,784. 2,181.

1,000 SH. MASSEY ENERGY
CoO. 05/28/2010( 10/19/2010 38,214. 33,290. 4,924,

790 SH. SPDR GOLD TR GOLD

SHS 09/24/2010| 10/21/2010 101,727. 100,201. 1,526.
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . . .. . ... ..... 12,539.

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

JSA
9F 1221 4 000

Schedule D-1 (Form 1041) 2009




]
Schedule D-1 (Form 1041) 2009

gage 2

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

THE GETFIINGER FAMILY FounbdeiionN

Employer identification number

2A1- 0521206

Long-Term Capital Gains and Losses - Assets Held More Than One Year

D t f rty (E \ (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai
00 e of 2G5 e | (o dar) | Goepmesaiie | Mecepmedaiie | SHIIGI
6a R
3,000 SH. CHUBB CORP. 07/22/2009| 05/27/2010 151,434. 146,520. 28,179,
84 SH. HOSPIRA INC. 07/22/2009| 06/08/2010 4,202, 3,326. 1,094.
80 SH. ZIMMER HOLDINGS
INC. 07/22/2009| 06/08/2010 4,197. 3,929. 794,
43 SH. SMUCKER JM CO. 07/22/2009| 06/08/2010 2,362. 2,224. 223.
66 SH. NEENAH PAPER INC. 07/22/2009 06/08/2010 1,178. 759, 601.
122 SH. VERIGY LTD. 07/22/2009| 06/08/2010 1,116. 1,387. -271.
100 SH. IMATION CORP. 07/22/2009{ 06/08/2010 889. 821. 2.
$95,000 ROYAL BANK CD 4.3%
- 8/2/10 07/22/2009| 08/02/2010 95, 000. 95, 608. -608.
$95,000 HERITAGE BANK CD
4.3% - 8/9/2010 07/22/2009] 08/09/2010 95, 000. 95, 656. -656.
$95,000 CITIZENS NATIONAL
CD 4.25% - 8/13/10 07/22/2009| 08/13/2010 95, 000. 95, 706. -706.
%- GAMN ON FIRST 4 SECURVTIES WeNE BEEN INCREASED| AND Tue BOoW osT
BONS KAvE BEEN DECAENSED o 1HE  LOWER DPNORS AYIUSTED BASLS
AS FoLwowq -
2,000 su. |cwoe® CorP |- 232065 | (cosT= 123[255)
84 sH  [HosPiRA §nNC.| - 2% (cosT= 3. \033
RO SH  [2imme’ o dilss- 52 | (cosT= 3 [4ed)
V
43 SH. IS MmocKER UM to. - 85 | (cosT: aly2a)
blo 54 |Neenaw Ppoe® e - 18 | ((cosT = S77)
AX - AU ARE LONG-TERM HoLDING PERIOD + SECURYMIES [INMRERITED -TwR|OVGH ESTRTE.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,llne6b . . . . ... .. ......... 28,652,

JSA
9F 1222 3 000

Schedule D-1 (Form 1041) 2009
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