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f:orm éQO'PF

Treate

Department of the Treasury

Interral Revenue Service v

Return of Private Foundation
or Section 4947éa)(1) Nonexempt Charitable Trust
as a Private Foundation

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

OMB No 1545-0052

2011

For calendar year 2011, or tax year beginning

, 2011, and ending

Name of foundation A Employer identifi b
The Git-R-Done Foundation 38- 6865165
Number and street (or P O box number f mail 1s not delivered to street address) Roomi/suite B Telephone number (see the instructions)
2001 S. 134th Street (770) 516-5112
City or town State ZIP code
Walton NE 68461-9664 |C If exemphon application is pending, check here ® D
G Check all that apply: Inthial return inital Return of a former public chanty D 1 Foreign orgamzations, check here > D
Final return Amended return
Address change Name change 2 Foreign organizations meetmg the 85% test, check
here and attach computation . D
H Check type of organization: ]__] Section 501(c)(3) exempt private foundation
[—I Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation [ E  If private foundation status was terminated -
I Far market value of all assets atend of year |J Accounting method: [X]Cash | |Accrual under section 07(bX1)(A), check here N
(from Part I, column (c), line 16) (] other (speaiy) F  If the foundation 1s m a 60-month termunation

>3 167,412.

(Part |, column (d) must be on cash basis.)

under section 507(b)(1)(B), check here

-]

Part | ‘| Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

income

(b) Net investment

(c) Adjusted net
Income for chantable
purposes

(cash basis only)

(d) Disbursements

1 Contributions, gifts, grants, etc, received (att sch)

2 ck*> if the foundn 1s not req to att Sch B s

1,270,

047.1 ¢

3 Interest on savings and temporary
cash investments

U NN D

4 Dividends and interest from securities

5a Gross rents

or (loss,

bNetIrent)al income “ny

6a Net gain/(loss) from sale of assets not on line 10

b Gross sales price for all -
assets on line 6a :

7 Capitai gain net income (from Part iV, line 2)

8 Net short-term capital gain

9 Income modifications <

mczZm<mX

N PR N

Gross sales less -, s
10a returns and o h
allowances

b Less Cost of - -
goods sold P

¢ Gross profit/(loss) (att sch)

11 Other income (attach schedule)

12 Total. Add lines 1 through 11

1,270,

047.

13

Compensation of officers, directors, trustees, etc .

14 Other employee salaries and wages

45,

000.

15 Pension plans, employee benefits

16 a Legal fees (attach schedule)

32,

464.

b Accounting fees (attach sch) 4,

350.

¢ Other prof fees (attach sch)

17 Interest

18  Taxes (attach schedul@)(see instr:

‘St == 5,

500.

19 Depreciation att.aeh~._.____‘ 7

sch) and degletign

o
“3fipme

20

Occupancy 8

iz

[
4

21 Travel, conf

289.

22 Printing and§puilications

es‘,'ulud- rraeanggm? Eg 2,
%)

23

oo et CBERER

97,

928.

24 Total operating and administrative

expenses. Add lines 13 through 23

NMNZMOUXM MC<=——>V-—AN=2=20>

187,

531.

25 Contributions, gifts, grants paid

954,

750.

26 Total expenses and disbursements.

Add lines 24 and 25

1,142,

281.

27 Subtract tine 26 from line 12:
a Excess of revenue over expenses

and disbursements

127,

SCANNED  fLg=]

766.

b Net investment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301

12/0211

v\

Form 990-PF (2011)



Form 990-PF (2011) The Git-R-Done Foundation 38-6865165 Page 2

[Part 1l | Balance Sheets o shomabe o snciaryes: o sapo" | Beginning of year End of year
—_— (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing . . . 39,624. 167,412. 167,412.
2 Savings and temporary cash investments
3 Accounts receivable > R ey
Less: allowance for doubtful accounts »_
4 Pledges receivable > RSN RPN Tl DN O SRR

Less: allowance for doubtful accounts >
5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) . ™ R TR S el

L. = [ FO/SPP I EI A S

g Less: allowance for doubtful accounts »_
S 8 Inventonies for sale or use
$ 9 Prepaid expenses and deferred charges
$ | 10a Investments — U S and state government
obligations (attach schedule) ..
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and UL A
equipment: basis . D SR
Less* accumulated depreciation
(attach schedule) . >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment- basis™_ | HETIY A L S N T 2 T
Less: accumulated depreciation
(attach schedule) >
15 Other assets (descrbe®™>_ )
16 Total assets (to be completed by all filers —
see the instructtons. Also, see page 1, item I) 39,624. 167,412. 167,412.
L | 17 Accounts payable and accrued expenses i ARG
A 18 Grants payable
B | 19 Deferred revenue
t 20 Loans from officers, directors, trustees, & other disqualified persons
| | 21 Mortgages and other notes payable (attach schedule) .
T 22 Other liabilities (describe®> )
g 23 Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here . > D
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted ..

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117 check here ™
and complete lines 27 through 31.

27 Capttal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund

A0 v-imuunrx» -m2
numoOZP>rrpm OZCT

29 Retained earnings, accumulated income, endowment, or other funds . 39,624. 167,412.{ -7 7. o S ‘
30 Total net assets or fund balances (see instructions) 39,624. 167,412, T T
31 Total liabilities and net assets/fund balances G T T e
(see instructions) . 39,624. 167,412.F° .~ 7 - 7 iA
[Part Il | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmnlng of year — Part Il, column (a) Iine 30 (must agree with

end-of-year figure reported on prior year's return) . 1 39,624.
2 Enter amount from Part |, ine 27a 2 127,766.
3 Other increases nat inciuded in line 2 (1temize) .» Year gn_d_a_dj ustments not _er_n;e_rgc_i on pgo_k_s 3 22.
4 Addlines 1,2, and 3 . 4 167,412.

5 Decreases not included 1n hne 2 (itemize) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), line 30 6 167,412.

BAA TEEA0302 07/14/11 Form 990-PF (2011)
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[Form 980-PF (2011) The Git-R-Done Foundation 38-6865165 Page 3
[Part IV |Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acqured |  (d) Date soid

2-story brick warehouse; or common stock,

00 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

la
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column () gain minus column (K), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e

2 Capital gain net income or (net

_| If gain, also enter in Part |, line 7
capital loss). [n (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 gain, also enter in Part |, line 8, column (c) (see Instructions). If (loss), enter -0- ~l—

in Part |, line 8.

3

[Part V

IQuallflcatlon Under Sectlon 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 hable for the section 4942 tax on the distributable amount of any year in the base period?

If *Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

D Yes D No

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

(a)
Base pernod years
Calendar year (or tax year
beginning )

(b)
Adjusted qualifying distributions

©
Net value of
noncharitable-use assets

(d)
Distributron ratio
(column (b) divided by column (c))

2010

2009

2008

2007

2006

Total of line 1, column (d)

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 n existence f less than 5 years

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine 5

5 Multiply line 4 by line 3

6 Enter 1% of net iInvestment income (1% of Part |, line 27b)

7 Addines 5 and 6

8 Enter qualifying distnibutions from Part XII, line 4 .

4 10,486.

If ine 8 1s 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.

BAA

TEEA0303 0714/

Form 990-PF (2011)



Form 990-PF (2011) The Git-R-Done Foundation 38-6865165 Page 4
[Part VI _|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructrons)
1 a Exempt operating foundations described in section 4340(d)(2), check here . > I:I and enter 'N/A" on line 1. I
Date of ruling or determination lgtter. (attach copy of letter if necessary — see instrs)
I;Domestrc foundations that meet the section 4940(e) requirements 1n Part V, 1
check here ™ E]and enter 1% of Part |, line 27b . S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, column (b) _ w- # e

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable L~ o
foundations only. Others enter -0-) . . .

Add lines 1 and 2 . e e
Subtitle A (income) tax (domestlc section 4947(a)(1) trusts and taxable foundations only Others enter 0 -)
Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-
Credits/Payments*
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 .. .. 6a
b Exempt foreign organizations — tax withheld at source .o .| _6b
c Tax paid with application for extension of time to file (Form 8868) . .. . 6¢c 0.
d Backup withholding erroneously withheld . .. 6d

7 Total credits and payments. Add lines 6a throughéd .  ..... . o

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 15 attached .

9 Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed o >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid Lo . >
11  Enter the amount of hine 10 to be Credited to 2012 estimated tax > Refunded >

| Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or dd 1t - Ves | No
participate or intervene in any political campaign? .. ... . la X

G D wiN

aOn b Ww

- |-
el =N L-BI--BEN]
o

b Did it spend more than $100 during the year (etther directly or |nd|rectly) for political purposes
(see the instructions for defimition)? . .

If the answer 1s 'Yes' to Ta or 1b, attach a detailed description of the activities and copies of any materials published
or distrnibuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . ...

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation > S (2) On foundation managers )
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . »

2 Has the foundation engaged tn any activities that have not previously been reported to the 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 the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7
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

® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part 1, ca/umn (c), and Part XV .
8a Enter the states to which the foundation reports or with which it is registered (see instructions) >
See States Registered In

b If the answer 15 '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,’ aftach explanation e

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942()(5) |- - B B

for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If ‘Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses . 10 | X
BAA Form 990-PF (2011)

TEEAQ304 07114/11




Form 990-PF (2011) The Git-R-Done Foundation 38-6865165 Page 5
| Part VIi- A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
wnthln the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had
advisory privileges? If 'Yes,' attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon" 13 | X
Website address . . » gitrdonefoundation.orgq ______
14 The books are in care of » _I_-ll llory Burkett _ ___________ Telephone no. » (770) 512-5116__
Located at » 1050 Crown Pointe Parkway Stel000 Atlanta __ _ _ _ GA _ 2P+4> 30338 ________ -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .- H
and enter the amount of tax-exempt interest received or accrued during the year . ’I 15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account In a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the i A b O
foreign country ™ i .
[Part VII-B < | 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? . . . D Yes No
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . Yes
(3) Furmish goods, services, or facmtles to (or accept them from) a dlsquallfled person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes

(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 terminating within 90 days ) . . e D Yes . No

b If any answer 1s '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 instructions)?
Organizations relying on a current notice regarding disaster assistance check here .. . > D

c Did the foundation engage n 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 beginning in 201 17

2 Taxes on failure to distribute mcome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(j)(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part XliI) for tax year(s) beginning before 20117 .o .. .. [:] Yes . No
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see instructions ) ..

c If the provisions of section 4942(a)(2) are being applied to any of the years Ilsted In 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? e Co. D Yes No

b If 'Yes,' did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g the Commissioner under section 4943(c)(72]) to dusFose of holdings acquired byglft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding perlod7 (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings in 2011.)
4a Did the foundation invest during the year any amount in a manner that would leopardlze its
chantable purposes? ... .. R 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 - v
the tax year beginming in 2011? . . 4b X
BAA Form 990-PF (2011)

TEEAD305 07/14/M




Form 990-PF (2011)

The Git-R-Done Foundation

38-6865165

Page 6

IPart VII-B [ 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 otherwnse attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see |nstruct|ons)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

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 regardlng disaster assistance

(see Instructions)?

Organizations relying on a current notice regarding disaster a55|stance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintaned expenditure responsibility for the grant? .

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year receive any funds, dlrectly or indirectly, to pay prem|ums

on a personal benefit contract?

[]Yes [K]No [~ . i

B
[] Yes
[] Yes

Yes

.»D
DYes DNo

DYes No

b Did the foundation, during the year, pay premiums, dlrectly 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?

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes No ,:‘. I
KINo |17

No Eo
No

D Yes No

; «

Part VIl . | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

c/o H.Burkett 1050 Crown Pte. Pkwy|Trustee

Atlanta GA 30338 2.00 0. 0. 0.
CLara G. Whitney _ __________/|

c/o H.Burkett, 1050 Crown Pte. Pkwy|Trustee

Atlanta GA 30338 2.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306

12/0511

Form 990-PF (2011)



Form 990-PF (2011) The Git-R-Done Foundation 38-6865165 Page 7

[Part VIll_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ e ___
Total number of others receiving over $50,000 for professional services .. L ... . > None
‘Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses

organizations and other beneficianies served, conferences convened, research papers produced, etc.

Part IX-B | Summary of Program-Related Investments (see instructions)

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

Amount

Total. Add lines 1 through 3 .. .. . . .. >

BAA

TEEAQ307 09/01/11

Form 990-PF (2011)




0

Form 990-PF (2011) The Git-R-Done Foundation

38-6865165 Page 8

[Part X . [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

- see Instructions.)

1. Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes*
a Average monthly fair market value of securities

b Average of monthly cash balances
¢ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and c)
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . . L. | 1 eI

2 Acquisition indebtedness appllcable to hne 1 assets
Subtract line 2 from line 1d . .

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) ..

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
Mrmmum investment return. Enter 5% of line 5

la
1b 10,646.
1c
1id 10,646.
2
3 10,646.
4 160.
5 10,486.
6 524.

P art Xl | Distributable Amount (see rnstructlons) (Section 4942(])(3) and (j)(5) private operating

and certain foreign organizations check here > [ 1and do not complete this part.)

foundations

1 Minimum investment return from Part X, line®6 . . . . . . T 1 524.
2a Tax on investment income for 2011 from Part Vi, line5 .. . .. .| 2a 0. -

b Income tax for 2011 (This does not include the tax from Part V! ') 2b e

¢ Add lines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 3 524.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and4 . 5 524.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII line 1 7 524.

|Part Xl ]Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: e

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la

b Program-related investments — total from Part iX-B . .. . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the-

a Suitability test (prnior IRS approval required) . 3a

b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, Ime 4 4

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 0.

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

BAA

TEEA0308 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) The Git-R-Done Foundation

38-6865165

Page 9

Part Xl | Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part XI,

line 7

2 Undistributed income, If any, as of the end of 2011

a Enter amount for 2010 only

b Total for prior years

20,0 0

3 Excess distnibutions carryover, if any, to 2011-

a From 2006
b From 2007
c From 2008 .
d From 2009
e From 2010

f Total of lines 3a through e

4 Qualifying distnibutions for 2011 from Part
X, hne 4 » §

a Applied to 2010, but not more than hne 2a

(a)

Corpus

(d)
2011

(b)
Years prior to 2010

524.

oOlojo|lO|O

b Applied to undistributed income of prior years

(Election required — see instructions)

c Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2011 distributable amount

e Remaining amount distributed out of corpus
5 Excess distrtbutions carryover applied to 2011

(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:

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract

line 4b from line 2b . .
¢ Enter the amount of prior years' undistribut-

ed 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 6¢ from line 6b. Taxable

amount — see Instructions

e Undistributed income for 2010. Subtract line 4a from

Itne 2a. Taxable amount — see instructions

f Undistributed income for 2011. Subtract lines |- -
4d and 5 from line 1. This amount must be
distributed in 2012 .

7 Amounts treated as distributions out of
corpus to satlsf% requirements imposed
(b)(1)(F) or 4942(g)(3)

by section 170
(see instructions)

8 Excess distributions carryover from 2006 not

applied on Iine 5 or line

9 Excess distributions carryover to 2012.

Subtract hnes 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2007
b Excess from 2008
¢ Excess from 2009
d Excess from 2010
e Excess from 2011

(see instructions)

oy
€

'

RIS S R RN B B O

C|Oo|Oo|o|Oo

BAA

TEEAQ309 07/14M1

Form 990-PF (2011)




Form 990-PF (2011) The Git-R-Done Foundation 38-6865165 Page 10
|Part XIV_[ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the Youndation has received a ruling or determination letter that it 1s a private operatlng foundation, and the ruling
15 effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundatlon descnbed In section [-| 4942())(3) or I 4942()(5)

2a Enter thfe Iess;fr ofI the adjusted net Tax year Prior 3 years
I O art Lor e mitmum (2) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

each year listed .
b 85% of line 2a

¢ Qualfying distributions from Part XlI,
hne 4 for each year listed .

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets .

(2) Value of assets qualifying under
section 4942()Y(3)(B)(1) .

b 'Endowment' alternative test — enter 2/3 of
minimum (nvestment return shown in Part X,
line 6 for each year listed . . .

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4342())(3)(B)(1n)

(3) Largest amount of support from
an exempt organization

{(4) Gross investment income
‘Part XV Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the founaation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

Daniel D. Whitney

b 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.

None

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

Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed-
Adrian B. Stumpf
8325 Time Machine Avenue
Las Vegas NV 89113 (702) 370-3691
b The form in which applications should be submitted and information and materials they should include:
In letter format, including a copy of exemption letter from 501 (c) (3) organization and stating use of funds.

¢ Any submission deadlines:
None

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors'
None

BAA TEEA0310  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) The Git-R-Done Foundation

38-6865165 Page 11
| Part XV | Supplementary Information (continued)
3 Granfs and Contributions Paid During the Year or Approved for Future Payment
Recipient * ’ Ifsrrfg‘:f ':r?t Irilgrt]umgmdltj: " |Foundation P
any found);tlon manag%r or | status of urpc%iemcgu%zar:\ tor Amount
Name and address (home or business) substantial contributor | "ectpient
a Paid during the year
Orlando Health Foundation None Public |General
3160 Southgate Commerce Blvd. Ste 50 Charity|Support
Orland FL 32806 250,000.
Madonna Foundation None Public |General
5401 South Street Charity|Support
Lincoln NE 68506 700, 000.
Grant Winstrom Foundation None Public |General
3811 J Street Charity|Support
Lincoln NE 68510 3,750.
Fuel Relief Fund Golf Tournament|None Public |General
3835 N. Freeway Blvd. Charity|Support
Sacramento, CA 95834 1,000.
Total .. > 3a 954, 750.
b Approved for future payment
Total . > 3b

BAA

TEEA0501

a7nam

Form 990-PF (2011)



Form 990Q-PF (2011)

The Git-R-Done Foundation

38-6865165

Page 12

[Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income Excluded by sechon 512, 513, or 514

Business

(a) (b) (c) (d)
Amount Exclu- Amount

code sion
code

(e)
Related or exempt
function income
(See instructions)

a
b
c
d
e
f
9

Fees and contracts from government agencies

2 Membership dues and assessments ..

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate-

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income s
Gain or (loss) from sales of assets other than inventory .
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue.

W oo N,

1 171,626.

® a o oo

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

| (See worksheet in line 13 instructions to verify calculations.)

N e 171, 626.

13

171,626.

[Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

BAA

TEEA0502 07/14/11)

Form 990-PF (2011)



Form 990-PF (2011) The Git-R-Done Foundation 38-6865165 Page 13
{ Part XVII TInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations

1* Did the organization directly or indirectly engage in any of the following with any other organization % "Yes‘ N~°
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, N A B
relating to political organizations? - ., TG

a Transfers from the reporting foundation to a noncharitable exempt orgamzation of- e |7
(1) Cash X
(2) Other assets X

b Other transactions. TR I
(1) Sales of assets to a noncharitable exempt organization . N .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b (2) X
(3) Rental of facilities, equipment, or other assets .. . e e 1b (3) X
(4) Reimbursement arrangements . . .o . . . 1b (4) X
(5) Loans or loan guarantees L. .. 1b (5) X
(6) Performance of services or membership or fundraising solicitations . .. 1b (6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees e 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . D Yes No

b If 'Yes,' complete the following schedule,
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examifigd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

correct, and complete D ation of preparer (gjher than taxpayer) i1s based on all information of which preparer has any knowledge
Sign . / ' I et wi e
Here | P ,V./é_\ < Y/74 /2,0 (z P Troctee preparer shown below

Signature of officer or trustee / Date Titie m Yes rL] No
Print/Type preparer's nam;/ lamn mgnatur Date Check D i |PTIN
Paid Rosalind A. rr q \\Aﬂﬂ . : Eh"( self-employed
Preparer |Frm's name »/ﬁOSALIND A CARR ‘PA Firm's EIN ™
Use Only |[Frm'saddress /> 999 NINTH STREET SO STE 202
NAPLES FLL 34102-8200 |Phoneno (239) 261-1010

BAA Form 990-PF (2011)

TEEA0503 07/15/11



Schedule B OMB No 1545-0047
F 990, 990-EZ, .
S o, 20E2 Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service ' '
Name of the organ:zation Employer identification number
The Git-R-Done Foundation 38-6865165
Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ || 501(c)( ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_J527 political organization
Form 990-PF Z 501(c)(3) exempt private foundation

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

| ]501(c)(3) taxable private foundation

Check If your organization 1s 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 nstructions

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(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 VIil, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and }.

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

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

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

Caution: An organization that i1s 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 Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701  01/16/12




¥

Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 3 of Part1

Name of organization

The Git-R-Done Foundation

Employer tdentification number

38-6865165

I Part | | Contributors (see'instructions). Use duplicate copres of Part | if additional space is needed.

(a) (b) () ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Ppaniel D. and Cara G. Whitney ______________ Person
Payroll
12001 S. 134th Street _ _ _ _ __ _ ___ __ _________[$S_____ 950,000.| Noncash
(Complete Part Il if there
\Walton_ _ ___ __ _ NE 68461-9664 is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Securities_America Financial Corp. ___________ Person
Payroll
112325 Port_Grace Blvd. _ __ __ _ _ _ _ _ _ _________ —____5,000.| Noncash
(Complete Part il if there
\La Vista __ _ _ _ _ _ _ __ _________1 NE 68128 1s a noncash contribution )
) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [Nebraska Heart Hospital, LLC_ _ ______________ Person
Payroll
7500 S. 81st Street _ _ _ _ _ _ _ _ _ _ _ __ _ _ _______|S______235+000.] Noncash
(Complete Part 1l if there
\Lincoln _ __ __ __ _________ NE 68526 15 a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |cabela's Person
Payroli
[One Cabela Drive _ _ _ _ _ _ _ _ _ o o5 ____ 20,000.( Noncash
(Complete Part Il if there
_s;q ey ] NE 69160 Is a noncash contribution )
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S |Orlando Health Foundation _ __ ______________ Person
Payroll
3160 Southgate Commerce Blvd. Ste. 50__ _______|$______ 18,000.| Noncash
(Complete Part Il if there
orlando FL_ 32806 1S a noncash contribution.)
(a) (b) (c) G))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Cabela/Camo Cares _ _ _ __ __ _________________ Person
Payroll
One Cabela Drive ~_ _ _ _ _ _ _ _ _ _ ___ ___________|S______ 45,500.| Noncash
. (Complete Part Il if there
iSidney_ _ _ _ _ _ ___ _ ___________J1 NE_ 639160 _ __ _ 1s a noncash contribution )
BAA TEEAO702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 3 of Part1

Name of organization

The Git-R-Done Foundation

Employer identification number

38-6865165

I Part | ] Contributors (see instruckons). Use duplicate copies of Part | if additional space 1s needed.

(@ (b) (©) 1C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |Textile Rubber & Chemical __________________ Person
Payrol!
11300 Tiarco Drive __ _ ____ ___ ______________1I$______8,500.] Noncash
(Complete Part Il if there
\Dalton_ _ __ __ GA_ 30721 is a noncash contribution )
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Atlantic Traders LLC __ _ _ _ _ _ _______________ Person
Payroll
2890 Grumman Ct. _ _ ___ _______ ____________{5______7.300.| Noncash
(Complete Part li if there
\Port Orange _ _ __ __ ________.1 FI, 32128 Is a noncash contribution )
() (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S |L.W. Young_ _ _ _ _ _ _ o Person
Payroll
5139 Fairway Oaks Drive _ _ _ __ ______________[S______ 16,325.| Noncash
(Complete Part Il if there
Windermere __ _ _ _________/1 FL 34786 1s a noncash contribution )
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Ww.K. Haidukewych _ _ __ _ ___ ________________ Person
Payroll
5855 Emerington Crescent _ _ __ _ ___ __________[S______ 10,300.| Noncash
(Complete Part Il if there
IOrlando _ _ _ _ _ _ ______ ________41 FL._ 32819 _ __ _ 1s a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |F.H. Howalt _ __ _ __ __ __ __ __ ______________ Person
Payroll | |
102 Kyle Lane _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______S______ 10,350.| Noncash | |
(Complete Part Il if there
Dalton__ _ _ _ _ o ______L( GA_ 30720 _ __ _ Is & noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |g.R. Langford __ _ __ _ __ __ _________________ Person
Payroll .
204 East Miller Street _ __ __ _______________|Is______6,375.| Noncash | |
(Complete Part Il if there
Orlando_ _ _ ____ _ ____________1 FL, 32806 _ _ _ _ Is a noncash contribution.)
BAA TEEA0702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 3 of Part1
Name of organization Employer identifi b
The Git-R-Done Foundation 38-6865165
Part| | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(@ (b) (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Jeremy S. Pace__ _ _ _ _ _ _ _ _ _ _ _ o Person
Payroll
15652 Nicklaus Lane _ __ _ _ _ _________________ 8 _ ____1.595.| Noncash
. (Complete Part Il if there
Miltonm_ _ _ _ _ _ __ ___ FL_ 32570 _ 15 a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 ([Bell Ambulance, Inc. _ __ _ ___ __ _ ___________ Person
Payroll
549 E. Wilson Street _ _ __ __ ____ _ __________ §_ _ ____5,200.| Noncash
. (Complete Part li if there
IMilwaukee ] WI_ 53207 _ IS @ noncash contribution )
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |John W. Hendricks _ _ _ _ __ _ ___ _ _____________ Person
Payroll
7501 Olive Creek Road __ _ _ _________________ $______%6,026.| Noncash
. (Complete Part Il If there
\Firth __ _______ _____ ] NE_ 68358 1s a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |United Atlantic Advisors, LLC____ ___________ Person
Payroll
140 Wall Street - 17th Floor _ _ _ ______ _______ $_ _ ____5,000.| Noncash
(Complete Part Il if there
\New York 1 NY 10005 is a noncash contnibution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
______________________________________ S _ _ _ _ ______| Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
€)) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part It if there
______________________________________ Is a noncash contribution )
BAA TEEA0702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




» The Git-R-Done Foundation 38-6865165

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes ) ) Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
Pavroll taxes 3,443.

Nevada unemployment tax 798.

Nevada Modified Business tax 1 7 259.

Total 5,500.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charnity Disb
Qffice expense 1,037.

Credit card billing expense 5,154.

Credit card settlement discount 88.

Foundation renewal fee 1,402.

Charity golf tournament expense 86 ’ 017. 4
Payroll company 978.

Registered agent services 240.

Postage and shipping expense 320.

Insurance 2,692.

Total 97,928.

Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In

AL - Alabama

AK - Alaska

CT - Connecticut
FL, - Florida

KS - Kansas

KY - Kentucky

LA - Louisiana

ME - Maine

MD - Maryland

MA - Massachusetts
MI - Michigan

MN - Minnesota

MS - Mississippi
MO - Missouri

NH - New Hampshire
NJ - New Jersey
NY - New York

NC - North Carolina
ND - North Dakota
OH - Ohio

OR - Oregon

PA -~ Pennsylvania
SC - South Carolina
SD - South Dakota
WA - Washington
WV - West Virginia




The Git-R-Done Foundation 38-6865165

Supporting Statement of:

Form 990-PF, pl/Line 1l({a)

Description Amount
Charity Golf Tournament 257,643.
Gifts 1,011,267.
Expense reimbursement 824.
Tax refund 313.

Total 1,270,047.




