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° N
L
990-PF
Departmegt of the Treasury
Internal Revenue 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 salisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply.

Imitial return
_T Amended return

| ] Initial return of a former public chanty

Address change

| I Final return

Name change

Name of foundation

JOAN L. AND ROBERT C. GILKISON FAMILY

FOUNDATION

A Employer identification number

54-6767925

Number and street (or P O box number if mail 1s not delivered to street address)

Cc/0

HOWARD W. KLUTTZ

2000 K STREET, N.W.

Room/suite | B

800

Telephone number (see page 10 of the instructions) ,

(202)

261-0729

City or town, state, and ZIP code

WASHINGTON,

DC 20006

H Check type of organization LX_] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)}{1) nonexempt chantable trust

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

J Accounting method l_X, Cash LJ Accrual
Other (specfy) ____ __ _ __ __________ F

pending check here

if exemption application is »
1 Foreign orgamizations check here | »

2 Foreign orgamizations meeting the

85% test, check here and attach
computation . .

If private foundation status was terminated
under section 507(b)(1){(A). check here . 4

If the foundation s in a 60-month termunation

[ ]

16) » $ 2,403,391. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here .
£:144 ] Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b} Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in N emdad ncome income purposes
column (a) (see page 11 of the instructions) ) 00KS {cash basis only)
1 Contnibutions,_gifts, grants, elc , received {attach schedule) . 6 4 500 1
if the foundation 1s not required to
2 Check b attachSch B . . .. .. ...
3 Interest on savings and temporary cash investments
4 Dividends and interest from securiies | | | | 33,333, 33,333, ATCH 1
>e| 5a Grossrents . . . . ... ... L.,
Q b Net rental income or {loss)
o~ =6, 451
@ 6a Netgan or (loss) from sale of assets not on hne 10 4 1 |
wg b Gross sales pnce for all 638, 613.
[—) assets on line 6a F AP.T‘VIEBi
d? 7 Capital gain net income (from Part IV, hne 2) . &
_:_3) 8 Net short-term capitalgan . . . . .. ... 192
9 Income modifications - + - - - s -+ - s @ JUN 0 8 2011 .
€3 |10 a Gross sales less retums b bt '
L and aflowances » - - - — —
< b Less Cost of goods sold O - v
% ¢ Gross profit or (loss) (attach schedule) . _ | i
¢) {11 Otherincome (attach schedule) _ = . . . 15,310 ,»310. ATCH 2
¥ _|12 Total Addlmes 1through 11 . . . . . . . . 48,692 48,643
13 Compensation of officers, directors, trustees, elc | 0
" 14 Other employee salanes andwages . . . . .
®(15 Pension plans, employee benefits | . . . . .
c
g |16a Legal fees (attach schedule) | | | ||
S| b Accounting fees (attach schedule)®TCH 3 1,500 0. 0. 1,500.
4 ¢ Other professional fees (attach schedule). ., .
BT nterest. . . ... ... ... ...
E 18 Taxes (attach schedule) (see page 14 of the lnstructlons.f ’ 1,342
c
E 19 Depreciation (attach schedule) and depletion,
3 20 Occupancy . . . . . ... v v v v e v
-g 21 Travel, conferences, and meetings , , . . . .
®122 Pnntingand pubhcations , . . . ... ...
o
£123 Other expenses (attach schedule) ATCH 5 . 20,185, 20,185,
E 24 Total operating and admunstrative expenses.
8"_ Add hnes 13 through 23 . . . . . . . ... 23,027 20,185, 0. 1,500.
25 Contnbutions, gifts, grantspad . . . . . . . 90,000, 90,000.
26  Total expenses and dishursements Add lines 24 and 25 113,027 20,185. 0. 91,500.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | | -64 4 335,
b Net investment income (If negative, enter -0-) 28,458
c_Adjusted netincome (If negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. ssa ** AMCH 4

DE14101000 6 25805 M151 5/10/2011
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Form 990-PF (2010)

54-6767925

Page 2

* Attached schedules and amounts in the

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

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 "Cash-non-interest-bearing , . . . . . . . . . v o oo
2 Savings and temporary cash investments | | . . ., . 31, 645. 112,846. 112,846.
3 Accountsrecewvable »_ _ _ _____________________
Less allowance for doubtfut accounts » _
4 Pledgesreceivable »_ __ ____ _______ __________
Less allowance for doubtful accounts » _
5 Grantsrecevable | ., . ..., ... ... ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _
w| 8 Inventoresforsaleoruse _ . .. ... ........
‘g 9 Prepaid expenses and deferredcharges ., . . . . . ... ...
|10 a investments - U S and state government obhgations (attach schedute),
b Investments - corporate stock (attach schedule) ATCH 6 . 1,556,528. 1,560,992. 2,065,545.
¢ Investments - corporate bonds (attach schedule), , . . ., . . .
11 tnvestments - land, buildings, >
and equipment basis ¥ L o o e e =
Less accumulated depreciaton
(attach schedule) 0 e e
12 Investments - mortgageloans _ . . . . ... .. ... ...
13 Investments - other (attach schedule) . | _ , . ATCH 7 . 375,000. 225,000. 225,000.
44 Land, buidings, and >
equipment basis ¥ L ___
Less accumulated depreciation p,.
(attach schedule) 0 o~
15 Other assets (descnbe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!1) . . . . . . . ... ... 1,963,173. 1,898, 838. 2,403,391.
17  Accounis payable and accrued expenses | . .. . ..
18 Grantspayable . . ... ... ..........
$|19  Deferredrevenue . . . . .. ................
‘_E' 20 Loans from officers, directors, trustees, and other disqualfied persons
g 21 Mortgages and other notes payable (attach schedule) , =, | .
|22  Other liabiities (descrbe » )
23 Total liabilities (add lines 17 through22) . . . ., . . ... ..
Foundations that follow SFAS 117, check here FLEJ
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . . . ... ... 1,963,173. 1,898,838.
_5 25 Temporanlyrestncted | | . . . .. ... ... ...,
@|26 Permanentlyrestricted . . . . . .. ... .. ... ...
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » D
5|27 Capital stock, trust principal, or current funds | | . . . . . .
‘3’ 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | |
3 29 Retamned earnings, accumulated income, endowment, or ather funds | .
f 30 Total net assets or fund balances (see page 17 of the
z INstructions) | . L L 1,963,173. 1,898,838.
31  Total liabilities and net assets/fund balances (see page 17
Of the INSITUCONS) . v v v v v v v vt e e e e 1,963,173. 1,898,838.

XTI Analysis of Changes in Net Assets or Fund Balances

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

end

-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

o v s WwN
>
a
o
=
®
w
-—
N
o
3
=
w

1 1,963,173.
2 ~64, 335.
3
4 1,898,838.
5
6 1,898,838.

JSA
0E1420 1000
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Form 990-PF¥2010) 54-6767925 Page 3
Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g, real estate, Pﬁ;&%ﬂ 3(213?;% ér?w)oo?it;ysﬂd)
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donaon | (MO, day, yr ) e
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price O Do alowabie) s expenss of sie (o) pos () mincs (2
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 (Col (h) gain minus
()F MV as of 12/31/69 U) Adjusteq bass (k) Ex ccf,fsuc;f ,fcc;:ns) ol (tzast;:tsr}?rtéfnsiémg))o) o
a
b
c
d
e
2 Capntal gan net income or {net capital loss) lf gain, also enter in Part |, lne 7 }
If (loss), enter -0- in Part I, ine 7 2 -6,451.
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, ine 8, column (¢) (see pages 13 and 17 of the instructions) }
If (loss), enter-0- nPartl,hne8. . . . . . . . . . . . ... 3

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

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

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

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

Base péz())d years (b) € Dlstnbl(ftjl)on ratio
Calendar year {or tax year beginning in) Ad)justed qualifying distnbutions Net value of nonchantable-use assets {col (b} diwided by col {c})
2009 116,500. 1,897,759. 0.061388
2008 22,292. 2,256,792. 0.009878
2007 0. 274,732. 0.000000
2006
2005
2 Totaloffine 1, column(d) = . . . ... ... ... ... . 2 0.071266
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 if less than5years . . . . . . . . . .. 3 0.023755
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 =~ 4 2,146,718.
5 Multiplyline4bylne3 L 5 20,995.
6 Enter 1% of net investment income (1% of Part |, lne 27b) 6 285.
7 AddhnesSand 6 7 51’280'
8 Enter qualfying distributions from Part Xit, hne 4 ... 8 91, 500.

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 on page 18

0514J3%A1 000 Form 990-PF (2010)
96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 3



Form 990-PF (2010) 54-6767925
' Excisé Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

P.:age 4

96880S M151 5/10/2011 10:15:44 AM V 10-6.1

1a Exempt opéranng foundations descnbed in section 4940(d)(2), check here | u and enter "N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter If necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 285.
here P X | andenter 1% of Partl ne27b . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | . . 2
30OADINES 1aNd2 | . .. 3 285.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 If zeroor less, enter-0- . . . . . . . . . . . .. 5 285.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, . . [ 6a 8,475.
b Exempt foreign organizations-tax withheld atsource | | . ., . . .. . . . . 6b 0.
¢ Tax paid with apphcation for extension of tme to file (Form 8868) = = = . 6¢ 0.
d Backup withholding erroneouslywithheld . . . . . . ... ... ... 6d
7 Total credits and payments Add ines6athrough6d . . . . . . . . . . . . . . . . ... 8,475.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 1s attached . . . . . . .
9 Tax due. If the total of ines 5§ and 8 1s more than line 7, enter amountowed | . . . . . . .. .. ... »l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . _ . . . . »| 10 8,190.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p 8,190. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? | | | | . . . L L L L L L e e e e e e e 1a i
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? | | L L L e e ib X
If the answer 1s "Yes"” to 1a or 1b, altach a detailed description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthus year? . . ic X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . .. .. 2 X
If "Yes," attach a detalled 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? If "Yes, " attach a conformed copy of the changes . , . . . . . . . . . .. 3 X
4a 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 forthisyear? | . . . . . .., 4b
5 Was there a quidation, termination, dissolution, or substantial contraction duringthe year? . . . . . . . . . .. .. .. 5 X
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 Iin 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? | . . . . . . . . . L L L L L e e, 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? i "Yes," compiete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » _V_A _________________________________________________________________
b If the answer 1s "Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . ., . . . . . . . . . . . . . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)2 If"Yes,"complete PAartXIV . . . ... ... 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their
names and adareSSeS . . . . . . . ... i e u e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2010)
Jsa
0E1440 1000
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Form 990-PF (2010) 54-6767925 . Pige 5
Statements Regarding Activities (continued)
11 Atany llm‘e duning 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 page20ofthemstructions) . . . . . ... ... ... .... 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . . o o o e e e e e e e e e e 12 X
13 D the foundation comply with the public iInspection requirements for its annual returns and exemption apphication? . . . . . 13 X
Website address »__ _ _ _ E‘ff\ _____________________________________________________________________
14 The books are in care of >_§1_1:*§I§9‘:‘_ *_7_“_41 I_"X_ E_OPNPET_IPF _________ Telephoneno » _ _ ___ £%g% )_g§1: (_) Z g? _____
Locatedat »2000 K STREET, N.W. WASHINGTON, DC_ zp+ap» 20006
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere - - - - . . . . . . .« . . . ... P—D—
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . v v v v v v v v e v .. > h 5 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account in a foreign country? | . . . .. . . 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country 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 Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? | | . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualiflied PErsON? . . . . . . i . e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualifiedperson)?. . . . . . . . ... ... ... ... ...... D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithn 90 days ). . . . . . . . . . . . . ... 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 page 22 of the instructions)? . - . . + . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . ... ... > [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginmingin 20107, . . . . . . . . . . . . . . . v v v .. 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (knes 6d and
6e, Part XIII) for tax year(s) beginning before 20107. . . . . . . .« .« . .t e e e e e D Yes No
If "Yes," isttheyears » _ _ _ ____ ___ e e o __ ol __
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 undistnbuted income? (If applying section 4942(a)2) to
all years listed, answer "No" and attach statement -see page 22 of theinstructions ), . . . . . . . . . . . o v o v v v v v v 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> _ o ____ e e e e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atanytimeduningtheyear? . . | . . . ... ... [ ves No
b If "Yes,” did it have excess business holdings in 2010 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
Commissioner 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 fust phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess busingss holdings n 2010) . . . . . . . . . 0 i i i i i 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 chantable purposes? , ., . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20107 . 4b X

JSA

0E 1450 1 000
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Form 990-PF (2010)
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Form 990-PF (2010)

5a

6a

b

Ta

54-6767925 . Pige 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During thé year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registraton drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . ., . . . . . [:I Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational Lhlees] e
purposes, or for the prevention of cruelty to children or animals?, _ _ . . . . . . . . . .. .. D Yes No
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
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . . . .. ... .. 4
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibity for the grant? . . . . . . .. ... ... .. l:l Yes l:‘ No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . . . . . ... L. L e e D Yes No
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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | l:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable tothetransacton? . . . . ... ... .. 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average ((lc Compensation (d) Contributions to e) Expense account,
(a) Name and address hours per ook > f)not paid, enter employee benefit plans ¢ ¢))thepr a,,owancé’s
devoted to position 0-) and deferred compensation
ATTACHMENT 8 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins
If none, enter "NONE.”

tructions).

(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

JSA

0E1460 1 000

968808 M151 5/10/2011 10:15:44 AM V 10-6.1

Form 990-PF (2010)
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Form 990-PF%2010) ' 54-6767925 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
(a) Name and address of each person pad more than $50,000 1 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... ... ........ » 0

m Summary of Direct Charitable Activities

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

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 NONE
2

Form 990-PF (2010)

JSA

OE 1465 1 000
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Form 990-PF (2010 ! 54-6767925

Page 8

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

see page 24 of the instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly farr market value of securites 1a 2,144,339.
b Average of monthly cashbalances . . ... ... L L 1b 35,070.
¢ Far market value of all other assets (see page 25 of the instructons) 1ic 0.
d Total(addfines 1a,b,andc) = . ... ... ... ... 1d 2,179,409.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ne 2 fromnetd oo nrm et 3 2,179,4009.
4 Cash deemed held for chantable actvities Enter 1 1/2% of Iine 3 ifc.)r'gi'eét'el" amount, see ;;aéé 250f
the mstructions) 8 32,691.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,lne4 | 5 2,146,718.
6 Minimum investment return. Enter 5% of ine 5 | _ . . . . . . .. L . 6 107,336.
m Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part)
1 Miimum investment returnfrom Part X, ine@ 6. . . . . . . . . . i it e e e e e 1 107,336.
2a Tax on investment ncome for 2010 from Part VI, ine 5 . 2a 285.
b Income tax for 2010 (This does not include the tax from Part Vt) | 2b
¢ Addlines2aand2b 2c 285.
3 Distributable amount before adjustments Subtract ne 2¢ fromlnet _ . ... ... . 3 107,051.
4 Recovernes of amounts treated as qualfying distributons L. 4
5 Addhnes 3and 4 e, 5 107’051'
6 Deduction from distributable amount (see page 25 of the instructions) _ . .. . ... . .. 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIl,
1Y = T T T T T o T S S 7 107,051.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d), lne26 1a 91,500.
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a  Sutability test {prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . ... ... 3b 0.
4  Qualfying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlil, ine4 4 91, 500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the nstructions) . . . . . . . . . .. . ... ... .. .. 5 285.
6 Adjusted qualifying distributions. Subtract hne 5 from pe 4. 6 91, 215.
Note: The amount on hne 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 (2010)
\
|
|
|
i
JSA |

0E1470 1 000

96880S M151 5/10/2011 10:15:44 AM V 10-6.1

PAGE 8



o a0 oo ©

Subtract ines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2006 , | .

Form 990-PF (2010) 54-6767925 Page 9
ELRAIE Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnibutable amount for 2010 from Part X, Corpus Years prior o 2009 2009 2010
hne 7 107,051.
2  Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009only , . . . . . . . .. 66,513.
b Total for prioryears 20 08 20 07 .20 06
3 Excess distributions carryover, If any, to 2010
a From2005 . ..
b From 2006 _ .
¢ From 2007 . . .
d From2008 _ . . . . . 0.
e From2009 _ . . . . 0.
f Total of ines 3athroughe | . ., . . . . . . .. 0.
4  Qualfying distributions for 2010 from Part X,
ined » $ 91,500.
a Applied to 2009, but not more than ine 2a _ _ | 66,513.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) |, |, , . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions), | | .
d Applied to 2010 distnibutable amount | | | | | 24,987.
Remarning amount distributed out of corpus 0.
5 Excess distributions carryover apphed to 2010 | 0. 0.
(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 hnes 3f, 4c, and 4e Subtract ine 5 0.
b Pror years' undistnbuted income Subtract
hne 4b fromhne2b ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . ... ...
d Subtract hne 6c¢ from hne 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . . ... .....
f Undistnbuted income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted m 2011, ... 82,064.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g)(3) (see page 27 of the
mstructions) . . . ... L. L. Lo e ...
8 Excess distnbutions carryover from 2005 not
applied on Iine 5 or line 7 (see page 27 of the
mstructions) . . . . ... ..o L. ...
9 Excess distributions carryover to 2011.
0.

Excess from 2007 | | .

Excess from 2008 | | .

Excess from 2009 , . . 0.

Excess from 2010 , . . 0.

JSA

OE1480 1 000
968805 M151 5/10/2011

10:15:44 AM V 10-6.1

Form 990-PF (2010)
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Form 990-PF (2010) 54-6767925 . Page 10

ZT @AM Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

o

o

3

a

b

c

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating
fouhdation, and the ruling 1s effective for 2010, enter the date of the ruling >

Check box to indicate whether the foundation i1s a private operating foundation described in section l _] 4942())(3) or I | 4942())(5)
Tax year Prior 3 years
Enter the lesser of the ad- (e) Total
justed net income from Part (a)2010 (b) 2009 (c) 2008 (d) 2007
| or the mimimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XN, hne 4 for each year listed

Amounts included in Line 2¢ not
used directly for active conduct
of exempt activibes . . . . .

Qualfying distributions made
directly for active conduct of
exempt activbies Subtract line
2d fromhne2ec |, | ., , , .,
Complete 3a, b, or ¢ for the
alternative test rehied upon

“Assets” alternative test - enter

(1) value of ait assets

{2) vatue of assets qualifying
under section
49420)3/B)). . . . .

“Endowment™ alternative test-

enter 2/3 of minimum nvest-

ment return shown in Part X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total suppont other than
grass Investment ncome
{interest dmdends, rents,
payments on secunhes
loans ({section 512(a)5))
orroyaltes) = |

{2) Support from  general
public and 5 or more
exempt organizations as
provided 1in section 4942
0X3)BYm) . . ...

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

(4) Gross investment ncome ,

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 receved 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) )

JOAN L. GILKISON

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

N/A

2

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

Check here b D if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds I the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals 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
ATTACHMENT 9

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

STANDARD WRITTEN APPLICATION

(1}

Any submission deadlines

NONE

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

NONE

0514'5A1 000 Form 990-PF (2010)

96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 10




Form 990-PF+2010) ' 54-6767925

Page 11
Z1i®A"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an indwduat F d
s pevnyemmnete | [diea | Pupgseslgano Amoun
Name and address (home or business) or substantial contribytor reciprent
a Paid during the year
ATTACHMENT 10
Total . . e e e e e e e e e e e > 3a 90, 000.
b Approved for future payment
BK ¢ | I T T » 3b

Form 990-PF (2010)

JSA
OE 1491 1 000

96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 11



Form 990-PF(2010)

54-6767925

Page 12

CETIAYIN-Y' Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

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 iIncome
See page 28 of
he instruchions )

®© a o T

f

g Fees and contracts from government agencies

Membership dues and assessments

N b LN

Net rental income or (loss) from real estate
a Debt-financed property

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

- W e N

-

Other revenue a

Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory . .

14

33,333.

18

-6,451.

p MISCELLANEOUS INCOME

01

15,310.

[

d

e

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

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

42,192.

(See worksheet in line 13 instructions on page 29 to venfy calculations )

42,192.

Z1a®4'/8:] 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 instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

;?5?4921000
96880S M151 5/10/2011

10:15:44 AM V 10-6.1

Form 990-PF (2010)

PAGE 12



Form 990-PF (2010) 54-6767925 . Paée 13

Part XVil Information 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 described Yes | No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) CaSh L e e 1a(1) X
(2) OMErassels | . . . . . . ittt e e e e e e e e e 1a(2) X

b Other transactions '
(1) Sales of assets to a noncharitable exempt orgamization | | . . . . . L . L L L 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | | | . . . . . . L . L . e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | | . . . . . .. .. L e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements , | | . . . . L . L L L L L L L e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOaNS Or l0aN QUAMANIEES . . . . . . . o .\ it e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohietations | . . . . . L L L L L . . e 1b(6) X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees _ . . . . . . . . . . . . e 1c X

d If the answer to any of the above s "Yes," complete the foliowing schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value I1n_any transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {c) Name of nanchantable 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 in section 501(c) of the Code (other than section 501(c)3)) or in section 5272 . . . . . . . . . . . . . ... 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 examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Here } | 5-34 ~aeu }M

re of officer or trustee Date Title

‘ﬁranType preparer's name Preparer's signature Date PTIN
Paid Check [ |if

Rl gf\/C€/i/}// 72 W S‘////// self-employed| P00744094
Preparer - L WATKINS MEEGAN LLC 77 7 Frm's EIN b 52-1297695
Use Only [Firm's address p 7700 WISCONSIN AVENUE, SUITE 500

BETHESDA, MD 20814 Phoneno 301-654-7555
Form 990-PF (2010)

JSA

OE 1493 1 000
968805 M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 13




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JOAN L. AND ROBERT C. GILKISON FAMILY
FOUNDATION 54-6767925

Organization type (check one).
Filers of: Section:

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

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0O0&xO0O

501(c)(3) taxable private foundation

Check If your organization i1s 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 filling 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 1 and Il

i Special Rules

D For a section 501(c)(3) organization filng 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)(w1). 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 Vill, ine 1h or (1) Form 990-EZ, line 1 Complete Parts
land Il

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

D For a section 501(c)(7), (8), or (10) organization filng 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 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chartable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 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
ine 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

JSA

0E1251 1000
96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 15



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

Page of

Name of organization

FOUNDATION

JOAN L. AND ROBERT C. GILKISON FAMILY

Employer 1dentification number

54-6767925

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- } - _J..Of\_N_ _L_'_ _G_I_L_ISI_S.O_I‘]_ _________________________ Person
Payroll
C/0 HOWARD W KLUTTZ 2000 K ST NW STE 800 |g __________ 6,500. | Noncash
WASHINGTON, DC 20006 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ __ _________.____| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e gy Person
Payroll
__________________________________________ S o ___ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O 1S Person
Payroli
__________________________________________ S o _____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e o e emmlo Person
Payroll
__________________________________________ S ________________| 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
e Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part Il ff there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000

96880S M151 5/10/2011

PAGE 16
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JOAN L. AND ROBERT C. GILKISON FAMILY 54-6767925
- ' FORM 990-PF - PART IV
"CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYJENT INCOME

d Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less altowed/ other as of as of FMV over or
expenses of sale aliowable basis 12/31/69 12/31/69 adj basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 158.
OPPENHEIMER 397- SEE ATTACHED P| VAR VAR
PROPERTY TYPE: SECURITIES
369,749. 372,926. -3,177.
OPPENHEIMER 397-SEE ATTACHED P| VAR VAR
PROPERTY TYPE: SECURITIES
150, 000. 150, 000.
OPPENHEIMER 918- SEE ATTACHED P| VAR VAR
PROPERTY TYPE: SECURITIES
29,810. 31,647. -1,837.
OPPENHEIMER 918- SEE ATTACHED P| VAR VAR
PROPERTY TYPE: SECURITIES
88,896. 90,491. -1,595.

TOTAL GAIN(LOSS) ......

........................................ -6,451.

JSA
0E1730 1 000

96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 14
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JOAN L. AND ROBERT C. GILKISON FAMILY 54-6767925-

ATTACHMENT 4

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 1,342.
TOTALS 1,342.

ATTACHMENT 4
96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 20



T¢ d9¥d
S LNIWHOVLLY

S INIWHOVLLVY

GC6LIL9-VS

T°9-0T ARY PP:GT:01 TT0Z/0T/S TSIW S08896

"G8T '0¢ "G8T'0¢C STYLOL
"G81°0%2 "G8T'0¢ SEASNFAXT INIWISIANT
JIWOONI SM00d d¥dd NOIIdIdD0sad
INFANILSAANI SASNAIXT
LAN aNy
ANNTATA

SASNIJXA YIAHIO - I I¥¥d ‘dd066 WIOL

ATINYd NOSIMTIO "D I¥ddod dN¥ °T NVOL



¢C d9%Yd
9 LNUWHOVLLY

GG 'e90°¢

"€€9°L6
"0FZ ‘961
*LEL'96T
"61€/80T
"929'66
*189‘zZ21
"ze8’zee
‘0

*202'912
"Z2HETT
*L127902
*90G‘L6T
*G9G‘€12
‘0

*0z28'8¢2
"GpL’SE

ANA
ONIANH

T°9-0T ARY pH:GT:0T T102/01/S TSTW S08896

2667096 T

"826796G6 "1

"689 ‘G6
"G9p ‘26T
"GTT'pGT
"16€°2S
*L86°G9
*005 ‘06
"62G8LT
0
"ZLYLET
*9Zh ‘88
"LEBILPT
"G9€'6LT
*190'8%1T
‘0
*6z0'‘ve
"0ET‘9¢€

INTYA 2004
ONIANHE

9 LNIWHDV.LLY

GZ6LOL9-PS

0

0

"p6E ‘06T
"9FP ‘19

"Z00‘2L

*G6T°06

"PC0’PLT
‘PEL'TE

TCLL'PRT
*9T0‘88

TLTE9PT
“GTT ‘66T
"9LG'GPT
"18G706T
"got1‘ee

"162'08§

ANTYA X004
ONINNIDHL

STY.LOL

IdS -dNAJYIADTIN

¥ 1D HIMYD TINI ODSHANI

¥-ad dNTYA TINIDYNINYOHL

d¥D WS SILMW ONIDJIWH NOLATAWIL
¥ SIMW A3d NOLATAWIL

g9 d¥D dDdVYT dd SANI TYdIONIYd
¥ dd4 dLYLSH TYIY S NNYDIOWdL
¥-0d WONI ALOd THTONOSYIANIH

¥ HOHL TYHOTONOSAHIANIH

dd 3FOTYA d¥D dOUVYT JONVA NOLVH
¥ dNTVYA d¥D TTIVYWS NVYWEEd sSMd
¥-ARLTY TINI SYFILS 3 NHIHOD

¥ HIMOYD dVYOAIW 3 TTIVWS YIIIVY
¥ 1O dd HIMYD TINI WIV

LIdM XN9 QEONW XYL HONVYA NOLVH
ddOodMANd dONW XI JONVA NOLVH

NOIL4dIY¥OS3d

MOOLS FALYYOd¥0D - II 1¥¥d ‘dd066 WIO4

ATIWYA NOSIMIIO D IYdd0d dN¥Y T NYOL




€2 d9vd 1°9-0T ARY PP:GT:0T 1102/0T/S TSIW S08896
L ILNIWHOVYLLIV

0007622 “0007G2¢ "0007'GLE STIVIOL

*000‘SLT *000°‘SLT *000°GLT aidd I1L2NY¥Y dd dWOONI 3 ANOD JDIOVY

*000‘0¢ *000‘0¢ *000‘0¢ dd D3S d¥ NYWYAL/YAINAN-HS JNY

‘0 0 *000°‘SL dd ONI IDS ITINW NYOYIAAT-HS JNY

0 "0 ‘000‘GL dd 440 ¥D dIDONYA NOILVA-HS Jnv¥
ARJ ANTYA MOOd ANTYA Y00d NOILdIYDSAd
ONIANZ ONIANI ININNIDALG

SINAWLSIANI ¥3HIO - II I1¥V¥d ‘dd066 WI0J

L INJIWHOVYLLV

GC6LOL9-PS ATINYA NOSIMTIOD "D 1¥3d0O¥ ANV T NVYOL



8 INIWHOVLLY

PZ d9Yd

‘0 ‘0 ‘0 STYLOL dNYYD
00°S

‘0 ‘0 ‘0 JILSOYL
00°S

‘0 0 ‘0 JALSNYL
00°s

"0 ‘0 ‘0 TILSNYL

T°9-0T ARY pP:GT:0T

. SIONYMOTIY SNYTd LIJZIANIL NOILYSNIJWOD
JIXOTdWT OL

YIHLO ANY

NOILISOd OL d3IOAIQ MIAM
d3d SUYNOH IOWIHAY ANV JTLIIL

LODOVY JISNIAXE SNOILNEGIMINOD

IT0Z/0T/S9 TIGIW S08896

90002 20 ‘NOLONIHSYM
008 °"M°N ‘IdI™ULS ¥ 0002
ZLLOTY ‘M QY¥MOH 0/D
NOSINTID I¥¥YNLS

90002 2d ‘NOLONIHSYM
008 “M°N ‘III¥IS M 0002
ZLLOTH M QYYMOH 0O/D
NOSTIN YIYANY

90002 2Q ‘NOLONIHSYM
008 "M°N ‘IIIVIS M 0002
ZLLOTY "M JYYMOH 0O/0
NOSINTIO °T NYOrL

SSAYAAY ONY IWYN

8 LNIWHOVLLY

SC6L9L9-¥S

ATIRYd NOSIMIIOD

SAILSNYL ANV "SYOLDHAYIA 'S¥EADIIAIO0 A0 ISIT - IIIA I9¥d '3d066 WHO4

'D ILddd0d dN¥Y T NYOCr



JOAN L. AND ROBERT C. GILKISON FAMILY 54-6767925"

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

FOUNDATION MANAGER
AT THE FOUNDATION ADDRESS
202-261-0729

ATTACHMENT 9
96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 25



*000°Ss2Z

*000°01

‘00001

*000°‘S

*000°ST

*000°0T

LNNOWY

9Z 39v3
0T LNAWHOYLLY

SISNIAX3 ONILWYI4O TYYIANAD

SASNIdXT ONILWYIdO TWYINAD

SASNIAXT ONILWYIdO TYHINTD

S3ISNIAXT ONILYYIdO TWUANED

SISNIIXIT ONILVYIJO THHIANID

SHASNIIXT ONILWYIJO TWYANID

0T INIWHOVIIY

NOILNEIYUINGD YO INWHO JI0 dS0dind

G26L9L9-b§

T°9-

0l A

(€} (2108
INON

(€) () 106
INON

(€) (D) 108
JNON

(€) (3108
INON

(€) (d) 108
INON

(€) (D) T0S
ANON

IN3IIdID3¥ 40 SNIWLS NOILIWANNOA

ANy
HOLOATYINOD TYILNYLISENS OL

dIHSNOILYTAY

WY pb:GT:0T 1102/01/8 TSTH S08896

0662-Lb061 ¥d ‘INJOHONWT
30ON3IAY ¥ONVH 002
ALISHIAINGA TYDITEIE YIHATIQYIIHA

THL1Z W ‘NMOLS¥IOWH
0€0S X0d '0°4
SYIAN0E LAOHLIM SY0LD0ad

LEB0Z AW ‘3TTIASITOOL
80e Xog "0°d
GNM4d ¥OIY¥AY HINOS $.¥3LlAd °IS

0820-L21€Z YA ‘IDYON
082 x08 ‘0°'4d
SI2YNOSAY LNIWJOTIAIA dATIHD

S6LB-LBTEZ YA 'DYNESWYITIIM

G6L8 X089 ‘0°d

RAYYW ONY WYITTIM 30 393TT0D IHL
WY¥00¥d AOWY3LIT 11ndY HSTIM YIIY

89T1€Z YA ‘ONYOL
avod d3mOl 3¥Id 02101
¥3IN3ID ONIAIY
JILNIWEIHL HOIMIS I¥OD 3HLI LY SHIHIILYD WY3INA

SSIWAAY ANY IWUN LNIIJIDFY

YY3IX JHI ONTINAd dI¥d SNOIINGIYINOD ANV SINYED - AX ld¥d '3d066 WHOJ

AIIWYd NOSINTIO °3 1¥390¥ ANY T NYOr



LT dov4d 1°9-0T A WY bb-GT1:0T 1102/01/5 TSTH 508896
0T INIWHOYLLY

000708 dIVd SNOILNEIYINOD TYLIOL
b12L6 HO ‘ANYTLEOd
(€) (DY 108 G0€ JLINS ‘INNIAY Q¥E IS LT
*000°ST SASN3dXE ONILVYIO THIINID INON S30Vd 3AYH SYIGWAN dSIHI
LNOOWY NOILNEIYINCGD YO LINWH9 J0 FS0dind INIIJID3¥ 30 SALY.LS NOILYANNOJ S$S3IYAAY AONY IWYN LNIIJID3Y

any
HOLAETHINGD TYILNYLISENS OL dIHSNOILWTAM

(4. INGD) 0T INTWHOVIIY

HY3IX FTHI SNTHUNd dIVd SNOIINGTHINOD ANV SINVUD - AX Livd '3d066 WiOJ

GZ6L9L9-bS ATIWNYd NOSIMNTIO °D 138909 ANY ‘T NYOL




SCHEDULE D
(Form 1041) -

Departmeni of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» 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

2010

Name of estate or trust

FOUNDATION

JOAN L. AND ROBERT C. GILKISON FAMILY

Employer identification number

54-6767925

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

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

{a) Descnption of property
(Example 100 shares 7% preferred of "2 Co )

(b) Date acquired
(mo, day, yr)

{c) Date soid
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gam or (loss), ff any, from Schedule D-1,lne1b _ . . . . . . .. .. ... ... ... 1b -5,014.
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 or trusts  _ _ . . . _ . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheel | . . . . .. . . 4 | )
5 Net short-term gain or (loss). Combine Iines 1a through 4 in column (f) Enter here and on ne 13,
column (3) onthe DacK . . . . . o . i it e e e e e e e e e e e e e e e e » 15 -5,014.

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

(a) Description of property
{Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date soid
(mo, day, yr})

(d) Sales pnce

(e) Cost or other basis
(see mstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a E
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 158.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne 6b_ . _ . _ . . . . . . ... ... 6b -1,595.
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 or trusts | . . . . . . . . . . 8
9 Captalgandistributions | | | L e e e 9
10 Gainfrom Form 4797, Part] | | . e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheel | | . . . . . . 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f} Enter here and on line 14a,
column (3)onthe back . . . . . . . i > |12 -1,437.

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

JSA

0F 1210 2 000
96880S M151 5/10/2011

10:15:44 AM V 10-6.1

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . . . .. .. ... . ..... 13 -5,014.
14 Net long-term gain or (loss):
a Totalforyear . . . ... 14a -1,437.
b Unrecaptured section 1250 gain (see hine 18 of the wrksht), | | 14b
¢ 2B%rAe QAN . | L 14c
15 Total net gain or (loss). Combine Ines 13 and 14a _ , . | > [15 -6,451.

Note: If ine 15, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gans, go
{o Part V, and do not complete Part IV If hne 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, ine 4 (or Form 990-T, Part 1, Iine 4c, if a trust), the smaller of
a The loss on ine 15, column(3)or b $3,000 16 |( 3,000)

Note: /f the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 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 carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 1n column (2) are gans, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 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 Iine 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4852, line 4g are more than zero

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

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,ine 34) _ {17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, . . . .. ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 .. . . ... . ... ... 20
21 If the estate or trust is filng Form 4952, enter the
amount from hne 4g, otherwise, enter-0- | . » | 21 i
22 Subtract line 21 from line 20 If zero or less, enter-0- . . . . . . . ... ... 22
23 Subtract ine 22 from line 17 if zero or less, enter-0- . . . . . .. .. .. 23
24 Enter the smaller of the amountonline 17 0or $2,300 . . . . . .. . . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromine 23 _ . . .. .. .. . ... . ... 25
26 Subtracthne 25fromiine 24 . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to hne 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hine 26 (if ine 26 1s blank, enter-0-) . . . . . . . . 28
29 Subtracthne 28 from line 27 29
30 Multiply ine 29 by 15% (15) . . . . . . . i 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) .~ .. ... 31
32 Addlnes30and31 | 32
33 Figure the tax on the amount on line 17 Use the 2010 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 iine 33 here and on Form 1041, Schedule
G.line 1a(or Form 990-T, ne 36) . . . . . . . . . . e e e e e e e e e 34

Schedule D (Form 1041) 2010

Jsa

0F 1220 2 000
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SCHEDULED-1  * Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) - (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). 2@ 1 0
intemnal Revenue Semvice » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
JOAN L. AND ROBERT C. GILKISON FAMILY 54-6767925
Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date {d) Sales price e) Cost or other basis "
0SS L ol 7 o e | GRS | sommediibe | Clemetsive” | (2R
1a OPPENHEIMER 397- SEE
ATTACHED VAR VAR 369, 749. 372,926. -3,177.
OPPENHEIMER 918- SEE
ATTACHED VAR VAR 29,810. 31,647. -1,837.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, hne1b . . . . . .. ... . ... . ... -5,014.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
0F 1221 1 000

968805 M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 30




Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

b) Date (d) Sales pnce e) Cost or other basis .
S s o 2 o) e | S| ewpmedihe | esmecane” | (S,
6a OPPENHEIMER 397-SEE
ATTACHED VAR VAR 150, 000. 150, 000.
OPPENHEIMER 918- SEE
ATTACHED VAR VAR 88,896. 90,491. -1,595.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . ... ... .. ..... -1,595.

JSA
0F1222 1 000

96880S M151 5/10/2011

10:15:44 AM V 10-6.1

Schedule D-1 (Form 1041) 2010
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JOAN L. AND ROBERT C. GILKISON FAMILY 54-6767925.
[

4

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 1

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

OPPENHEIMER 158.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 158.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 158.

ATTACHMENT 1
96880S M151 5/10/2011 10:15:44 AM V 10-6.1 PAGE 32



I

frm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits.
[ZXI Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

PAr IO . . . e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Type or Name of exempt organization JOAN L. AND ROBERT C. GILKISON FAMILY Employer Identification number
print FOUNDATION 54-6767925

Flle by the Number, street, and room or suite no If a P O box, see instruckons C/0 HOWARD W. KLUTTZ

due date for 2000 K STREET, N.W.

i';'&?nyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for eachreturn) , . . . . .. ... ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » GILKISON FAMILY FOUNDATION

Telephone No. » 202 261-0729 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . _ . ... .. | D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | , . . . . 4 l:l . If it1s for part of the group, check thisbox | | . , ., . . » [_] and attach

a hst with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme
until 08/15 , 20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendaryear2010 or
| 4 . tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. l:l Initial return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 285.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bj$ 8,475.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3c|$

Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000
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