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Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4&7(»)(1) of the Internal Revenue Code (except black lung

trust or private foundation)
Povomiissmabie Armigld )mamwmvemmammmmmmmwgwmm&
A _For the 2011 catendar year, or tax year beginning andending
B ook |G Name of organization D Employer Identification number
applcahie

(= | THE GIBSON FOUNDATION
)55 |_Doing Business As __20-0832563
82 | Number and stroet (or P.0, box if mall Is not dslvared to strest address) Room/suits | E Telephona number
(I~ | 309 PLUS PARK BLVD. 615-871-4
[Jemaeos] oty or town, state or country, and ZIP + 4 Q_Gross receipin $ 872,850.
e | NASEVILLE, TN 37217 Hi(a) is this a group retum

ponding T'e Name and address of principal officer HENRY JUSZKIEWICZ ** foraffiiates? Tves Xno

SAME AS C Hib) Are al aifitates tnctudad? [_Jves [ INo

§ Tax status: 501{c}(3 501(c « 0o. 4847(a)(1) o 527 ‘No'atmhaﬂst.(soa!muuctbm)

Website:p» WWW , GTBSON . COM/EN-US /LIPESTYLE/GIB
Fom ol oeriato [ X Corporaton | Trust |_JAssocaton | TObard |1

. Part}{ Summary
S o| 1 Brisfly describa the organization’s mission or most significant activies: THE MISSION OF THE GIBSON
~ WMM—WWA—
< 2 Chockthisbox P> #f the organization discontinued its oparations or disposed of more than 25% of its net assets.
= &1 8 Numberof voting members of the govemning body (Pant Vi, line 1a) s 7
& 9| 4 Numberof independent voting members of the governing body (Part V1, tine 15) 4 5
'{5’ L Tote! number of individuals employed in calendar year 2011 (Part V, Ene 2a) s 0
a 6 Total number of volunteers (estimate if necessary) 8 0
L § 7 a Total unretated business revenue from Part Vill, column (C), ine 12 Ta 0.
% ] b Nst unrelated business taxabls incoms from Form 880-T, line 34 ™ 0.
or Year
S gl e contbutons and grants part et o 1 1,226,558, 870,958,
199) ® Program service revenue (Part VI, ine 2q) 0. 0.
g 10 Investmsnt incoms (Part ill, column (A), Enes 3, 4, and 7d) 2,714. _1,892.
11 Other ravenue (Part VII}, column (A), ines S, 84, 8¢, 8¢, 100, and 11e) 0. o
__] 92 TYotal revenue -add fines B h 11 (must equal Part VIIL, column (A) ne 12) .. ... 1,229,272. 872,850,
13 Grants and similar amounts pald (Part [X, column (A), lines 1-3) . 1,966,566, 1,352,806,
14 Benefits paid to or for members (Part X, 0. 0.
16 Salaries, other compensation, mzégjfn&j@}mtnwb ,,,,,,,,, 0. 0.
g, -18a Professional fundraising fees (Part IX, dolurhn (A), line 116) ; ,,,,,,,,,,, 0. 0.
b Total fundralsing expenses (Part IX, ©) 5) Dzmz | 2J083.
17 Other expsnses {Part IX, column (A}, 99131;\1!}?‘1?1!%0) ) 0 63,087. 76.042.
18 Total axpenses. Add lnos 1317 (mustleq Part D-cotumn A} ine 251 2,029,653, 1,428,848,
= A'rtt ‘""'!!'!-E -8001381- -555‘9980
g == = Begfnnlug of Corrent Year End of Year
20 Totalassats (Part X, line 16) 1,373,067, 883,194.
21 Totamabmtles(PanX.Ilnozﬁ) \ 292,860, 358,985,
é ot & 1,080,207, 524,209,
Part| gn
Under penaltles of perfury, | dectare that | havg {anjited this reIurn. !ncludtnu mpmymg schedules and statements, and to the best of my knowledge and bellef, 3is
{rue, correct, and complete. Declaration of pregdar(at ! elHntormetton of which praparer has any knowladge.
Sign } %mtunoﬁﬁh? Jl Lolz =2
Here DAVE BERR
oo [ PN
Pald 00061190
Preparer FrmsEMy 62-11 !ﬁ
e (174 exn_(628)371-4501
BRENTW phoneno. (615)377-460
May the IRS discyss this retum with the preparer showh.aove? ) —
152001 ov3r  LHA prwmnmwmmnm.mmupmtelnmwm Form 980 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) THE GIBSON FOUNDATION 20-0832563 page2

| Part lil:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l [X]

1

Bnefly descnbe the organization’s mission:

THE MISSION OF THE GIBSON FOUNDATION IS TO HELP MAKE THE WORLD A
BETTER PLACE FOR CHILDREN, WHICH IS ACCOMPLISHED THROUGH ITS OWN
INITIATIVES (MUSIC RISING AND GUITARTOWN) AS WELL AS THROUGH ITS
SUPPORT OF OTHER NONPROFIT ORGANIZATIONS THAT ADVANCE HEALTH &

Did the organization undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-EZ? DYes No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes |X] No

If *Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

{Code ) (Expenses $ 983,398 . nctuanggransars 983,398. ) (Revenue $ )
TO PROVIDE DONATIONS OF CASH AND MUSIC PRODUCTS TO OTHER ORGANIZATIONS
DESCRIBED IN SEC. 501(C)(3) OF THE INTERNAL REVENUE CODE FOR THE
PURPOSE OF SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH AND

WELFARE, AND ENVIRONMENTAL ISSUES.

ab

(Code ) (Expenses $ 3 8 8 ’ 75 0 * including grants of $ 3 8 8 ’ 7 5 0 o ) (Revenue $ )
MUSIC RISING: MUSIC RISING WAS FOUNDED POST-KATRINA IN 2005 TO HELP
REBUILD AND PRESERVE THE MUSIC PROGRAMS OF THE GULF SOUTH. CO-FOUNDED
BY EDGE FROM U2, GIBSON CEO HENRY JUSZKIEWICZ AND PRODUCER BOB EZRIN,
THIS PROGRAM HAS HELPED 10S OF THOUSANDS OF MUSICIANS, STUDENTS AND
CONGREGATION MEMBERS BY REPLACING INSTRUMENTS.

(Code ) (Expanses s including grants of $ ) (Revenue $

GUITARTOWN: GUITARTOWN IS A PUBLIC ARTS PROJECT THAT FEATURES 10-FOOT
TALL GUITAR SCULPTURES THAT ARE DESIGNED BY VISUAL ARTISTS, SPONSORED
BY LOCAL BUSINESSES AND PARTNERED WITH A CELEBRITY. AFTER THE
SCULPTURES HAVE BEEN ON DISPLAY FOR A PREDETERMINED TIME, THE ART WORKS
ARE AUCTIONED OFF TO RAISE MONEY FOR CHARITY.

ad

Other program services (Descnbe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 1,372,148.

132002

Form 990 (2011)

02-09-12
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990 (2011) THE GIBSON FOUNDATION 20-0832563  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behaif of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, ® complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10  Drd the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI1l, IX, or X . ':?”%% . % ;
as applicable. o %ﬁu_j
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xl ) 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlII, and Xill ;s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15| X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (20

90 (2011) THE GIBSON FOUNDATION 20-0832563 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and I 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the orgamization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g
instructions for applicable fiing thresholds, conditions, and exceptions): i ;‘il& R
a A cumrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part /I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
35a Did the orgarmization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




F‘:om;990(2011) THE GIBSON FOUNDATION 20-0832563  page5

| PartiV;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 0 )ﬁ'% % fﬁ: ,“’
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 g - % ¥, W
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming dns | Tk };ﬁ_ i

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

It at least one Is reported on hne 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P (G E
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P s"
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? . . L 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section170(¢}. =~ | . N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) ) ) 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year X I 7d | . 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting RV e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: f
a Inhation fees and capital contnbutions included on Part VIil, line 12 10a . .
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: i :
a Gross iIncome from members or shareholders 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ : '
amounts due or received from them.) 11b ffw .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. | i;
b Enter the amount of reserves the organization i1s required to maintain by the states in which the : »;%}
organization 1s licensed to 1ssue qualified health plans 13b ) : g%
¢ Enter the amount of reserves on hand 13c : g%’
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE GIBSON FOUNDATION 20-0832563  page6
I Part Vlni Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L8]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiring compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

It "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i o
taxable entity duning the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 890-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply.

Own website EX:] Another’'s website 'Z] Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

NINA MILLER - 615-871-4500
309 PLUS PARK BLVD., NASHVILLE, TN 37217
01-23-12 Form 990 (2011)




Form 990 (2011) THE GIBSON FOUNDATION 20-0832563 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | oo c,igf':"g?m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | . B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | 5 £IE and related
nSchedule | £ | £ | . | E 12| s organizations
0) HHHHESE
(1) SENATOR JOHN BREAUX
BOARD MEMBER 0.30|X 0. 0. 0.
(2) SENATOR ORRIN HATCH
BOARD MEMBER 0.30|X 0. 0. 0.
(3) KEN LEVITAN
BOARD MEMBER 0.30]X 0. 0. 0.
(4) KAREN GIBERSON
BOARD MEMBER 0.30(|X 0. 0. 0.
(5) HENRY JUSZKIEWICZ
PRESIDENT 1.00 X 0. 0. 0.
(6) DAVE BERRYMAN
VICE PRESIDENT 1.00 X 0. 0. 0.
(7) BRUCE MITCHELL
SECRETARY 1.00 X 0. 0. 0.
(8) NINA MILLER
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE GIBSON FOUNDATION 20-0832563  Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) {F)
Name and title Average (do ot cr’: gks:}'l'(?nra‘lhan ona Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(describe | 5 the organizations compensation
hours for % B organization (W-2/1099-MISC}) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
in Schedule | 5 g1, 'é : gl organizations
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;;Eﬁ”z ’sii»?lé i ,i
ine 1a? If "Yes, " complete Schedule J for such indvidual 3
4 For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization ¢ i{r.} Al mjf
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services gl ) . {
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011)

THE GIBSON FQUNDATION 20-0832563 page9
[Part VIil:| Statement of Revenue
AR T (A) (B) (©) (D)
¢ . S I Revenue
; s - Total revenue Related or Unrelated excluded from
s }v B o b exempt function business s etggl(ot:‘r;dse;'z
v . foy P :;., revenue revenue 513 0r 514"
g-g 1 a Federated campaigns é; 8 %?%iy%i\i . % . %% . Hep v, Y
g é b Membership dues AL :i/%g:@ 1 g% §§; .
A< ¢ Fundraising events % Gl 25 an ;
'g 5 d Related organizations : { :{%%}} ¢ 8
2"05) e Government grants (contnbutions) 1e 5‘
s, £ All other contributions, gifts, grants, and . :
32 similar amounts not included above i} 870,958.
g% g Noncash contributions included in ines 1a-1f $ 3 1 5 7 4 1 1 .
os h_Total. Add hnes 1a-1f »
Business Code . e ; ﬁ
.3 2a
a f All other program service revenue
g Total. Add lines 2a-2f _ > j
3 investment income (including dividends, interest, and
other similar amounts) > 1,892. 1,892.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
() Real (i} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) &
d Net rental Income or (loss) >
7 a Gross amount from sales of (1)) Secunties () Other
assets other than inventory -
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, IIine 18 a
(‘:5 b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities > X
10 a Gross sales of inventory, less retumns » 3o “f‘%%;{% : é NS ' # g i
and allowances a > C%or 3 €, o i
b Less: cost of goods sold b AT, A P R i }
¢ Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code| ¥%wyed v [ | o i
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions. > 872,850. 0. 0. 1,892.
N Form 990 (2011)
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Form 990 (2011)

THE GIBSON FOUNDATION

20-0832563 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X L]
D t includt t rted on || 6b A ) (©) 2]
0 not inciude amounts reported on /ines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 1,207,662.] 1,207,662.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 51,750. 51,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 93,394. 93,394.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbyng
e Professional fundraising services. See Part IV, line 17 I ST
f Investment management fees _
g Other 2,083. 2,083.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered L S ’ B 23 !
above. (List miscellaneous expenses in line 24e. If inef * - Bomlt f
24e amount exceeds 10% of line 25, column (A) |
amount, st ine 24e expenses on Schedule 0.) ’ .
a CONTRACT LABOR 49,750. 49,750.
b SUPPLIES 19,342. 19,342.
¢ MEMBERSHIP DUES 3,995, 3,995.
d BANK FEES 872. 872.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,428,848.| 1,372,148. 4,867. 51,833.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P L Ju following SOP 98-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE GIBSON FOUNDATION 20-0832563 page 11
[ Part:X: | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 1 ’ 373 ’ 067.] 1 883 , 194.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key f‘%
employees, and highest compensated employees. Complete Part I "3
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
] 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, builldings, and equipment: cost or other ,
basis. Complete Part VI of Schedule D 10a - i
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,373 , 0 67.] 16 883 ,194.
17  Accounts payable and accrued expenses 292,860.( 17 358,985.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities X 20
@ |21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, B B A RE
§ highest compensated employees, and disqualified persons. Complete Part || e B o .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 292,860.] 26 358,985.
Organizations that follow SFAS 117, check here p> u(_’ and complete x«?’ 5 .
4 lines 27 through 29, and lines 33 and 34. §, wm‘* N . ;‘ o
g 27  Unrestricted net assets -1,010.( 27 -172,060.
g 28 Temporanly restncted net assets 1,081,217.( 28 696,269.
3 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand % g %
S complete lines 30 through 34. D R
g 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1 ’ 080 . 207 .| a3 524 ’ 209.
34 Total habilities and net assets/fund balances 1,373,067.] 34 883,194,

132011 01-23-12
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Form 990 (2011) THE GIBSON FOUNDATION 20-0832563 page12

[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

Total revenue (must equal Part Vill, column (A}, ine 12)

872,850.

Total expenses (must equal Part IX, column (A), line 25)

1,428,848.

Revenue less expenses. Subtract line 2 from line 1

-555,998.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))

1,080,207.

0.

[ RLCRE- RN RIS EE

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

524,209,

1

2

3

4

5 Other changes in net assets or fund balances (explain in Schedule Q)
6

Pa

| Part XIIf Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

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

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consoldated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

iiiinsin] v .

3a X

3b

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section L
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE GIBSON FOUNDATION 20-0832563
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii}. Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Type ll c [:I Type Il - Functionally integrated d [____—] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

0 'O D

10
11

N

el ]

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person descnbed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In () or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Type of iv) I the organization| (v) Did you oty the | ()ISthe T iy amoun of
organization (desc?ni)geadnggtlﬁgs 1.9 [ncol. (i) hsted in your| organization i col. (i)gorganlzed inthe support
above of IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
B Rt TS o IR S
Total’ A § 5 kg L. . 1§

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 THE GIBSON FOUNDATION 20-0832563 page2
| Part [l | Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IlI. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 5,805,995, 3,995,823, 3,625,580, 1,226,558.| 872,850.| 15,526,806,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,805,995, 3,995,823, 3,625,580, 1,226 558.] 872,850.] 15,526,806,

5 The portion of total contnbutions s g* R 4 ; T :
by each person (other than a v
governmental unit or publicly ! . .
supported organization) included ’ o ‘ s s Lot
on line 1 that exceeds 2% of the ’ AT
amount shown on line 11,

S

column (f) . o I ) P 10,961,674,
6 Public support. Subtract Iine 5 from hne 4 ::\ g@‘gﬁg‘% - - T %‘k‘é}jﬁ? e T %"%‘%ﬁ‘%é i 4,565,132,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 5,805,995.] 3,995 823.] 3, 625,580.] 1,226,558, 872,850.] 15,526,806,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 13,815.] 13,180. 7,875. 2,714. 1,892.| 39,476,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 ’ ’ g Ty s 15,566,282,
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 29.33 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 32.61 %
16a 33 1/3% support test - 2011. !f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-EZ) 2011 Page 3
|vPart III«»;| Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on itne 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add knes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ine 7¢ trom line 6 ) o *@z % st s &5%;3:;‘. e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated busmess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 _ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part {il, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organizatton did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | <
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 THE GIBSON FOUNDATION 20-0832563 pages
I‘Part \') l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE GIBSON FOUNDATION HAS IN THE PAST MET THE PUBLIC SUPPORT TEST, BUT IN

THE LAST FEW YEARS THE AMOUNT OF CONTRIBUTIONS RECEIVED FROM THE PUBLIC

HAS DECREASED DUE TO THE WEAK ECONOMY AND THE FACT THAT THE FOUNDATION HAS

DECREASED ITS SPECIAL FUNDRAISING ACTIVIES. THE FOUNDATION HAS PLANS TO

INCREASE FUNDRAISING ACTITITIES TO THE PUBLIC IN 2012 AND FUTURE YEARS.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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PR : . . OMB No 1545-
SCHEDULE D Supplemental Financial Statements o
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -~ Open to Public—

Eff,?,’;}":;‘v‘.f,,'u‘L‘ZZSfe”” P> Attach to Form 990. > See separate instructions. < B Inspéct[iqfn: ]
Name of the organization Employer identification number

THE GIBSOMOUNDATIO& _ 20-0832563
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WON -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissibie pnvate benefit? D Yes ':I No

| Partill#| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

£& " | Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? X D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? ) Cves [Clne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part HI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included m Form 990, Part VIII, line 1 > 3

(1i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

' a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE GIBSON FOUNDATION 20-0832563 page?2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e :] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

[Part v I Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L D Yes ':I No
b If "Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 217 i LI ves [ TNo
b If "Yes," explain the arrangement in Part XIV.
[ Part V.. .| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

P

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ Temporarnly restncted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

o Q0T

-

by: Yes | No
(i) unrelated orgamzations 3ali)
(ii} related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 930, Part X, Iine 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land iR W
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 3 0.
Schedule D (Form 990) 2011
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Schedule D (I‘:orm 990) 2011 THE GIBSON FOUNDATION 20-0832563 Page 3
{ Part:VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial denvatives
() Closely-held equrty interests
(3) Other
&Y
B)
(C)
(8]
B
(@]
(G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[iPart VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

)

3]

(©)]

(4)

()

6

7)

8

©)

(190
Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) P>
[Part IXi] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

A% 2R ITANKY

o

)
@
]
@)
)
6
)
)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 ) >
[Rart X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Book value 3 %“ N PLE

i
£

(1) Federal Income taxes
2) .
3) ' :
“) !
(5) ;
(6) |
(")
8)
©)
(0
amy
Total. (Column (b) must equal Form 990, Part X, co
2. FINA4B(ASG 740) T T ert ATy PIOVIOE T XTI

or2312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE GIBSON FOUNDATION 20-0832563 paged
[Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A}, ine 12) 1 872,850.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,428,848.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 -555,998.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7
8
9

Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9

WIN|O | |d|WIN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -555 ’ 998.
[ Part:XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 872 ,850.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a s§
b Donated services and use of facilities 2b i%
¢ Recovenes of prior year grants 2c ’jj‘i”f
d Other (Describe in Part XIV.) 2d ’
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 872,850.

0.
872,850.

&;a\rt XIll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 I 1,428,848.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25° T
Donated services and use of facilities R 2a -
Pnor year adjustments 2b
Other losses i 2c
Other (Descnbe in Part XIV)) 2d
Add lines 2a through 2d 0.

O a6 T o

3 Subtract line 2e from Iine 1 3 1,428,848.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a .
b Other (Descnbe in Part XIV.) 4b ‘%};‘_
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,428,848,
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XII, hnes 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete thts part to provide any additional information.
PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3), AND,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL

STATEMENTS.

THE FOUNDATION RECOGNIZES A TAX POSITION AS A BENEFIT ONLY IF IT IS "MORE

LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX

EXAMINATION, WITH A TAX ELIMINATION BEING PRESUMED TO OCCUR. THE AMOUNT

Schedule D (Form 990) 2011
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Schédule D (Form 990) 2011 THE GIBSON FOUNDATION 20-0832563 pages
{ Part XIV] Supplemental Information (continued)

RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50%

LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE

"MORE LIKELY THAN NOT" TEXT, NO TAX BENEFIT 1S RECORDED. THE FOUNDATION

HAS NO MATERIAL UNCERTAIN TAX POSITIONS FOR RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

AS OF DECEMBER 31, 2011 AND 2010, THE FOUNDATION HAS ACCRUED NO INTEREST

AND NO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE

FOUNDATION® POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

INCOME TAX MATTERS IN INCOME TAX EXPENSE.

THE FOUNDATION FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE FOUNDATION

IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE

INTERNAL REVENUE SERVICE FOR THE YEARS ENDING AFTER DECEMBER 31, 2008.

Schedule D (Form 990} 2011
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2

011

2. Open to Public’ -
¥ Inspbectiond st
1. Inspection®#y%

Name of the organization

THE GIBSON FOUNDATION

20-0832563

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

I:] Yes

No

For grantmakers. Descnibe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, ine 3 table can be duplicated If addrtional space 1s needed )

{a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed 1n (d) (f) Total
offices ggl;:aexlt?feafé (by type) (e.g., fundraising, program IS a pregram service, exr;g:\gg:res
In the region .2gg rgg?:rgt services, Investments, grants to descnbe specific type investments
n region reciptents located in the region) of service(s) in region In region
HEALTH AND
WELFARE/SUPPORT FOR THE
UNITED KINGDOM 0 0 [GRANTMAKING ARTS 75,720,
HEALTH AND
WELFARE/SUPPORT FOR THE
BRAZIL 0 0 PRANTMAKING ARTS 5,401,
HEALTH AND
WELFARE/SUPPORT FOR THE
BRAZIL 0 0 [RANTMAKING ARTS 6,813,
HEALTH AND
WELFARE/SUPPORT FOR THE
AUSTRALIA 0 0 BRANTMAKING ARTS 5,460,
3a Subtotal ’ 0 0 . 93,394,
b Total from continuation ’ I;:
sheets to Part | 0 0 Bt 0.
¢ Totals (add lines 3a A
and 3b) 0 0 p 93,394,

LHA

132071

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

01-23-12
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.Sch'edule F (F;onn 990)2011  THE GIBSON FOUNDATION 20-0832563 pages
[Fart V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
orgamization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
aU.S Owner (see Instructions for Forms 3520 and 3520-A) . . . L . L |:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) 1] Yes [XI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865} |:| Yes |X] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see instructions
for Form 5713) [ Jves XIno

Schedule F (Form 990) 2011

132074
01-23-12

29




‘Schedule F (Form 990) 2011 THE GIBSON FOUNDATION 20-0832563  pages

[PartyV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monttonng of funds); Part I, ime 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: UNITED KINGDOM

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES

REGION: BRAZIL

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES

REGION: BRAZIL

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES

REGION: AUSTALIA

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES

SCH F. PART IV

SEMI-ANNUAL OR ANNUAL REPORTS ARE REQUIRED OF ORGANIZATIONS RECEIVING

GRANTS.

132075 01-23-12 Schedule F (Form 990) 2011
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" SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To P;Jbllc

Inspection

{

|

Name of the organization

THE GIBSON FOUNDATION

Employer identification number

20-0832563

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{c) Conmected?

b) D tion of transaction
(b) Descnptio { Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization N 2]
| Part [ | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢} Oniginal principal |  (d) Balance due (e) In (2 ng)ar%/ g? (g) Written
person and purpose the organization? amount default? cgmmttge’7 agreement?
To From Yes No Yes No Yes No

Total

|2
|Part ] | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-18-12

Schedule L (Form 990 or 990-EZ) 2011



Schédule L (Form 990 or 9902 2011 THE GIBSON FOUNDATION 20-0832563 page2

|Part v | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descrption of é?’fﬂ?gﬂgngé
person and the organization transaction transaction r%venues7
Yes No
HENRY JUSZKIEWICZ HENRY SERVES AS CEQ] 735,411 .GIBSON GUIT X
DAVE BERRYMAN DAVE IS PRESIDENT O 735,411 .GIBSON GUIT, X

] PartiV . | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HENRY JUSZKIEWICZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HENRY SERVES AS CEO OF GIBSON GUITAR CORP, A MAJOR DONOR OF THE FOUNDATION

(C) AMOUNT OF TRANSACTION $ 735,411.

(D) DESCRIPTION OF TRANSACTION: GIBSON GUITAR CORP DONATED $420,000 CASH

AND $315,411 NON-CASH ITEMS TO THE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAVE BERRYMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAVE IS PRESIDENT OF GIBSON GUITAR CORP, A MAJOR DONOR OF THE FOUNDATION

(C) AMOUNT OF TRANSACTION $ 735,411.

(D) DESCRIPTION OF TRANSACTION: GIBSON GUITAR CORP DONATED $420,000 CASH

AND $315,411 NON-CASH ITEMS TO THE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

32132 Schedule L (Form 990 or 990-EZ) 2011
1321

01-19-12
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' SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

20711

) Open to Public |
Inspection i

Name of the orgamization

THE GIBSON FOUNDATION

Employer identification number

20-0832563

{Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and pubiications FE
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12  Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (MUSICAL INSTR) X 469 315,411. MINIMUM ADVERTISED P
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for % B O !
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for %ﬁ e E
the entire holding penod? 30a X
b If *Yes,"” descnbe the arrangement in Part Il j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b I "Yes,” descnbe in Part Il I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, :
descnbe In Part Il. !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

38




-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6'ii"fi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~~-Open to Public™
,“,’,f;’,‘}‘,’;;“;;‘v‘:n’l}:‘ggjf‘;”” P Attach to Form 990 or 990-EZ. Inspection . l
Name of the organization Employer identification number
THE GIBSON FOUNDATION 20-0832563

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHICH IS ACCOMPLISHED THROUGH ITS OWN INITIATIVES (MUSIC RISING AND

GUITARTOWN) AS WELL AS THROUGH ITS SUPPORT OF OTHER NONPROFIT

ORGANIZATIONS THAT ADVANCE HEALTH & WELFARE, MUSIC & ARTS, EDUCATION

AND ENVIRONMENTAL CAUSES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELFARE, MUSIC & ARTS, EDUCATION AND ENVIRONMENTAL CAUSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ZACH'S MEMORIAL FUND: THIS IS A MEMORIAL FUND SET UP IN HONOR OF HENRY

JUSZKIEWICZ'S SON ZACHARY WHO PASSED AWAY DURING 2008. THE FUND IS TO

HELP THOSE LESS FORTUNATE IN THE ENDEAVORS IN WHICH ZACHACRY HAD A KEEN

INTEREST.

SOUNDWAVES IS A UNIQUE ARTS PROGRAM THAT WAS DEVELOPED BY UK ARTIST TIM

WAKEFIELD. IT BLENDS ART, MUSIC AND TECHNOLOGY IN CAPTURING HEARTBEAT

OF ICONIC SONGS. THE ONE-OF-A-KIND ART WORK, ONCE COMPLETED AND

TRANSFERRED TO CANVAS, IS SIGNED BY TIM AND THE MUSICIAN(S) THAT WROTE

OR PERFORMED THE SONG AND THEN AUCTIONED OFF TO BENEFIT A VARIETY OF

CHARITIES.

FORM 990, PART VI, SECTION A, LINE 2: HENRY JUSZKIEWICZ IS CEO OF GIBSON

GUITAR CORP. DAVE BARRYMAN IS PRESIDENT OF GIBSON GUITAR CORP.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

39




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE GIBSON FOUNDATION 20-0832563

DIRECTOR WILL REVIEW THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

013312 Schedule O (Form 990 or 990-EZ) (2011)

40




