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OMB No 1545-0047

Foh n 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1 ‘
benefit trust or priv: |
sepatnent e Trosouy private foundation) o) *’ég' PUBII .&g
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. : Inspectlon
A For the 2011 calendar year, or tax year beginning 01-01, 2011, and ending 12-31,20 11
B Check if applicable C Name oforganizaton DAN GIBBONS TURKEY TROT FOUNDATION, NFP D Employer identification no.
D Address change Doing Business As 36-3435457
D Name change Number and street (or P O box if mari 18 not delivered to strest address) Room/suite E Telephone number
(] nitiat retum P.O. BOX 466 (630) 712-5252
D Terminated City or town, state of country, end ZIP + 4 244,233
D Amended retum ADDISON, IL 60101 G Grossrecoipls $
D Application pending F Name and address of principal officer He) Isthea group rotum for
affiliates D Yes [X No
| Tax-exempt status 501(c)3) [ ] 501(e)( ) o (nsertno) [ ] agamatyor [ | 527 HP) Are all afiilistes included? Yes [ | No
J Wesix ) DANGIBBONSTURKEYTROT.COM W) Group sxempionmumber Y
K Form of organization. Corporation [ | Trust [ | Assocation | | Other | [L Year of formation 2002 l M State of lagal domicite  IL

[Partl] Summary

1 Bnefly describe the organization's mission or most significant activities: RAISE FUNDS TO BENEFIT VARIOUS CHARITIES
2e
t o
i v
;’ '° 2 Check this box p[_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n | 3 Number of voting members of the goveming body (PartVl,lineta) ... .... .. ¢cc v e vawees] 3 4q
P : 4 Number of independent voting members of the governingbody (Part Vi, linetb) . . . . . . ¢ ¢ ¢ e e v e e .| 4 4
s : § Total number of individuals employed in calendar year 2011 (PartV,line2a) ., ....:ccceosocoes| B 0
& 6 Total number of volunteers (estimate if n@CESSaNY) . . v« ¢ « o ¢ e s o ¢ s 6 e s s a s as s aacsesocsl| B 225
7a Total unrelated business revenue from Part VIll, column (C), line12 . , . ., . . . . i v e v e eeesesesea.] T2 0
b Net unrelated business taxable income from Form 930-T,line34 . . . ... . v ¢ e v v v o eosesosasl| TD 0
Prior Year Curvert Yoar
: 8 Contributions andgrants (Pant VUL In@ T1h) . v « v ¢ o« o o o s o s c o s a oo o sseaoos 0
. 9 Programservice revenue (Part VIl liN@2g) . « o v o« v v o v s s o o o oo nseasoas 215,246 244,233
n [ 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d). . « v o ¢ v v e v v s e s o o s 0
: 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e), , . . .« . . .o .. . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . ... . 215,246 244,233
13 Grants and similar amounts paid (Part IX, column (A), liNes 1-3) . v v v vt v v o v 0 v 0w 144,200 161,500
E nembeis (Part IX, column (A),lne4d) , . . .. ..o vv v vnnnn 0
x ion! pmployee benefits (Part IX, column (A), lines 5-10) . . . . . .
p ant IX, column (A), N8 11€) + « v v v v v wveweunnns
n IX, column (D), line 25)p 0[BT Rk vy
e (A), lines 11a-11d,11f-248) . . . v @ v v v v e o oo o o 70,772 79,088
’ 13-1 {must equal Part IX, column (A), i 25) , . . v v v v v s . 214,972 240,588
Ctline 18 from liNe@ 12, & v v v v a v o o o v v o o oo v oo 27 3,645
Nt | Beginning of Curment Year End of Year
Aos3120 Total assets (PartX, M@ 16) + v . v v v e v e e e n e v neeneenennennnns 5,952 9,597
::_"’ 21 Total liabilities (Part X, lin@26) . . . « « o vt s v e e st s s e s sveenssonssnse 0
22 Net assets or fund balances Subtract line 21 fromline 20, . . v v v v v v v v v o a0 s v e 5,952 9,597

Faﬁ I} _Signature Block
Undér=pénalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, Cortect, and complete Declaration of preparer (olhar than officer) 8 based on all information of which preparer has any knowledge

o T ool s e /51—

Sig!\, Signature of officar Oate
Here) DANIEL GIBBONS, PRESIDENT
Type or pnint name and title
m PanyType praparar's name Prepamr‘s signature ><‘ Date Chack E] if | PTIN
Paidz ROBERT LAWTON atd 05-07-2012 self-mployed P01209173
a
PreFarer Firm’s name » ROBERT T LAWTON LTD FIrm'sEIN D
Use;@nly Fim's address P 51 E PARK BLVD Phone no
Villa Park IL 60181 630-832-6066

May the IRS discuss this return with the preparer shown above? (see instructions) . . . v v v v ¢ ¢ v o e v o o o s s o v o o 0 s o (] Yes (B No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (201 1w \6




Foim 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 2

(Partlll;] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question iNthiS Part lll . . . v v ¢« v ¢ « o o « o o s s 0 s s s s sncoscess []

1 Briefly describe the organization's mission:
RAISE FUNDS TO BENEFIT VARIOUS CHARITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM9900r990-EZ7 . . v . v v v et v v vttt e ittt st rcasasansssaasansaacss.s]Yos [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o v v v e v e s e o s s s s e ee o nn o et canertnenaartenaaesasenesscassnes]Yes [XNo
if "Yes," describe these changes on Schedule O.

4 Describe 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.

4a (Code. ) (Expenses $ 234,104 including grants of $ 161,500 ) (Revenue $ 244,233)
THE ORGANIZATION CONDUCTS AN ANNUAL FOOT RACE IN ELMHURST, IL. FUNDS RAISED ARE PRIMARILY FOR
THE BENEFIT OF VARIOUS CHARITIES THAT PROVIDE FOOD, SHELTER AND ASSISTANCE TO THE NEEDY.
THOSE FUNDS WERE PROVIDED FOR DUPAGE PADS, UNITED COMMUNITY CONCERNS, LOAVES AND FISHES
PANTRY, WEST SUBURBAN COMMUNITY PANTRY, CATHOLIC CHARITIES, PEOPLES RESOURCE CENTER AND
FRIENDS OF YORK TOWNSHIP.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Coder ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

‘ 4e Total program service expenses P 234,104

EEA Form 990 (2011)
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Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 3

RaHIIMA]__Checklist of Required Schedules

1

10

1"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SchedulB A, . . . . .t v vt vt v o oo v e e st oot s oanss s asancesenesarerana
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . v v o v o & «
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v v v v ¢t v s t s e o s 0 e oo e swoesos
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Part ll . . . . . . v o e o et e e e o v e s ouoow
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,

T O
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"completeSchedule D, Partl . . . .. ..ttt it i e et i e et e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . ... ... ¢« «
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll . . . . . v i i it i i ittt s ot e e eneecenasseacsscssssancoss
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yas,"

complete Schedule D, Part IV, . . . . o v i e it ettt et s et esoeentoseconcssonssacaness
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ., . ... ... .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VHI, IX, or X as applicable.

Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . v o v v s ¢ et e o s et o 0o 0stsunonsosesescsscccsoscess
Did the organization report an amount for investments - other secunties in Part X, line 12 that is §% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . « v v « « ¢ « « o « 0 e ¢ o o « o
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . v v v v o ¢ ¢ s o 0 0 s o o=
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . ., . v . o ¢« v ¢t o o ¢ o e o s oo s sosonnces

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., ..

12a

13
14a

15

16

17

18

19

20a
b

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 , . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xl and XHl . . . . i s ¢ i o vttt ot eensoeneesnoeacecenscenaseas
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, Xil, and Xiit isoptional , ... ... .
Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . . « v ¢ v s ¢ o o o »
Did the organization maintain an office, employees, or agents outside of the United States? . . . v v v ¢ ¢ o ¢ o o o » »
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service actwities outisde the United States, or aggregate

forsign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . v ¢ v v v v ¢ v o
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 lland IV, . . . « v s « « «
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartsandV . v ¢ v ¢ o v ¢ v v o o «
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines & and 11e? If "Yes," complete Schedule G, Part | (see inStructions) . . . . v v o o ¢ v o o « «
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . v v v v e v v o 6 o o v oo oovenonesss
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Partlll . . . v ¢t v v v it it s vt s e e s s ot nnnssncecesnsonse
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e s s et s s e e s e
If "Yes" to line 20a, did the organization attach its audited financial statements tothis return? . . . v v v ¢ v v v v v & o

Yos [ No
11X

2 X
3 X
4 X
5

8 X
7 X
8 X
9 X

11c

11d

11e

11¢

12a

12b

13

Ea Casl Lo TR o T - T o o T = -

14a

14b

15

16

17

18

19

b Co TR - TR - T - S -

20a

20b

EEA

Form 990 (2011)




Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP

36-3435457 Page 4

['PartiV:] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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), line 1? If "Yes," complete Schedule!, Pattsland ll, . . . . . . . .
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 |, Parts 1and 1l . . . v c ¢ o ¢ o o o 0 2 o o o o »
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . v v ¢ v ¢ ¢ o v e o o v et s e r s s o e e
Did the organization have a tax-exempt bond issue with an outstanding principal 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,"gotoline 25, . . ¢ . v v v v v v vt e oo s oo o s ansns
Did the organization invest any proceeds of tax-exempt bords beyond a temporary period exception? , . ., .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptboNdS? . . v i v v vt ettt et e st e e e e et e e e
Dud the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . , . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part , . . . ¢ v v o v v ¢ o v o o s
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 prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . & v o at v ot oo s o s s s sasensacnnsnnecsanasa

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Part I}

Did 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,Patll ., . . ... ...« ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule LPartlV, . . . . it et i vt i s v st s avotosnssnoseasnseenoacecsones
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, Partiv. ., .. ...
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . , .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . ¢t vttt v i v b o v c b o0 s s e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schadule N, Partll . . . . . . i ot i ittt et oot noenoetsnoccesccncncesss
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete ScheduleR,Part ] , . . . . . . . v vt e v o e v o
Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, 1if,
IV,andV linel | . i it i ittt st oo st s et oononsesasesoscsssacesseosen
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v v ¢ c e « o » &
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 , ... .. .%o oo o oo o s s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . .t vt et e e v s oo o oo
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

L L L
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O L L . . . i v v i v v v ot o v v o oo

Yos | No

cieeas| 22 X
ceeesa | 23 X
cvesea|24a X
cevs .| 24b
oo | 24c
caees o | 24d
e eee.. |25 X
I 1) X
creaeas| 26 X

]
el

=

ceve.. | 280 x
cee...|28D X
ceee. .| 28 X
ceeee. | 2 X
ceea..]30 X
R I 1 X
ceee..| 32 X
cee... | 33 X
chee..| 34 X
cee... |35 X
s oe... |35 X
R I X
ceee .| 37 X

c.....]3] X

EEA

Form 990 (2011)



Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP

36-3435457 Page §

[PartVi| Statements Regarding Other IRS Filings and Tax Compliance

v Check If Schedule O contains a responseto anyquestioninthisPartV . . . . v v v v e o s o o « o »

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable , ., . . . . . v o« . . .| 18

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . .. ... .. ... | b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PrHZe wWiNNers? . . v v v ¢ ¢ s ¢ o s e o s o s s s s s s o s s sss
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 thisreturn, . , . . . | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during theyear? , ..., ... .
if "Yes,” has it filed a Form 990-T for this year? if "No," provide an explanationin Schedule O ., . . .. .. .
At any time during 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, securities account, or other financial

BCCOUND? & 4 v 4 e o o v o o o s 0 o o s oo sassesssosoncnssscoosssossecensss

if "Yes," enter the name of the foreign country: »

. X
+o| 2b

B3
) X
.. 3

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S§a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . « v o v v v e o o » »
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . « v v « ¢ « & «
¢ If"Yes,” to line 5a or 5b, did the organization file FOrmM BBB6-T7 . & . & v v vt o v o e s o 0o s ca o s saveanovnnaes
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . .. ¢ ¢ e v ot v c e oo s sseesosesese| Ba X
b [If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . ittt it i i e i i e ittt e ettt e s sttt e s
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . v v o 4 ¢ « o o o ¢ o ¢ e = s o 5 0 ¢ s s 02058000 ses s eensees
b If"Yes,” did the organization notify the donor of the value of the goods orservices provided? . & v v v o ¢ v o e o e v o s o s o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMB2B27 . . . o v v v o v et s o e e o s esesosnsevsssecsonsesacssnscecanssss| TC X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. ., . . . . . v e v v e e v s v o o I 7d l E‘E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .........| 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . « « v v v e e « o o | Tf X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? © o s e 8 o s 0 e e s . 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting r
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . , . . . v v ¢« ¢ ¢ ¢ ¢ s e e e e s s cessesal| B
9  Sponsoring organizations maintaining donor advised funds. m@
a Did the organization make any taxable distributions Under section 49667 . . . . . ¢ ¢ v ¢ o s o s s o s s s s v s s eeoesses] 92
b Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . e c v e e s e s e s e s sss.| 9b
10 Section 501(c)(7) organizations. Enter; :
a Inttiation fees and capital contributions included onPart VIIL lin@ 12 , . ., ., . v ¢ ¢ ¢ ¢ « o o s s = « | 102
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . . . . ... .| 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders. . . .« v o v v et v ot s e e v eneseesensese|Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . ... ¢ i it it i i e ... | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10417, . . . . . .. .
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... .. [12b|
13  Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? . ... ... v v ¢t v v v o o v o v v os
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . ... ... .00 ¢ v e eesee..|13b
c Entertheamountofreservesonhand . . . . . c it v it vttt eeneneeeossssss]i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? N R LE] X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule® . ........ .. |14b

EEA

Form 990 (2011)




Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 6
|~Ra'rt Vl\'] Governance, Management, and Disclosure Foreach "Yes" response to tines 2 through 7b below, and for a "No"

response to line 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 iNthiS PartVl |, . . v v v v v v v et v oo oo ensenesssesnn [ﬁ

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ., ......... ]| 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . . .. .... .. .| 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, orkey employee? . . .. .t o v e vttt v vt e r e et en o s nenes]| 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company orotherperson? , , . v v v v o+ . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... .| 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ,.........| 5§ X
6  Did the organization have members or stockholders? . .. ... .. c ¢t et ev et s rsnseccvssoraaerad| B X
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? . . . . . . v v it ittt e e e s eeenocrssssesssensesss| T2 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? ., . . . ¢ v v vttt vt vt v oot eeesnecvasaanseal b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S ] e g Af“;« 3

the year by the following* bk

Thegoverningbody? , o v « v v e o v o ot s ot s oo st s cenessssssosssanersscssssssseses| 8a|l X
b Each committee with authority to act on behalf of thegoverningbody? . . ... ... ... it v i v evener..| 8b| X
9 Is there any officer, director, trustee, or key employese listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . ¢ v ¢ ¢ e e e v e esoas] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, oraffillates? , ., . . .. v i et v e v v e v sesensnoeeesss|10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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. m
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 | . . . . ¢ i v et vt e e e s e eoes .| 122 X
’ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
| describein Schedule Ohowthiswasdon® . . .« . vt e vt e st vt s s noesesesssssasseassoasseasel|l2
13  Did the organization have a written whistleblower policy? . . ¢ v v v v v v e e ¢ ot e e e s s s e s e acssacssesal 13 X
14 Dud the arganization have a written document retention and destruction policy? e I 1 X
15 Did the process for determining compensation of the following persons include a review and approval by ity
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %}\
| a The organization's CEO, Executive Director, or top managementofficial . . . . « v v v e o v vt e e o evssnsessea.| 152 X
b Other officers or key employees of the 0rganization ., , . v . ¢ v o v « o v o ¢ o o s s s o s s s s s s s s assacsasaeas] 5D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) ﬁ(, "‘\1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity during the YEar? . . « . v ¢« t v o v o o ¢ ¢ o o e s o v o ooecesasssscssossssssnaessl| 182 X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3‘ ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the %

organization's exempt status with respecttosuchamangements? . . v v o ¢ v c v ¢ s o s e e s s s s sacesasseaeses| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(O Own website [] Anothers website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DANIEL GIBBONS (630)712-5252 PO BOX 466 ADDISON, IL 60101
EEA Form 990 (2011)




Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP
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Page 7

[Part.VI.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question INthIS Part VIl . & . 4 . v v v o e e e o o o o o oo o o aaosanensall

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.

® |List 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.

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

® |ist 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 ©) ©) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1 both an the organizations compensation
hours for officer and a directorfrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
arguzsons |1 L9 14] O TK [ ol ¢ an et
inSchedule jdur|sulf |y |gmp|r organizations
0) 1 se|t s ® hpl|m
vtelit]le eeo0| e
1et|tele |{Mlsny]|r
deolue/r |P |tse
u it | ae
ao |i 91 t
br o z e
AR
|
(1) A DANIEL GIBBONS
PRESIDENT 5.00 X X (¢ 0 0
(2) B KEVIN EGAN
VICE PRESIDENT 2.00 X X (¢ 0 0
(3) C BARBARA WAGNER
TREASURER 2.00 | X X g 0 0
{4) D TONY CUZZONE
SECRETARY 2.00 X X a 0 0
{5)
(6)
Yy
(8)
9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 8
[PartVil,] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L)) @®) ©) (D) €) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do ot check more than one compensation compensation from amount of
weok box, unless person s both an from related other
(descnbe officer and directorftrustee) the organizations compensation
noursfor |yt dli t{0 |k |[Hcel|F organization (W-2/1099-MISC) from the
relatad nrinr]f e |1 om] o | (W-2/1099-MISC) organization
organizations ?:re oy 1 y g:"‘" n and related
inSchedule [vteclitic |2 [eeo] e organizations
0) ret|tele [Mlsny|r
deolue|r |P Jtse
u rft | ae
ao |l o1t
1t Jo z 0
JEHE
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
@
23)
(24)
(25)
1b Subtotal . , . ... . ettt it vttt it ettt P
¢ Total from continuation sheets toPart Vli, SectionA ., .........c.c... )
d Total(addlines1band1C) . . . v o e v oo o e oo s aseusacrsaneees P g 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
0

reportable compensation from the organization p

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule Jforsuchindividual . . . . . . . v v v v v v v v o o o e o oo eeonooe
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUEL & 4 o o 4 o o o ¢ o o o o o o ¢ o s o 0 o oo s o8 b s s s e e st s eseeaseeene et

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? !f "Yes," complete Schedule Jforsuchperson . . . . v c ¢ o s ¢ o 2 e a s 0 s
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
(LY ®) ©)
Name and business address Description of services Compensation

received more than $100,000 of compensation from the organization >

2  Total number of independent contractors (including but not limited to those listed above) who

EEA




Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 9

"Part VIll{ | Statement of Revenue
LAl S At t o ,‘. z“z\i‘l‘"‘- Xy «j.‘ S, g A) ®) ©) (D)
CRF 5N ',\ - . S A e o | Total revenue Related or Unrelated Revenue
T T e e T ., "“ O OARDRR L , exampt business axcluded from tax
N g o L.. MR " W, v - P function revenue under sections
) e e T ST S . . T revenue 512, 513, or 514
1a Federatedcampaigns . . . . . . « . 1a ) AT T T KN
b Membershipdues . ., . v ... ... 1b RTINS VT AT
bations, | € Fundraisingevents . ........ | 1c PR ENATREY PR AN o }":"-
” 3 ) . % . . . [ . {3 . . . |
Gifts, d Related organizations . . . ... .. 1d R c L " )
Grants . ., z s [ e d vt v'l DO
and e Government grants (contributions) . ., 1e " RN N .': “ g ' 5 .
Other f Al other contnbutions, gifts, grants, R I L N
A , o0 . HESE (ORI A R .
Simar and similar amounts not included above | 1f TR R ) -
g Noncash contributions included in lines 1a-1f $ A RN o
> RN A - A
h Total. Addlines1a-1f . . .....ueeueroeeees ® TSSO HPAIVIESPAIL RUEASI
e I TR I A s
2a PROGRAM SERVICE REVENUE 900099 244,233 244,233
b
Program
Service ¢
Reverne d
e
f All other program service revenue. , . . . . .

g Total. AddliNes2a-2f . . v v v v v v o v e v e eenn 244,233 M il s TR S 7 2 ]

»
3 Investment income (including dividends, interest,

and othersimilaramounts) . o v v v v o v 4 v v 0 v e b e 4
4 Income from investment of tax-exempt bond proceeds , . . P
| g

6 RoOyaltieS, . o o v e vt o o o o oo oo s o oo s s o nas
() Real (n) Personal

ry nu LA .5 -

6a Grossrents , ., ......
b Less: rental expenses. . . .
¢ Rentalincome or (loss) . . .
d Netrentalincome or (10S8) « v v v v oo v v vevoaoas ®

r o (B3 I} Ly 03 v
7a Gross amount from sales of () Securities (1) Other T '#“1’3'-‘ ST e
. T EY ke a
assets other than inventory v R \r‘..\}?f 1 R : SRR

R;reitiget ‘d”m‘;\'- TR N TN
v Doy L

b Less: cost or other basis A P PR 1
o and sales expenses ., . . . o & -r* U O TN 1
TR KUPE B -, N
t ¢ Gainor(loss) ....... e R e
h dNetgainor(loss) . o v v v v v o v eesesseeeeeoe ®
e . .. -, D IR PP ' I D [
r 8a Gross income from fundraising ;.,)l‘])‘:;&p';‘ “,",‘Q‘" S 5o S et 1 \u' R
] - L “ . -,
S > g “*

events (not including $

of contributions reported on line 1c).

SeePartIV,line18, . . v . c v v, . A
b Less:directexpenses . .....c0... b
¢ Net income or (loss) from fundraisingevents . . . ..... »

ec30<oD

9a Gross income from gaming activities. ,}\“ TR
SRiYhid (T

SeePartlV,lne19, . . ......... @ .-;‘f"’s,"":‘s"‘:“\."'; i
b Less directexpenses . ......... b o it e

¢ Net income or (loss) from gaming activities . . . . v oo .. P

10a Gross sales of inventory, less ahh .",‘3".“;"{3_;’*.:;\; ‘t‘“ A AR R RSTAIR]
returnsandallowances . . « v v .4 .. @ TRETL IR o ' ;
b Less costofgoodssold . ........ b et R BN :
¢ Netincome or (loss) from sales of inventory, . . ...... >
Miscellaneous Revanue Business Code R A M I S A A e
11a
b
¢
d Allotherrevenue , . . . .« v v e v s o s
@ Total. AddliNES 118-11d &+ v v v e v e v e v enncees P A IR TS
12 Totalrevenue. SEeNSITUCIONS . . 4 v v b v v e e ... P 244,233 244,233 Q 0

EEA Form 990 (2011)




Forrﬁ 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP

36-3435457

Page 10

\PartiIXy| 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 questioninthisPamiX . v v o 0 v v v v ittt vt s v eeenosnnnnneal]

Do not include amounts mportod on lines 6b, Tb, Total expenses Progran(ans)ervlee Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses goeneral expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, 161,500 161,500
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . .. ...
4 Benefits paidtoorformembers, . .. ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . .« . e 0 o v 0 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) , . ... .
7 Othersalaries andwages . . . c c o v o v s 0 ¢ o »
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , .
9 Otheremployeebenefits . . .. .. v v ev oo oo
10 Payrolitaxes . . v v ¢ v o e v 0 s s e n e s e e o
11 Fees for services (non-employees):
Management, . . ... v et v e e s eesonsss
Legal......................... 1,625 1,625
ACCOUNtiNG s o v v o v v v e v s oo enosoenns 2,500 2,500

LobbYINg . « ¢ c v e et v e v ea s cnossenaa
Professional fundraising services See Part IV, hne 17,
Investment managementfees. . . . . .« v e o ..
Other. . v v v vttt et e assoessnssass
12 Advertisingandpromotion . . ... .. 0.0 ..
13 Officeexpenses . .. .. oveeeoeeeooeaos
14 Informationtechnology « « ¢ v « « v o o o o s 0 o o
15 Royalties. . . v v v v e e v v o v et o s o oo s
16 OCCUPANCY. v v « v e s s e s s s s s s s osaas
17 Travel . ..o i i i i ittt s escanos o
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . ... .
19 Conferences, conventions, and meetings . ., . . .. .
20 Interest. . v vt vttt vt e s a0 s s
21 Paymentstoaffilates. . . . ... .. et e oo
22 Depreciation, depletion, and amortization . . .. ...
23 INSUMANCE & 4 ¢ s o s s s s s s o s a s o s ans oo
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

o -0 ao0ogo

52,083

a EVENT T-SHIRTS
b EQUIPMENT 12,296 12,296
¢ EVENT EQUIPMENT STORAGE 1,950 1,950
d BANK AND CREDIT CARD FEES 2,359 2,359
0 AlOtherexpenses . . ... ueeeeeeeoeeoas 6,275 6,275
25 Total functional expenses. Add lines 1 through 24e . 240,588 234,104 6,484 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W [ if
following SOP 98-2 (ASC 958-720) . . v v v v o o « .

EEA
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Fonh 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 11
(Part.X/] Balance Sheet
. *) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ., . . v v v v o ¢ o o 0o sesvecesoosns 5,952 1 9,597
2 Savings and temporarycashinvestments . . . . v v v 4 v vt e 0 00 . 2
3 Pledgesandgrantsreceivable, Net . . v v ¢ v e v o b v bt b v e e s e e 3
4 Accountsreceivable, net . ... ... ..ttt 4
§ Receivables from current and former officers, directors, trustees, key el | I S
employees, and highest compensated employees. Complete Part Il of : ﬁ
ScheduleL, . . v v ot vt e v sensoessssnessassnesss 5
6  Receivables from other disqualified persons (as defined under section 4 ‘;”“w'_‘v
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing sy
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) ., . .. ... .. .. 6
t° 7 Notesandloansreceivable.net .. ......¢0ceeenvoeeens 7
s 8 Inventoriesforsaleoruse .. ... ..c 000000t eecnnonanon 8
9 Prepaid expenses anddeferred charges . . o v o e e v e o 0o o s o oo 9
10a Land, buildings, and equipment: cost or H
other basis. Complete Part VI of ScheduleD . .. .| 10a KIS
b Less: accumulated depreciation. . . . .« .. ... | 10b 10¢
11 Investments - publicly traded SECUMtiBS « « « v v « ¢ v v e o e v o a0 oo 11
12  Investments - other securities. SeePartlV,line11 . . . . . .. v . v v v ™ 12
13  Investments - program-related. See PartiV,linet1, ............ 13
14 Intangibleassets . . .« v v et v v te ittt et e e e e 14
15 Otherassets.SeePartIV,line11. , .. . ¢« v e o ¢ v e o a0 s c v eews 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... 5,952 | 16 9,597
17  Accounts payable and accrued eXpensSes « v v o o o « o 0 0 0 0 s 0 s s oo
18 Grantspayable. . « « ¢ ¢« ¢« sttt e s et st e teee e
L 19 Deferredrevenue ., ... ... ¢4 oeveceooccesnasonanos
i 20 Tax-exemptbondliabilittes . . . .. o .. e e v vt i et naasn
g 21  Escrow or custodial account liabiity Complete Part IV of ScheduleD ., ., , .
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
: Complete PartllofSchedule L . . . v v ¢ e v oot s e oo v o nvcenon
I 23  Secured mortgages and notes payable to unrelated third parties . ... ..
: 24 Unsecured notes and loans payable to unrelated third parties . . . ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD ... ...... 0t ceeecocsoooosnnnnsase
26 Total liabilities. Add fines 17through25 ., . . . . . ¢ v o v v 0 0 v v v o
Organizations that follow SFAS 117, check here > [ | and complete
N F lines 27 through 29, and lines 33 and 34.
:: 27 Unrestricted NEtaSSetS . « v v v o oo v oo o v oo e v oo noneeenn
d| 28 Temporarilyrestrictednetassets . . v« v ¢ v v o ¢ s ¢ o v v s o 0 s e
g B 29 Permanently restricted netassets., . v . v« v v s b v e et e oo
s a Organizations that do not follow SFAS 117, check here P X and
el complete lines 30 through 34,
; : 30 Capital stock or trust principal, orcurrentfunds , . . . . . ¢ c e 0 s a0 o o
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund .., ... ..
? : 32 Retained earnings, endowment, accumulated income, or other funds , , . . 5,952 | 32 9,597
33 Totalnetassetsorfund balances . v v v « v o o o ¢ s o v s an o v n oo 5,952 | 33 9,597
34  Total liabilities and net assetsAundbalances . . . v v v v v o v s 00 e e 5,952 | 34 9,597

EEA
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Form 990 (2011) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 12
IERéi‘t'Xl“l Reconciliation of Net Assets

éheck if Schedule O contains a response to any questioninthis PartXl . . . v v v v v v v v o oo oo s oo s oosoosnaasl]

1 Total revenue (mustequal Part VI, column (A), N8 12), . v v v o ¢ ¢ 2 o v o s o s 0 oseovencocnssol 1 244,233
2 Total expenses (must equal Part IX, column(A), liN@25) . . . v vt v et o s o v enensonnocensess| 2 240,588
3 Revenue loss expenses. Subtractline2fromline 1 . o . v i v ¢ vt et e e e veeeoscenaccoonesnes]| 3 3,645
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .+ v v v v e v e e oo | & 5,952
§ Other changes in net assets or fund balances (explaininSchedule ©) . ... . ¢ v et ot eoessesesesl| 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMN(B)) v 4 v e s u v s e e e o v o s e s s s o o e o s o s s oo vasesesessconoessnnseas| B 9,597

[Part’Xll'| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . v v v o ¢ o s v o s e s s s sssosoncceaos D

1 Accounting method used to prepare the Form 990: [ | Cash Accrual  [] Other N
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Y
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . ... .. ¢ e v s e 0o .| 22
b Were the organization's financial statements audited by an independentaccountant? . . . v v o v ¢ s o o v s s o s o0 o ee| 2B
c If"Yes" to line 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? , . . ... ... .| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
| issued on a separate basis, consolidated basis, or both:
| {7] Separatebasis [ ] Consoldatedbasis [] Both consolidated and separate basis
3a As a result 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-1337 . . . . i i i i i it et cn et tneasonssaconassnsessss| 32 X
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 describe any steps taken to undergo suchaudits . ..........| 3b
EEA Form 990 (2011)




OMB No 1545-0047

CHEDULE A : . .
S v Public Charity Status and Public Support
(Form 990 or 990-EZ) 201 1

Complete if the organization Is a section 501(c)(3) organization or a section

Depertment o the Traasury 4947(a)(1) nonexempt charitable trust. Open to.Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspaction
Name of the organizabon Employer identification mumber
DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457

[‘Part ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 470(b){1){A)(ili).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,

city, and state:

5§ [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vl). (Complete Part Ii.)

8 [ ] A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 §09(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [[] 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 describes the type of supporting organization and complete lines 1te through 11h.

a (] Typel b ] Typell ¢ [ Type HI-Functionally integrated d [] Type lll-Other
e [ 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, check thiSboX . . . v vt it ittt n et et st aanesarsaseesernacacssaneesaal]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yas | No

and (iii) below, the governing body of the supported organization? . . . . . c e c o ¢ e o e e o c s s o e s oo |t100)
(i) A family member of apersondescrbed in () abOVE? . v ¢ v v 4 o v e ¢ v s st a s s e a s et eaeane s |1I0E
(ili) A 35% controlled entity of a persondescribed in (1) Or (i) abOVe? . . & @ v v ¢ ¢t t ¢t v o e s o oo s oo eewees |V

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of arganization (iv) ls the organization (v) O you notify (V) lsthe (wi) Amount of
organization (descnbed on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section goveming document? col () of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total s P s o

For Paperwork Reduction Acfﬁlotlce. see the Instructions for
Form 990 or 990-EZ.




Schadule A (Form 890 or 990-E2) 2011 DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 2
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 failed to qualify under

Part lll. If the organization fails to qualify 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, contributions, and
membership fees received (Do not
include any "unusual grants.") .. ...

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . ... v

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

4 Total. Add lines 1 through3 , ... ..

§ The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization) included ‘
on line 1 that exceeds 2% of the amount
shown online 11, column(f) , .. ...

6 Public support. Subtract line 5 from In 4

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlined ..........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCOS & ¢ ¢ e v s o e o nsnsoeance

9  Net income from unrelated business
activities, whether or not the business is
regularlycarried N, « ¢ « « s s s o o @

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV), . . . .......

11 Total support. Add lines 7 through 10 . |EESRR. A0acas | ¢ utuvRe oiten | SR DL e i bmen s s
12  Gross receipts from related activities, etc. (seeinstructions) . . .« v v v v v e v v v et e e e s oo oo |12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre « . v v « « « « « o « o e e o v e s s « s o s s s s s o o sssssoescccsonseenees P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided byline 11, column {(f)) . + v o o v ¢ ¢ o 2 s o = = o |14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . ... . . v v v e e s e s essecsees|15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . . o v v o o « o o c o 0 s ¢ o s s s s s e oensoen )[]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . v v v o ¢ o « o s o 0 0 s 0 2 c s s 00 s oeaus P[:]
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 qualfies 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 15 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 . . ... ....... ’[:]
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

EEA Schodule A (Form 990 or 990-E2) 2011



Schedule A (Form 950 or 990-EZ) 2011

DAN GIBBONS TURKEY TROT FOUNDATION, NFP

36-3435457

Page 3

. | Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants ") . . . 4 e v 0 ...
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .. .4 0eveeoeeeeen

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ....

Total. Add lines 1throughS . ... ...

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

Addlines7aand7b, . . .. v ¢ o 0.

Public support (Subtract line 7¢ from
MNBB) v v v v oo v v oneecoaas

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

188,022

202,431

210,773

214,622

244,233

1,060,081

188,022

202,431

210,773

214,622

244,233

1,060,081

".;:;‘:71;:1&‘% s "7'};:
IR e T
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r‘ v’%"f» Sl S|

o
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1,060,081

Section B. Total Support

r——

Calendar year (or fiscal year beginning in) P

9

10a

1"

12

13

14

Amountsfromliine6. ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & « v o s o o s o s s o 0 e s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....

Addlnes 10aand10b. . ... ... ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camedon . . v v e s et o e

Other income Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV.) . ..........

Total support. (Add lines 9, 10c, 11,
and 12

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

188,022

202,431

210,773

214,622

244,233

1,060,081

188,022

202,431

210,773

214,622

244,233

1,060,081

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP MBS . « w v v 4« v+ v o o ot s o o o o v e o s et o s o soessnnsoeascssoioeee ®[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... .+ e v e v ce.ee. | 15 100.00 %
16 Pubiic support percentage from 2010 Schedule A, Partlil, line 15 . .. . . . ¢ v i vttt e e oo s s ausas| 16 100.00 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . + v v v o e v« o . | 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partill, line 17 . . . . . v v v v e v v et e o e eessa]| 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ...... P X

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ., . .. ... P [J

s

EEA

Schedule A (Form 930 or 990-EZ) 2011
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SCHEDULE O

. OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 201 1
Departmert of the Treasury Form 990 or 990-EZ or to provide any additional information. fOpen‘toP&ubII 9._:-
Internal Revenue Service » Attach to Form 990 or 990-EZ. ~lnspection '-f.:'l' Y
Name of the orgarization Employer identsficabon number
DAN GIBRONS TURKEY TROT FOUNDATION, NFP 36~3435457

01. Form 990 governing body review (Part VI, line 11)

FROM 990, PART VI SECTION B, LINE 1l1: FORM 990 IS REVIEWED BY PRESIDENT AND TREASURER

02. Governing documents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST

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

EEA

Schedule O (Form 990 or 990-E£2) (2011)



