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form 990-PF

Department of the Treasury
Internal Revenue Service *

Return_of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

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

Treate

OMB No 1545-0052

2012

Open to public Tnspection

For calendaryear 2012 or tax year beginning JUN 1, 2012 , and ending MAY 31, 2013
Name of foundation A Employer identification number
GILMORE SANITARIUM INC.
GILMORE FOUNDATION INC. 64-0331636
Number and street (or P O box number if mail s not delivered to strest address) Room/suite  |B Telephone number
P.O. BOX 459 662-257-2395
City or town, state, and ZIP code C If exemption application 1s pending, check here »D
AMORY, MS 38821
G Check all that apply: |:| Inthal return |:] Initial return of a former public charity D 1. Foreign organizations, check here DD
Final return I:I Amended return
[ Address change [ Name change 2 Cormn iganzstions mestng e 8% test. g [
H Check type of organization: [X1 section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust || Other taxable private foundation under section 507(b)(1)(A), check here »[ ]
I Fair market value of all assets at end of year | J Accounting method: :I Cash [X] Accrual F If the foundation is n a 60-month termmation
(from Part I, col. (c), ne 16) |:| Other (specify) under section 507(b)(1)(B), check here P>
»$ 18,242, 838 .|(Part], column (d) must be on cash bass )
Part | | Analysis of Revenue and Expenses d) oisbursements
R I I L o
1 Contributions, gifts, grants, etc., received 2,910. N/A
2 Check}li] if the foundabion 1 not required to attach Sch 8
3 Caeh vastmanie® 2nd temporary 90,937. 90,937.
4 Dwidends and interest from securities 663,434. 663,434.
5a Gross rents 3,341. 3,341. STATEMENT 1
b Net rental income or (loss) 3 7 3 4 1 . mrr f\C ‘ i:: n
g 6: g:;sg::aloers(lszz)eh;g:naﬁale of as;]s-ets n20t80r\2hne5107 8 1 7 2 8 2 7 5 7 8 . i ‘ _!\L‘U bi t..‘.‘":‘i—«q :‘%
c assets on line 6a ri z ) 7~
% 7 Capital gain net income (from Part IV, line 2) 1 1 282 1 578 - % FEB 0 E 2014 ;-l'")
€' 8 Netshort-term capital gain . > ) o
9 Income modifications ~ ﬂmﬂ_}-\——i—rﬂ’"‘“
102 ana slowances VOULIN, U
b Less Costof goods sold —
¢ Gross profit or (loss)
11 Other Income 32,547. 32,547, STATEMENT 2
12 Total. Add lines 1 through 11 2,075,747, 2,072,837.
13 Compensation of officers, directors, trustees, etc 2 5 2J 4 3 8 . 6 2 7 5 3 8 . 5 7 1 7 2 6 .
14 Other employee salaries and wages 41,664. 0. 173,838.
15 Pension plans, employee benefits 29,992. 14,612. 15,380.
@ 16a Legal fees STMT 3 7,622, 1,616. 6,006.
E_ b Accounting fees STMT 4 10,000. 2,771. 7,223.
&1 ¢ Other professional fees STMT 5 170,952. 170,952. 0.
S117 Interest
E 18 Taxes STMT 6 10,787. 0. 10,787.
. 219 Deprecration and depletion 38,682. 0.
= E|20 Occupancy 204,285. 56,417. 141,919.
&5 <[21 Travel, conferences, and meetings 10,510. 1,820. 8,690.
[<7) E 22 Printing and publications 10,219. 1,816. 8,403.
= @23 Other expenses STMT 7 232,120. 6,162. 225,958.
ES "Eﬂ 24 Total operating and administrative
i 8 expenses. Add lines 13 through 23 1,019,271. 318,710. 655,930.
Y Ol25 Contributions, gifts, grants paid 2,278,774. 2,278,774.
tu 26 Total expenses and disbursements.
% Add hnes 24 and 25 3,298,045, 318,710. 2,934 ,704.
Z 27 Subtract line 26 from line 12: B . .
% @ Excess of revenue over expenses and disbursements - 1 z 2 2 2 z 2 9 8 [3
b Net investment income Gf negative, enter -0-) 1,754,127.
¢ Adjusted net income (f negative, enter -0-) N/A
223501, LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2012)
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Form 990-PF (2012)

GILMORE SANITARIUM INC.
GILMORE FOUNDATION INC.

64-

0331636 Page?

Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1
2
3

10a
b
¢

1

12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

336,905.

18,663,860.

17,365,882,

17,365,882.

Less: allowance for doubtful accounts P

202,989.

336,905.

Piedges receivable P>

Less: allowance for doubtful accounts

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recenvable »

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges
Investments - U.S. and state government obligations
Investments - corporate stock
Investments - corporate bonds
tnvestments - land, buildings, and equipment basis

38,857,

39,730.

>
>

Less accumulated depreciahon

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P>

Less accumulated depreciation  STMT 8 b 616,505.

1,454,811, == -
876,9717.

838,306.]

876,956.

Other assets (describe P> STATEMENT 9 )

30,787.

36,611.

0.

Total assets (to be completed by all filers)

15,813,470.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe p» STATEMENT 10)

209,886,

18,617,434,

7,881.

18,242 ,838.

666,667.

333,334.

2,608,512,

2,244,068,

30,702.

36,526,

Total liabilities (add lines 17 through 22)

3,515,767.

2,621,8009.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

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

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

16,297,703.

15,995,625.

16,297,703.

15,995,625,

19,813,470.

18,617,434.

Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 16,297,703.
2 Enter amount from Part |, ine 27a 2 -1,222,298.
3 Other increases not included in ine 2 (temize) » UNREALIZED GAIN/LOSS 3 930.,520.
4 Addlines 1,2,and 3 4 16,005,925.
5 Decreases not included in ne 2 (itemize) » PRIOR PERIOD ADJUSTMENT 5 10,300.
6 Total net assets or fund balances at end of vear (line 4 minus line 5) - Part Il column (b), line 30 6 15,995,625,
Form 990-PF (2012)
223511
12-05-12
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. . GILMORE SANITARIUM INC.
Form 990-PF (2012) GILMORE FOUNDATION INC.

64-0331636 Page 3
[ Part IV | Capital Gains and Losses for Tax on Investment Income

(a} Listand describe the kind(s) of property sold (e.g., real estate, (by-'%fccr?aus'?d (c2 Date acquired (d) Date sold
. 2-story brick warehouse; or common stack, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a NET INVESTMENT GAINS(PER ATTACHED) P VARIQUS VARIQUS
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowabte) plus expense of sale (e) plus (f) minus (g)
a 1,282,578. 1,282,578,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
i (j) Adsted basis {k) Excess of col. (1) col. k), but not less than -0-) or
(i) F-M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 1,282,578.
b
c
d
e
If gain, also enter in Part |, ling 7
2 (Capital gain net income or (net capital loss) If (loss), enter -0-in Part |, line 7 2 1,282,578.
3 Net short-term captal gamn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A

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

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

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

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

(a) (b) (c) a
Calendar ygaars(eopgl)?ge};?al;ggmmng i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%'f ‘é:&,‘é‘g%”ﬁ'&, (c))
2011 3,305,589. 18,710,838, .176667
2010 1,619,075, 17,787,639. .081022
2009 1,746,801. 18,603,985, .093894
2008 2,268,510, 19,429,625, .116755
2007 7.739,260. 35,303,753, .219219
2 Total of line 1, column (d) 2 .697557
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .139511
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 18,642,163.
5 Multiply Ine 4 by line 3 5 2,600,787.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 17,541.
7 Add lines 5and 6 7 2,618,328.
8 Enter qualifying distributions from Part XII, ine 4 8 2,934,704,

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

223521 12-05-12

Form 980-PF (2012)
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' ) GILMORE SANITARIUM INC.
. Form 990-PF (2012) _ GILMORE FOUNDATION INC. 64-0331636 Page 4
Bart VIJ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exemp! operating foundations described in section 4940(d)(2), check here P> D and enter “N/A” on line 1.
Date of'ruling or determination letter: (attach copy of letter if necessary-see instructions) R .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> m and enter 1% 1 17,541.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign arganizations enter 4% of Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 17,541.
4 Subttle A (income) tax (domesttc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3. If zero or less, enter -0- 5 17,541.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 31,965.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d R
7 Total credits and payments. Add lines 6a through 6d 7 31,965.
8 Enter any penalty for underpayment of estimated tax. Check here I:] If Form 2220 1s attached 8
9 Tax due. If the total of tnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 14,424.
11__Enter the amount of ling 10 to be: Credited to 2013 estimated tax P> 14,424 .] Refundedp> | 11 0.
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign®? 1a X
b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes (see nstructions for definition)? 1b X
If the answer s "Yes" 1o 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on polttical expenditures (section 4955) imposed during the year:
{1) On the foundation. P> $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on foundation
managers. > $ 0. .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities. ’
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or ~
bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of sechion 508(e) (relating to sections 4941 through 4945) satistied either:
® By language in the governing strument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P> NONE
b If the answer 1s “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation g8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar N
year 2012 or the taxable year beginning in 2012 (see nstructions for Part XiV)? If “Yes, " complete Part XiV 9 X
10 Did any persons become substantial contributors during the ta_xyﬂr” If "Yes," attach a schedule listing their names and addresses 10 X

Form 990-PF (2012)

223531
12-05-12
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.
\

GILMORE SANITARIUM INC.

. Form 990-PF (2012) GILMORE FOUNDATI INC. - 1]
| Part VII-A | Statements Regarding Activitieso(gantmuezcj) ©4-0331636 —
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
sectiorf 512(b)(13)? If "Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement (see nstructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X

Website address p» _ WWW . GILMOREFQUNDATION . ORG

14 Thebooks are ncare of p» DANNY SPREITLER

Telephone no.p»662-257-2395

Locatedat > P.O. BOX 702, AMORY, MS 2IP+4 38821

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF 1n hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the year > | 15 I

»[ ]
N/A

16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If "Yes,” enter the name of the foreign
country P

16

Yes

No
X

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes IXI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? (I ves (X] No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? D Yes Dﬂ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [_Ives @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [ ves [(X] No
(6) Agree to pay money or property to a government official® (Exception Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) I:] Yes @ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > l:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20127
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2012, did the foundation have any undistributed income (hines 6d and 6e, Part XiIt) for tax year(s) beginning
before 20122 L1 ves [X]No
If "Yes," st the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer “No” and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes m No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2012.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charrtable purposes®?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginming in 2012?

Yes

No

ib

1c

2b

3b

4a

X

4b

X

Form 990-PF (2012)

223541
12-05-12
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1

! GILMORE SANITARIUM INC.

" *Form 990-PF (2012)

GILMORE FOUNDATION INC.

64-0331636 Page 6
) |£art ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continuea)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes (X1 No
(2} Influence the outcome of any specific pubiic election (See section 4855); or to carry on, directly or indirectly,
any voter registration drive? [ ves E] No
(8) Provide a grant to an individual for travel, study, or other similar purposes? [ ves [X]No
(4} Provide a grant to an organization other than a charitable, etc., organization described in section
508(a)(1), (2), or (3), or section 4940(d)(2)? [ ves X1 No
(8) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes @ No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamntained
expenditure responsibility for the grant? N/A [ Jves [_JnNo
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes II] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes @ No
b If"Yes,” did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. (
C Com ensation o) Contnbutions to e EX ense
o e an s o, | e | R | ST
SEE STATEMENT 11 252,408. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average e(“% ocyggg'gn“e‘}g'ﬁ;gs (e) E: egt%% .
(a) Name and address of each employee paid more than $50,000 de':/%ltjgg [t)grp gseﬁlkon (c) Compensation cmpﬁgﬁgn ac;i%:N L, otf
NONE
Total number of other employees paid over $50,000 » I 0

223551
12-05-12
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. GILMORE SANITARIUM INC.

Form 990-PF (2012) GILMORE FOUNDATION INC. 64-0331636 _ Page7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

223581
12-05-12
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GILMORE SANITARIUM INC.

Form 990-PF (2012)  GILMORE FOUNDATION INC.

64-0331636  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securtties 1a 19,186,012.

b Average of monthly cash balances 1b 916,003.

¢ Fair market value of all other assets 1c 1,068,107,

d Total (add Iines 1a, b, and ¢) 1d 21,170,122,

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) I ie | 0.
2 Acquisition Indebtedness applicable to line 1 assets 2 2,244,068.
3 Subtract hne 2 from line 1d 3 18,926,054.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 283,891,
5 Netvalue of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, hine 4 5 18,642,163.
6 Minimum investment return. Enter 5% of line 5 [ 932.108.
Distributable Amount (see instructions) (Section 4942(1)(3) and (})(5) private operating foundations and certain
foreign organizations check here p D and do not complete this part.)

1 Mwimum investment return from Part X, line 6 1 932,108.
2a Tax on investment income for 2012 from Part VI, line 5 2a 17,541.

b Income tax for 2012. (This does not include the tax from Part VI.) 2b

¢ Addlnes2aand 2b 2¢ 17 541.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 914.,567.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 914,567.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract hine 6 from hine 5. Enter here and on Part X)ii, line 1 7 914,567,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 2,934,704.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ing 8, and Part XIll, line 4 4 2,934,704.
5§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 17,541.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,917,163.

4940(e) reduction of tax in those years.

Note. The amount on hne 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

| 223571
12-05-12
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) . GILMORE SANITARIUM INC.

Form 990-PF (2012) GILMORE FOUNDATION INC. 64-0331636 _ Pages
Undistributed Income (see instructions)
(a) (b) {c) {d)
Corpus Years prior to 2011 2011 2012
1 Distributable amount for 2012 from Part XI,
line 7 914,567.
2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only 0.
b Total for prior years:
, ’ 0 L]
3 Excess distributions carryover, If any, to 2012;
aFrom 2007 6,146,464.
b From 2008 1,309,565.
¢ From 2009 825,469.
d From 2010 1,598,367.
e From 2011 2,381,091. .

f Total of hines 3a through e 12,260,956.
4 Qualifying distributions for 2012 from

PartXll,Ine 4: > $__ 2,934,704,
a Applied to 2011, but not more than line 2a 0.
b Applied to undistributed income of prior

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus

(Election required - see instructions) 0.
d Applied to 2012 distributable amount 914 ,567.
¢ Remaining amount distributed out of corpus 2,020,137.

5 Excess distributions carryover applied to 2012 0 . 0 .
(If an amount appears 1n column {(d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line & 1 4 z 2 8 1 7 0 9 3 .
b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see nstructions 0.
e Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see instr. 0.

f Undistributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2013 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2007

not applied on line 5 or line 7 6,146 ,464.
9 Excess distributions carryover to 2013.

Subtract lines 7 and 8 from line 6a 8,134,629.

10 Analysis of line 9;
a Excess from 2008 1,309,565.
b Excess from 2009 825,469.
¢ Excess from 2010 1,598,367,
d Excess from 2011 2,381,091,
e Excess from 2012 2,020,137,

Form 980-PF (2012)

223581
12-05-12
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GILMORE SANITARIUM INC.

Form 990-PF (2012) GILMORE FOUNDATION INC. 64-0331636 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recerved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling »
b Check box to indicate whether the foundation 1S a private operating foundation described in section |:] 4942())(3) or |:] 4942()}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2012 (b) 2011 {c) 2010 {d) 2009 {e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
histed
¢ "Support” alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporatton (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here l:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
DANNY SPREITLER, 662-257-2395
PO BOX 702, AMORY, MS 38821
b The form in which applications should be submitted and information and materials they should include:
IN WRITING
¢ Any submission deadlines:
NONE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

223601 12-05-12 Form 990-PF (2012)
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. GILMORE SANITARIUM INC.

Form 990-PF (2012)

GILMORE FOUNDATION INC. 64-0331636 Page 11
| Part XV] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' Recipient it recipient 1s an individual,
show any relationship to Fothdatlt}n Purpose %f grant or Amount
Name and address (home or busin any foundation manager status o contribution
( ess) or substantial contributor recipient
a Paid dunng the year
AMORY FOOD PANTRY N/A ASSITANCE WITH
701 STH AVE S PROGRAMS
AMORY, MS 38821 16,000,
AMORY MEALS ON WHEELS N/A ASSISTANCE WITH
713 11TH ST PROGRAMS
AMORY, MS 38821 16,000,
AMORY VENTURE STARTUP PAYMENT N/A ASSIST WITH PROGRAM
203 GILMORE DR
AMORY, MS 38821 15,000,
AMORY SCHOOL DISTRICT N/A LAPTOP COMPUTERS FOR
PO BOX 330 HIGH SCHOOL SENIORS
AMORY, MS 38821 6,000,
GELI N/A ASSIST WITH PROGRAMS
PO BOX 7 ;LISTTOTAL 715379
AMORY MS 38821 1,920 330
Total SEE CONTINUATION SHEET(S) > 3a 2183 320
b Approved for future payment
NONE
Total > 3b 0
Form 990-PF (2012)
2236811
12-05-12

18560127 250549 7950
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GILMORE SANITARIUM INC.

Form 990-PF (2012) GILMORE FOUNDATION INC. 64-0331636  Page12
_ Analysis of Income-Producing Activities
Enter gross‘ amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
B éf:))ess (b) E;((g?u. (d) Refated or exempt
1 Program service revenue: code Amount v Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 90,937.
4 Dividends and interest from securities 14 663,434.
5 Net rental Income or (loss) from real estate;
a Debt-financed property

b Not debt-financed property 3,341.
6 Net rental income or (loss) from personal

property
7 Other investment Income 32,547.
8 Garm or (loss) from sales of assets other

than inventory 1,282,578.

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a LITTIGATION RECOVERY

b REVENUE

4

d

e
12 Subtotal. Add columns (b), (d), and (e) 0. 754,371. 1,318,466.
13 Total. Add line 12, columns (b), (d), and (e) 13 2,072,837,

(See worksheet in hine 13 instructions to verify calculations.)
-Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
7 INVESTMENT INCOME USED IN MAKING GRANTS
EEAA Form 990-PF (2012)
13
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. . GILMORE SANITARIUM INC.
Form 990-PF (2012) GILMORE FOUNDATION INC. 64-0331636 Page13

Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

| 1 Dd the’organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
‘ the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b{5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above 15 "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received.
(a)Lineno (b) Amount nvolved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? l:l Yes DZ] No
b If"Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Description of refationship
N/A

Under penalties of perjury, | declare that | have examned this return, iIncluding accompanying schedules and statements, and to the best of m: knolw;edge May tho RS Gracuss Te
Si g n and belief, it 1s true, corréet, and complete Declaration of preparer (other than taxpayer) 1s based on all information of ﬁh}ltrﬁecﬁﬁ‘hiw nowledge rsehtgwn“g;?ow?g:?gg)q
Here } | 1-15- 2014 DIRECTOR XJves [ Ino
Signature of officet or trustee Date Title
Print/Type preparer's name Prgpgrer's signature Date Check |:] if {1 PTIN
self- employed
Paid GARY M. FRANKS dAREY M/ FRANKS 01/15/14 P00841197
Preparer |frmsname » FRANKS, FRANKS & JARRELL, PA Frm'sEIN > 64-0736635
Use Only
Firm's address p» PO BOX 731
TUPELO, MS 38802 Phoneno. (662) 844-5226
Form 990-PF (2012)
223622
12-05-12
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. . GILMORE SANITARIUM INC.

) GILMORE FOUNDATION INC. 64-0331636
| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
: show any relationship to Foundauc;n Purpose of grant or Amount
Name and address (home or business any foundation manager status o contribution
( ) or substantial contributor recipient
ITAWAMBA COMMUNITY COLLEGE N/A S CORRIDOR CONSORTIUM
602 WEST HILL STREET ;LISTTOTAL 1183698
FULTON, MsS 38843 175,865,
JUNIOR AUXILIARY OF AMORY N/A TO ASSIST WITH
1208 BROWN ST PROGRAMS
AMORY, MS 38821 8,125,
QUALITY EDUCATION FOUNDATION N/A ASSIST WITH PROGRAMS
32696 HWY 45 N
OKALONA, MS 38860 10,000,
TOWN OF SMITHVILLE N/A ASSIST WITH LONG-TERM
60001 FRANKLIN ST RECOVERY
SMITHVILLE, K MS 38870 15,000,
Total from continuation sheets 208,990
223631
05-01-12
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"GILMORE SANITARIUM INC. GILMORE FOUNDATI

64-0331636

FORM 990-PF °

RENTAL INCOME

STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 3,341.
TOTAL TO FORM 990-PF, PART I, LINE 5A 3,341.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FROM K1 32,547. 32,547.
TOTAL TO FORM 9390-PF, PART I, LINE 11 32,547. 32,547.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 7,622. 1,616. 6,006.
TO FM 990-PF, PG 1, LN 16A 7,622, 1,616. 6,006.
FORM S990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 10,000. 2,7717. 7,223.
TO FORM 990-PF, PG 1, LN 16B 10,000. 2,777. 7,223.

18560127 250549 7950
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' GILMORE SANITARIUM

INC. GILMORE FOUNDATI

64-0331636

FORM 990-PF °

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 170,952. 170,952, 0.
TO FORM 990-PF, PG 1, LN 16C 170,952. 170,952. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL EXPENSE 157. 0. 157.
OTHER 10,630. 0. 10,630.
TO FORM 990-PF, PG 1, LN 18 10,787. 0. 10,787.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

BANKS CHARGE

REPAIRS

EQUIPMENT RENTAL
DUES

SUPPLIES

TELEPHONE

POSTAGE AND SHIPPING
SOFTWARE EXPENSE
INSURANCE

INSURANCE

PROMOTION AND ADVERTISING
AUTO EXPENSE
BOOKS/REFERENCES
EVENT EXPENSE

EMAIL SERVER

SMALL EQUIPMENT

TO FORM 990-PF, PG 1, LN 23

18560127 250549 7950

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

444. 17. 427.
127,211. 0. 127,211.
2,258, 0. 2,258.
14,750. 0. 14,750.
7,682. 2,117. 5,565.
11,715. 2,816. 8,899.
2,395. 312. 2,083.
2,300. 0. 2,300.
23,387. 0. 23,387.
12,018. 0. 12,018.
1,316. 0. 1,316.
6,276. 0. 6,276.
6,712. 0. 6,712.
3,329. 900. 2,429.
1,758. 0. 1,758.
8,569. 0. 8,569.
232,120. 6,162. 225,958.

17

STATEMENT(S) 5, 6, 7
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64-0331636
FORM 990-PF ' DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED FAIR MARKET

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE VALUE

8TH SOUTH HOUSE - SERENA

COLEMAN'S LAND 84,579. 0. 84,579. 84,579.
FENCE 6,609. 882. 5,7217. 5,727.
NURSES HOME 5,162. 5,162. 0. 0.
VIEWSONIC MONITOR 15" 185. 185. 0. 0.
GELI HOUSE 312 8TH AVE 50,255. 6,551. 43,704. 43,704.
GELI HOUSE RENOVATIONS 38,866. 5,067. 33,799. 33,799.
GELI HOUSE RENOVATIONS 63,061. 8,220. 54,841. 54,841,
BUILDINGS 320,836. 39,258. 281,578. 281,578.
FILE CABINET 172. 172. 0. 0.
CONFERENCE ROOM FURNITURE 8,600. 8,600. 0. 0.
VACUUM CLEANERS (2) 959. 959, 0. 0.
~ 10'X6' TRAILER WITH RAMP 795. 795. 0. 0.
BLOWER & POWER SWEEPER 865. 865. 0. 0.
GF LOGO MATS 1,035. 1,035. 0. 0.
TRASH RECEPTACLES (9) 4,581. 4,581. 0. 0.
ADOBE SOFTWARE 1,714. 1,714. 0. 0.
ADOBE SOFTWARE 1,695. 1,695. 0. 0.
COMPUTER-RUSTY'S GELI 3,640. 3,640. 0. 0.
DELL POWEREDGE SERVER LOC 2,899. 2,899. 0. 0.
CISCO ROUTER 5,985. 5,985. 0. 0.
HP DL380 SERVER 8,499. 8,499. 0. 0.
HP MSA1500 BUNDLE 26,699. 26,699. 0. 0.
HP 1/8 ULTRIUM 960 9,579. 9,579. 0. 0.
ADOBE SOFTWARE (3) 3,897. 3,897. 0. 0.
SYMANTEC LICENSE 848. 848. 0. 0.
MS 2003 SERVER & LIC 1,738. 1,738. 0. 0.
NOTEBOOK CARE 3,500. 1,808. 1,692. 1,692.
DELL LAT 2X86GC1 2,499. 2,499. 0. 0.
DELL LAT 7W86GC1 2,499. 2,499. 0. 0.
DELL LAT F196GC1l 2,499. 2,499. 0. 0.
DELL LAT JX86GC1 2,499. 2,499. 0. 0.
DELL LAT 4096GC1 2,499. 2,499. 0. 0.
DELL LAT 9V86GC1 2,499. 2,499. 0. 0.
DELL LAT FY86GC1 2,499. 2,499. 0. 0.
2011 CHEVROLET SILVERADO 32,626. 9,788. 22,838. 22,838.
RACK ENCLOSURE W SHELF 2,120. 1,078. 1,042, 1,042.
RACK ENCLOSURE W SHELF 2,120. 1,078. 1,042, 1,042.
FAN KIT (2) 638. 638. 0. 0.
RACK OFFSET & SIDE KITS 640. 325. 315. 315.
HP 8 PORT SWITCH 799. 799. 0. 0.
HP TFT 7600 MONITOR & KEY 3,175. 3,175. 0. 0.
HP PROLIANT DL360 USM7060 7,199. 7,199. 0. 0.
HP C SERIES M FABRIC SWIT 14,999. 14,999. 0. 0.
HP C SERIES M FABRIC SWIT 14,999. 14,999. 0. 0.
HP MSA STORAGE WKS ENCLOS 5,355. 5,355. 0. 0.
HP MSA DUAL CHANNEL 549. 549. 0. 0.
18 STATEMENT(S) 8
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‘ GILMORE SANITARIUM INC. GILMORE FOUNDATI

HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
HP ACCESS HOT PLUG 15K HD
MS WINDOW 2003 SERVER & L
CISCO WS C2960G 48TC

WS C6509-E WISM CISCO CAT
CISCO AIP BUNDLE

CISCO AP1510 INTR KIT BUN
MS 2003 SERVER W5 CALS

HP COMPUTER

CISCO PORT SWITCH

APC SMART UPS 1500VA
CISCO BUNDLE ROUTER
OFFICE PRO 2003

TREND SOFTWARE SPY & MESS
60 INCH ROUND TABLE

60 ROUND TABLE

60 ROUND TABLE

30X72 RECT TABLE

30X72 RECT TABLE

30X72 RECT TABLE

30X72 RECT TABLE

30X72 RECT TABLE

30X72 RECT TABLE

20X60 RECT TABLE

20X60 RECT TABLE

20X60 RECT TABLE

DANNY'S OFFICE BOOKCASE
DANNY'S KEYBOARD

NANCY'S KEYBOARD
BEVERLY'S KEYBOARD

TEAK ALUMUNIUM OVAL TABLE
RECT MARKET UMBRELLA
UMBRELLA STAND ROUND
BRISTOL DINING TABLE SQ
BRISTQOL DINING TABLE SQ
BRISTOL DINING TABLE SQ
BRISTOL DINING TABLE SQ
BRISTOL DINING TABLE SQ
ELENA FOLDING SIDE CHAIRS

CLASSIC
CLASSIC
CLASSIC
CLASSIC
BRISTOL
BRISTOL
BRISTOL
BRISTOL

TEAK BENCH
TEAK BENCH
TEAK BENCH
TEAK BENCH

DINING TABLE
DINING TABLE
DINING TABLE
DINING TABLE

6 )
6 )
6 L}
6 L

18560127 250549 7950

ROUN
ROUN
ROUN
ROUN

110,
29
5,

11,

1,

1,

3,

1,

1,
1,
1,

715.
715.
715.
715.
715.
715.
715.
715.
715.
744.
059.
995.
995.
229.
489.
899.
999.
619.
499.
349.
270.
846.
846.
846.
578.
578.
578.
578.
578.
578.
523.
523.
522.
011.
217.
217.
217.
990.
295.

90.
425.
425.
425.
425.
425.
100.
650.
650.
650.
650.
190.
190.
190.
190.

715.
715.
715.
715.
715.
715.
715.
715.
715.
744.
059.
995.
99s5.
229.
489.
701.
999.
619.
499.
349.
270.
424.
424.
424.
289.
289.
289.
289.
289.
289.
261.
261.
261.
505.
217.
217.
217.
995.
295.

90.
217.
217.
217.
217.
217.
576.
330.
330.
330.
330.
605.
605.
605.
605.

OO OCCOOOOOOO0
* L] . . . L] L] * *

[eNeNe o)
s o s

o

198.
0.
0.
0.
0.

422.
422.
422.
289.
289.
289.
289.
289.
289.
262.
262.
261.
506.

0.

0.

0.
995.

0.

0.
208.
208.
208.
208.
208.
524.
320.
320.
320.
320.
585.
585.
585.
585.

64-0331636

=
Yol
OO0 OCONMOOOOOCOOCOODODOOOOO

>
N
0]

422.
422.
289.
289.
289.
289.
289.
289.
262.
262.
261.
506.
0.
0.
0.
995.
0.
0.
208.
208.
208.
208.
208.
1,524.
320.
320.
320.
320.
585.
585.
585.
585.
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G;LMORE SANITARIUM INC. GILMORE FOUNDATI

BRISTOL DINING TABLE ROUN
BRISTOL DINING TABLE ROUN
BRISTOL DINING TABLE SQUA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
TILT MARKET UMBRELLA
UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

UMBRELLA STAND

POTTERY

SMARTSPACE PROXIMA
SMARTSPACE PROXIMA
CHALFANT BENCH 25H 50"W
CHALFANT BENCH 25H 50"W
CHALFANT BENCH 25H 50"W
PIE CRUST TABLE 24D 25"H
4DRAWER LATERAL FILE NANC
4DRAWER LATERAL FILE RECP
MODULAR BRIDGE NANCY
MODULAR BRIDGE DANNY
BRIDGE RECEPTIOM

LEFT PED CREDENZA RECPTIO
RIGHT PED DESK NANCY
RIGHT PED DESK RECEPTION
LEFT PED CREDENZA NANCY
RIGHT FILE CREDENZA DANNY
LFT P TABLE END&BASE DANN
BOOKCASE DANNY

MODULAR CABINET BOARDROOM
TWODRAWER FILE BOARDROOM
BOOKCASE DANNY

TWODRAWER FILE BOARDROOM
TWODRAWER FILE BOARDROOM
MODULAR CABINETBASE
CONFERENCETOP 16' BOARDRO
COLUMN BASE

O WWWWWYWWLWWLWWYLO
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1,190. 605. 585. 585.
1,190. 605. 585. 585.
1,190. 605. 585. 585.
255, 255. 0. 0.
255, 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
255, 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
255. 255. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
90. 90. 0. 0.
189. 189. 0. 0.
1,648. 838. 810. 810.
1,647. 838. 809. 809.
1,110. 564. 546. 546.
1,110. 564. 546. 546.
1,109. 564. 545. 545.
817. 416. 401. 401.
1,485. 756. 729. 729.
1,485. 756. 729. 729.
610. 310. 300. 300.
609. 310. 299. 299.
715. 364. 351. 351.
2,072. 1,053. 1,019. 1,019.
1,574. 799. 775. 775.
2,420. 1,230. 1,190. 1,190.
1,305. 664. 641. 641.
1,450. 737. 713. 713.
1,727. 878. 849. 849.
986. 502. 484. 484.
418. 213. 205. 205.
777. 396. 381. 381.
986. 502. 484. 484.
778. 396. 382. 382.
778. 396. 382. 382.
316. le61l. 155. 155.
4,168. 2,119. 2,049. 2,049.
463. 235. 228. 228.
20 STATEMENT(S) 8
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HQILMORE SANITARIUM INC. GILMORE FOUNDATI

COLUMN BASE 463.
COLUMN BASE ° 463.
BASE EWW 463.
VISUAL PREST BOARD BOARDR 1,388.
18TH CENTURY ROUND TABLE 465.
18TH CENTURY ROUND TABLE 465.
TROLLEY AUDITORIUM STORAG 989.
TROLLEY AUDITORIUM STORAG 989.
42 ROUND TABLE AUDITORIU 401.
42 ROUND TABLE AUDITORIU 401.
42 ROUND TABLE AUDITORIU 401.
42 ROUND TABLE AUDITORIU 401.
42 ROUND TABLE AUDITORIU 401.
42 ROUND TABLE AUDITORIU 401.
42 ROUND TABLE AUDITORIU 400.
42 ROUND TABLE AUDITORIU 400.
42 ROUND TABLE AUDITORIU 400.
42 ROUND TABLE AUDITORIU 400.
60 ROUND TABLE AUDITORIU 846.
60 ROUND TABLE AUDITORIU 846.
60 ROUND TABLE AUDITORIU 846.
60 ROUND TABLE AUDITORIU 846.
60 ROUND TABLE AUDITORIU 846.
60 ROUND TABLE AUDITORIU 846.
RECT TABLE 60X24 CLASSROO 1,165.
RECT TABLE 60X24 CLASSROO 1,165.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
RECT TABLE 60X24 CLASSROO 1,472.
MODULAR COMPUTER CLASSROO 4,531.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLEESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHATIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.
ARMLESS CHAIRS COMPCLASSR 363.

21
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235.
235.
235.
706.
237.
237.
503.
503.
204.
204.
204.
204.
204.
204.
203.
203.
203.
203.
431.
431.
431.
431.
431.
431.
593.
593.
748.
748.
748.
748.
748.
748.
748.
748.
748.
748.
748.
748.
303.
363.
363.
363.
363.
363.
363.
363.
363.
363.
363.
363.
363.
363.
363.
363.

228.
228.

228
682
228
228
486
486
197
197
197
197
197
197
197
197
197
197
415
415
415
415
415
415
572
572
724
724
724
724
724
724
724
724
724
724
724
724
2,228

o

o

o

[oNe o]

[eNeoNeooNoleNolole]
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228.
228.
228.
682.
228.
228.
486.
486.
197.
197.
197.
197.
197.
197.
197.
197.
197.
197.
415.
415.
415.
415.
415.
415.
572.
572.
724.
724.
724.
724.
724.
724.
724.
724.
724.
724.
724.
724.
2,228.

QO OO OCOOOOOO0OO0OO0OO
L] L] L] L] . . [ ] . . L) . L] . .
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'G;LMORE SANITARIUM INC. GILMORE FOUNDATI

ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS
ARMLESS

CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS
CHAIRS

COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR
COMPCLASSR

CHAIR AM MID BACK RECP
CHAIR AM MID BACK NANCY
RECT TABLE 60X24 COMPCLAS
RECT TABLE 60X24 COMPCLAS
MS PROJECT SERVER 2003
STAND WITH CASTORS PROMET
ORANGE CHAIRS FOR KIDS

STAGE

LATERAL 5 HIGH (13 @ 852.
CHAIR RECEPTION

CHAIR RECEPTION

CHAIR MEETING ROOM

CHAIR MEETING ROOM

CHAIR MEETING ROOM

CHAIR MEETING ROOM

200 UPHOLSTERED CHAIR

10 CHAIR TRUCK HAND TRUCK
ASA 5520-CISCO AIP BUNDLE
CISCO AP1510 INTR KIT BUN
ACTIV BOARD
TV & DVD-GELI
TV & DVD-GELI

LAND
LAND

LAND 306 8TH AVE

LAND GELI HOUSE

RACKMOUNT
WINDOW DRAPERIES
SOLAR SHADES
WINDOW TREATMENTS

BARRACUDA FIREWALL SYSTEM

DRY CABINET
COMPUTER
HARDWARE/SOFTWARE
INSTALLATION
BUILDING ADDITIONS

8TH SOUTH HOUSE - SERENA

COLEMAN'S LAND

18560127 250549 7950

363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
363. 363.
874. 874.
873. 873.
1,472. 748.
1,472. 748.
1,389. 1,389.
480. 480.
3,400. 3,400.
7,179. 3,650.
11,923. 6,060.
732. 732.
732. 732.
503. 503.
503. 503.
503. 503.
503. 503.
10,400. 10,400.
1,800. 915.
29,995. 29,995.
5,229. 5,229.
4,874. 4,874.
1,952. 1,952.
1,952. 1,952.
2,375. 0.
2,375. 0.
55,450. 0.
9,000. 0.
728. 716.
1,512. 1,486.
890. 875.
531. 522.
760. 748.
426. 411.
2,240. 2,165.
11,802. 1,060.
1,000. 0.

22
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3,529.
5,863.

o
.

[0 0]
[0 0]
OO0 OO0OOUIOCOOO0OO0O

2,375.
2,375.
55,450.
9,000.
12.

26.

15.

9.

12.

15.

75.
10,742.

1,000.
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COO0OOO0COCOO0OOCOO0OO0OO0OO0OO0OOO0O0O

o
.

724.
724.

2,375.
2,375.
55,450.
9,000.
12.

26.

15.

9.

12.

15.

75.
10,742.

1,000.
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“GI‘LMqRE SANITARIUM INC.

STORAGE UNIT

LAND :

LAND BASIS (LAND 3)
LAND BASIS (LAND 4)
LAND HUD FOR MCFERRIN
CLOSING
FENCE

TO 990-PF,

PART II, LN 14

GILMORE FOUNDATI 64-0331636
158,920. 18,711. 140,2089. 140,209.
8,000. 0. 8,000. 8,000.

4,535. 0. 4,535. 4,535.

4,535. 0. 4,535, 4,535.
40,293. 0. 40,293. 40,293.
9,586. 2,929. 6,657. 6,657.
1,454,810. 577,854. 876,956. 876,956.

FORM 990-PF

OTHER ASSETS

STATEMENT 9

BEGINNING OF

END OF YEAR

FAIR MARKET

18560127 250549 7950

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
- METER DEPOSITS 85. 85. 0.
DEFERRED COMP ASSETS 30,702. 36,526. 0.
TO FORM 990-PF, PART II, LINE 15 30,787. 36,611. 0.
FORM 990-PF OTHER LIABILITIES STATEMENT 10
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED COMP LIABILITY 30,702. 36,526.
TOTAL TO FORM 990-PF, PART II, LINE 22 30,702. 36,526.
23 STATEMENT(S) 8, 9, 10
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' 'GILMORE SANITARIUM INC. GILMORE FOUNDATI

FORM 990-PF

PART VIII

NAME AND ADDRESS

C HERMAN HESTER
801 12TH AVENUE NORTH

AMORY, MS 38821

WILLIAM T (SKIP) MILES JR

P.O. BOX 606
AMORY, MS 38821

IVAN O. (BUDDY) BRYANT JR.

808 TOWN AND COUNTRY LANE

AMORY, MS 38821

PHILLIP ROBERTS
P.O. BOX 36

AMORY, MS 38821

LARRY CLARK
P.O. BOX 789
AMORY, MS 38821

ROBERT COLE MD
601 MEADOWBROOK CIRCLE
AMORY, MS 38821

DANNY SPRIETLER
P O BOX 702
AMORY, MS 38821

PETE PATTERSON
P O BOX 702
AMORY, MS 38821

TOTALS INCLUDED ON 990-PF, PAGE 6,

64-0331636
- LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
1.00 22,500. 0. 0.
VICE PRESIDENT
1.00 16,294. 0. 0.
SECRETARY
1.00 16,294. 0. 0.
DIRECTOR
1.00 16,294. 0. 0.
DIRECTOR
1-00 16,294- 0. 0. }
|
DIRECTOR
1.00 16,294. 0. 0.
EXECUTIVE DIRECTOR
40.00 132,174. 0. 0.
?
DIRECTOR
1.00 16,264. 0. 0.
PART VIII 252,408. 0. 0.
|
|
24 STATEMENT(S) 11
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form 8868 (Rev_1-2013) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IX]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part II] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print GILMORE SANITARIUM INC.

Fiebythe GILMORE FOUNDATION INC. 64-0331636
:l‘l’:gd;;z:“ Number, strest, and room or suite no. If a P O box, see instructions Social security number (SSN)

return See PoO. BOX 459

msiruetions |- City, town or post office, state, and ZIP code For a foreign address, see instructions

AMORY, MS 38821

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part l| if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANNY SPREITLER
® The books are nthecareof p» P.O. BOX 702 - AMORY, MS 38821

Telephone No.p» 662-257-2395 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:l . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until APRIL 15, 2014
5 For calendar year ,orothertax yearbeginnng _ JUN 1, 2012 ,andending  MAY 31, 2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason* 1 inmal return [:] Final return

] Change in accounting period
7  State in detail why you need the extension _ SEE STATEMENT 12

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a! $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
it 1s true, correct, and(sjri;ibete, and that | am authorized to prepare this form.

Signature >} Tte p» £ Date pp /- 15 2014
T\ Vv Form 8868 (Rev. 1-2013)

223842
01-21-13

40
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* GILMORE SANITARIUM INC. GILMORE FOUNDATI 64-0331636

FORM 8688 . EXPLANATION FOR EXTENSION STATEMENT 12

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED

IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

41 STATEMENT(S) 12
18560127 250549 7950 2012.05020 GILMORE SANITARIUM INC. GIL 7950 1




