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Department of the Treasury

Form 990

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

| OMB No 1545 0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

B  Check if applicable Cc

| lAddresschange  |The Gibault Foundation, Inc.
Name change P.O. BOX 10355
™ Terre Haute, IN 47801-0355

Imitial return
Terminated

Amended return

D Employer Identification Number

35-1718781

E Telephone number

(812)298-3201

G Gross receipts $ 7,979,731.

Application pending F Name and address of principal officer

Same As C Above

H(a) Is this a group return for subordmales’H Yes |1X|No

H(®) Are all subordinates included? Yes No
If ‘No," attach a hist (see instructions)

‘31V0 NUVIRLSD:

I Taxexemptstaws  [X[5010)@3) [ [501e) ( )< (nsertno) | [4947a))or | [527
Xy Website: » N/A H(c) Group exemption number ™
(e
K Form of organization I&Corporatlon LI Trust ]_l Association l_l Other ™ I L Year of formaton 1987 l M state of legal domicite TN
~Rartliies Summary
o 1 Briefly describe the organization's mission or most significant activities Provide support to Gibault, Inc._ (a
N 501(c) (3) _organization) . _ __ _______ . ________
s-‘g _______________________________________________________
@g ‘‘‘‘‘‘‘‘
21 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 6 -
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
&| 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) \IEO O\ 82,482. 120,851. -
2| 9 Program service revenue (Part Vill, line 2g) GE\ L\ 825, 000. 825, 000. -
% 10 Investment income (Part VIH, column (A), hines 3, 4, and 7 RE \ 316,141. 1,544,387, "
€ [ 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, R0c, aneTTey. a0k YT\ 1,108. 53,503,
12 Total revenue — add hines 8 through 11 (must equal Part ll,gcﬂumn‘(_A),ql‘m% 12) _D=\1,224,731. 2,543,741. -
13 Grants and similar amounts paid (Part [X, column (A), lines %3;’) P\ /\) - _A1,015,571. 1,038,519. -
14 Benefits paid to or for members (Part IX, column (A), line 4) COM =
o 15 Salaries, other compensation, employee benefits (Part IX, colym )C"l)@
§ 16 a Professional fundraising fees (Part I1X, column (A), ine 11e)
3| b Total fundraising expenses (Part IX, column (D), line 25) » <o 3 WL
\ d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 578, 655. 545,202. -
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 1,594,226. 1,583,721.-
.| 19 Revenue less expenses. Subtract line 18 from line 12 -369,495. 960, 020.
7;§ Beginning of Current Year End of Year
‘gﬁ 20 Total assets (Part X, line 16) 16,777,470. 16,744,533.
ﬁg 21 Total labihties (Part X, ine 26) 4,063, 665. 3,736, 3009.
o
2| 22 Net assets or fund balances Subtract ine 21 from line 20 12,713,805. 13,008,224.

SCANNED SEP 17 2014

‘Parti®] Signature Block

Under penalties of perjury, | declare tha ve examined this return, ipcludipg aggompanying schedules and statements
complete Declaration of preparer (o] an oﬂger) 1S edm?gﬂ t which preparer has any knowledge

, and to the best of my knowledge and behef, it is true, correct, and

"

VARV,
.7/ ¥/

Date

CFO

s Lowd
Slgn Signature of ofﬁyl V
Here p Amy AtcHley i

Type or print §Ame and title

Paid David L. Kirchner, CPA|David L. Kirchner, CPA

PTIN

PrintType preparer's name Preparer's signature D%. / / / Check U 4
[8’ f self employed P00395425

Preparer |Frmsname ~ SACKRIDER & COMPANY, INC.
Use Only {rimsaddress ™ 1925 Wabash Avenue

Frm's€IN > 35-1327464

Terre Haute, IN 47807-3326

Phone no (812) 232-9492

May the IRS discuss this return with the preparer shown above? (see instructions)

|§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13 Form 990 (2013)
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Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 2
Barilllgy Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D

1 Briefly describe the organization's mission

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] vYes No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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 $ 1,038,519. including grants of $ 1,038,519.) (Revenue $ )

4b (Code ) (Expenses $ 431, 579. including grants of $ ) (Revenue $ )

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

4 e Total program service expenses > 1,470,098.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolvude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organuzation, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIiI, IX, kN o
or X as applicable | -
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1a| X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assels reported in Part X, hne 167 If ‘Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 If 'Yes,' complete Schedule D, Part X 11e| X
f 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 1¢ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b] X
13 Is the orgamization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgarnization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organizatton report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If "Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 4

TPaclvilll Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and /I

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 2?7 If 'Yes,’ complete Schedule |, Parts | and lil

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
?Sm:j‘r fczjrn’llerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule J. .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tl’(\je ltrazxsg:hc;n/ has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Par . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part il

27 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, Part Il

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 D the organization hiquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part [

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11

33 Duid the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was \t/hel organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Iil, IV,
andV, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to hine 35a, 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, Part V, line 2

36 Section 501(cX3) organizations. Did the or/gamzatlon make any transfers to an exempt non-charntable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 11/11113

Form 990 (2013)



Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 5

[ Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Tla

b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b 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 I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes' has it filed a Form 990-T for this year? If ‘No' to lne 3b, provide an explanation in Schedule O

4 a.At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *»

See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recerved a contnbution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution {o a donor, donor adwisor, or related person?
10 Section 501(cX7) organizations. Enter

7¢ X
7e X
7§ X
7g

7h

S P B
8

SRR LI iy 0, TV PR ")

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, hine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders Ma -
b Gross income from other sources (Do not net amounts due or paid to other sources . - i
against amounts due or received from them ) b ,...f:,- L _“_ oG
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year U2¢ 6,)-,':
13 Section 501(c)29) qualified nonprofit health insurance issuers. ;?L P
a |s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the orgamization 1s licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b !f 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O

14a X
14b

BAA TEEAO105L  07/02/13

Form 990 (2013)



Form 990 (2013) The Gibault Foundation, Inc. 35-1718781

Page 6

IPart Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne n this Part VI

n

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal 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 are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? See Sch 0 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did 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? . . 6 X
7 a 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? .. . 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? , 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by é;, - i "lf‘.}
the following Ak R 4
a The governing body? g8al X .
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have loca! chapters, branches, or affihates? 10a X
b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thew
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgarization 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  See Schedule O | - Y
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? 3
a The organization's CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) SlgEls e
16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ___:__‘_ N
taxable entity during the year? 16a
b )f 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I A
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » i~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubc

19

20

mspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year. See Schedule 0
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> Amy Atchley, CFO 6401 S. US Hwy 41 Terre Haute IN 47802 (812)298-3201

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 7
RdrtiVIIi5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or nole {o any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® [ist all of the orgamzation’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
® | st all of the orgamization's current key employees, If any See instructions for defimtion of 'key employee *
® | st 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
orgamzation and any related organizations

® st 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 orgamzation and any related organizations

List persons 1n the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) Position (do not check more than (D) (E) F
Name and Tue Buerage | oGS anas verionee) | comimeiom | commetoniion | anseuror e
s B S QI 2| S Z[Z] Mo mso NSRS o the
for related ez =5 bl =3 =3 g organtzation
organiza- | & Ele|gled|3 and related
bg)lg\?v g. g § -g_ e a = organizations
o | &g B %
See Schedule O 8|2 z
° g
__Tom Gawlik - _______ | I
Director 0 X 0. 0 0
_@ Carol Wood ©_ _______ | 1
Secretary 0 X X 0. 0] 0
_®_Jeffrey R. Guenther - _ | 1 _
Treasurer 0 X X 0. 0 0
_@_ Lawrence Fluhr < __ _ _ | 1 _
Director 0 X 0. 0 0
_®)_Robert Lynch - _____ 1
President 0 X X 0 0. 0.
_®)_Michele Madley ____ _ | .
President/CEOQ 49 X 0. 106,076.|~7 0.
__Amy Atchley ______ __ | I
CFO 39 X 0. 71,079.(7 0.
_® _James Sinclair ___ __ _ -0 _
Former President/CEQ 0 X|” 0. 31,500.|" 0.
e o
_______________ ~--
oy ] o
oY o ___ ——
9 ____] —_—
asy ________ —_—
9 ] -

BAA TEEA0107L 07/08/13 Form 990 (2013)




Form 990 (2013) The Gibault Foundation, Inc.

35~1718781 Page 8

| Part:Vili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8) ©
Posit
(A) A;r\erage t()go notlchec?(s:'r:g?e U\g& one (D) (E) ]
ours X, Unless person 1s an R R
Name and ttle v?eeerk officer and a director/trustee) compgregaﬂhaobr{efrom comp:reganl?obr:elrom am%ﬁtr:rlngll%?her
G R Z[2[3 Bag| WO | RIS | ome
hours g.%t'-‘a:‘< ‘gg‘g organization
or SF3E|3|2e8is gd Ialo
related |& S |33 3K and related
organiza (8 S § Zle® § organizations
- tions Sl = S 3
below &l g o @
dotted ) g.. ‘g";
line) 8 =
L=X
as o _____ o
(16)
. ———
3 o o _____ ——
| T
| a®
ay _
Qe o ____ _
ey _____ _
@ o ______
ey o _____ __
@y L _____
@5 o ____
1 b Sub-total > 0. 208, 655. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 208, 655. 0.
‘ 2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the or%anlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee WEIoHS IR WS
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from ) ;j
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for SN SR I
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SIS (R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

()
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108L 11111713




Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 9
|Pa_rt VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [:]
. o o A (B) © (D)
S o Total revenue Related or Unrelated Revenue
PR N . exempt business excluded from tax
i 9 I s function revenue under sections
Y oaa revenue 512-514
& 5| 1a Federated campaigns 1a SA AL S S
= = S0 ed -
=< | b Membership dues 1b ;: s 3
g.?z: ¢ Fundraising events 1c A o
&£ o d Related organizations 1d eo |t ,,f. ; .
a3 P
2’ g e Government grants (contributions) le
W
g &1 Al other contributions, gifts, grants, and ! - ; ]
aE similar amounts not included above 1f 120,851.1 = . ‘
; 8 g Noncash contributions inctuded in hines 12-1f  $ T ” - - - it A - = e
= e .
S < h Total. Add Iines 1a-1f . o> 120,851 . 4
g Business Code . .
z S — - - e e e — e X
E 2a Lease Income _ 531190 825, 000. 825,000.
[ b
Wl e
S| C - ___
6| d
M| e e e . — -
2 o _____.
21| f Ali other program service revenue
% g Total. Add lines 2a-2f > 825, 000. i
3 Investment income (including dividends, interest and
other similar amounts) 184,933. 184,933,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Rea!l (n) Personal .
6a Gross rents '_ . . )
b Less rental expenses . - X
¢ Rental income or (loss) - I R o M
d Net rental income or (loss) >
7 a Gross amount from sales of ) Secunties () Other ’ , ‘
assets other than inventory . |6, 795, 444 . :
b Less cost or other basis B )
and sales expenses 5,435,990. g ) . .- . .
¢ Gain or (loss) 1,359,454, N A I At
d Net gam or (loss) " 1,359,454 1,359,454.
w| 8a Gross income from fundraising events ST _:5 P _ !
=2 (not including $ " z -1 -
5 of contributions reported on line 1¢) - T X . '
b See Part IV, line 18 a
::E_" b Less direct expenses b ] o ) 1
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities '1
See Part IV, line 19 a x
b Less direct expenses b I S _M_,__.'u
¢ Net income or (loss) from gaming activities d
10a Gross sales of inventory, less returns . B - .
and allowances a : . - o
b Less cost of goods sold b Y B .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I I . ‘__J
11a Miscellaneous_ _ _ 900099 49, 051 .7 49,051.
b Change in_CSV_Insurance (900099 4,452 . 4,452
c
d All other revenue B
e Total. Add lines 11a-11d > 53,503. ]
12 Total revenue. See instructions | 2,543,741. 53,503. 0 2,369,387.

BAA

TEEAC109L 07/08/13

Form 990 (2013)




Form 990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 10
[Part IX -| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
; : A) (B) ©) (D)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Prog;?)rgnssgrsvnce Management and Fg;\géﬁgér;g
1 Grants and other assistance to governments gy it
and organizations in the United States See , 'K
Part 1V, hne 21 1,038,519. 1,038,519.
2 Grants and other assistance to individuals in .
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes ..
11 Fees for services (non-employees)"
a Management 50,000 50,000~
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 T
f Investment management fees 16,828 . 16,828 .1
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 93,061. 93,061 1
21 Payments to affilates
22 Depreciation, depletion, and amortization 338,518.1 338,518 .1
23 Insurance
24 Other expenses Itemize expenses not P N
covered above (List miscellaneous expenses - g .
in line 24e If line 24e amount exceeds 10% - »
of line 25, column (A) amount, list line 24e o
expenses on Schedule O) R - s ST
2 pv Adjustment - Gift Annuities _ _ 25,88 25,885
b property Taxes _ _ _ _ _ _ _ _ _ _ _ _ 19,356. 19,356~
C Miscellaneous Expense _ _ _ _ _ _ _ _ 1,554, 1,5547
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,583,721. 1,470,098. 113,623. 0.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and.fundraising sohcitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990 (2013)

The Gibault Foundation, Inc.

35-1718781

Page 11

Check if Schedule O contains a response or note to any line in this Part X

[

Begunm(r%) of year End (oBt)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 149,235.} 2 830,925, -
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 -
5 Loans and other recewvables from current and former officers, diectors, ' .}ﬁif
trustees, key employees, and highest compensated employees Complete | o
Part 11 of Schedule K 5
6 Loans and other receivables from other disqualfied persons (as defined under - =
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see mstructions) Complete Part Il of Schedule L
é 7 Notes and loans recewvable, net
E 8 Inventories for sale or use
_I, 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis 3 o
Complete Part Vi of Schedule D 10a 18,511,175, - % A% wie il
b Less accumulated depreciation 10b 9,791, 280. 9,058,413.]|10 -
11 Investments — publicly traded securities 7,380,084.i M 6,978,301.-
12 Investments — other securittes See Part IV, line 11 60,944.| 12 62,964.-
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 80,377.{15 84,828. ~
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,777,470.116 16,744,533, °
17 Accounts payable and accrued expenses 414,139.(17 281,825. -
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, T IR LIRS IV b NN
L key employees, highest compensated employees, and disqualified persons = LN PRI (PN ~ ¥ k!
LS Complete Part 1l of Schedule L 22
L: 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D 3,649,526.125 3,454,484.
26 Total liabilities. Add lines 17 through 25 4,063, 665. 26 3,736, 309.
£ Organizations that follow SFAS 117 (ASC 958), check here > [X]and complete  |.". “":7 3 I¥5% E R LU
T lines 27 through 29, and lines 33 and 34. LT T Lk AR
§ 27 Unrestricted net assets. 12,614,697, 12,965;844_ ~
E | 28 Temporarily restricted net assetls 68, 311. 71,583. -
(S) 29 Permanently restricted net assets 30, 797.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ) e e T
£ and complete lines 30 through 34. ‘_ L BN
§ 30 Captal stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances 12,713,805.]33 13,008,224. -
£ | 34 Total habiiies and net assets/fund balances 16,777,470.| 34 16,744,533.
BAA Form 990 (2013)
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Form990 (2013) The Gibault Foundation, Inc. 35-1718781 Page 12
| Part XI;] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n thus Part XI J:]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,543,741,
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 1,583,721.
3 Revenue less expenses Subtract ine 2 from hine 1 3 960,020.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 12,713, 805,
5 Net unrealized gains (losses) on investments 5 -665,601."
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 13,008,224,

| Part-XlIl-| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X!i

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnior year or checked ‘Other,’ explan
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consolldated basis DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b| X
a1
“.:\§

{ PS4

A LS% J

2c¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A

N Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Open to Public!" 3

Department of the T * information about Schedule A (Form 990 or 990-EZ) and its instructions is ot b e
Internal Reverue Servce at www.irs.gov/form990. . :_:!‘gspg“c}goq, ‘%‘J
Name of the organization Employer identification number

The Gibault Foundation, Inc. 35-1718781

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not 2 private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 ] A schoo! described in section 170(b)}1XAXii). (Attach Schedule E.)

3 BE hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 {an organization that normally receives a substantial part of its support from a governmental urut or from the general public described

L in section 170(b)1)XAXvi). (Complete Part il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part il )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppori from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 50%(a)2). (Complete Part 111)
10 l 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 carry out the purposes of one or
more pubhcly supported organizations descrnbed n section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b Type ] c DType Il — Functionally integrated d D Type Hll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than fé)undahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f if the orgarization received a written determination from the IRS that 1s a Type |, Type Il or Type Iil supporting organization,
check this box D

g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (i) i
below, the governing body of the supported organization? g @ X
(i) A family member of a person described in (1) above? 11 g (ii) X
(iii) A 35% controlied entity of a person described in (1) or () above? 11 g i) X
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (i) EIN (i) Type of organization (W) Is the (v) Did you notity (v) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 organization in  ]the organization in organization in support
above or IRC section column (i) hsted in | column (1) of your column (1)
(see instructions)) your governing support? organtzed 1n the
document? us-
Yes No Yes No Yes No
(A) Gibault, Inc. 35-0868093 2 X X X 1,038,519.
(B8)
©
(D)
(E)
K | - 3 - a0} A -
Total . R P A I -+ : ) 1,038,519,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Gibault Foundation, Inc. 35-1718781 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(A)vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests hsted below, please complete Part il )

Section A, Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (©20M (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public suppont. Subtract hne 5 X
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources

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

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

Part IV)
11 Total suggort Add lines 7 R e ﬂ" Lo PO B
through T R A - . coo .
12 Gross receipts from related activities, etc (see mstruchons) | 12
13 First five years. If the Form 990 1s for the organlzatnons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organization did not check a box on hne 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 D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion meets the 'facts-and-circumstances’' test, check this box and stop here. Explam in Part IV how
the organuzahon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the 'facts-and-circumstances’ test The organmzation qualmes as a pubhcly supported orgamzation > B
>

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

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 The Gibault Foundation, Inc. 35-1718781 Page 3
'‘Rar{llif 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 quahfy under Part It If the orgamzation fails
to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 () Total

1 Gifts, grants, contnibutions
and membership fees
recesved. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished 1n any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

e
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 () Total .

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1S
regularly carried on
12 Other ncome Do not include
gain or loss from the sale of

capital assets (Explain in
Part |

13 Total Support. (Addins8,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ll1, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >

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

BAA TEEAG4O3L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ7) 2013 The Gibault Foundation, Inc. 35-1718781 Page 4

Part V2| Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a
or 17b; and Part Iil, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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. . omB -
SCHEDULE D Supplemental Financial Statements MBTo o590
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV,lines 6, 7,8, 9, 101\"33111b' 11¢, ;;g. 11e, 111, 12a, or 12b.

> Attach to Form . S e g
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :@%%%2%%&‘@": *}’H:
Name of the organization ] Employer identification number
The Gibault Foundation, Inc. 35-1718781

P3rt142| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U bW N =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organmization’s property, subject to the orgamzation’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermssible private benefit? ) [[]Yes [No

[P3EtIM] Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete hnes 2a through 2d iIf the orgamzation held a quabfied conservation contribution in the form of a conservation easement on the
last day of the tax year

%~ Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements 1ncluded in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement i1s located ™
5 Does the orgamization have a wntlen policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, nspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)

and section 170(h)(@)(B)(1)? D Yes D No

9 In Part Xlll, descnibe how the organmization reports conservation easements in its revenue and expense statemenl, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the orgamzation's accounting for
conservation easements.

[psﬁ;mg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other sumilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIlI, ine 1 »$
(ii) Assets included in Form 990, Part X >3

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

a Revenues included 1in Form 990, Part VIil, line 1 >3

b Assets included in Form 990, Part X L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Gibault Foundation,

Inc.

35-1718781

Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X|li

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

]Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the orgaruzation include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIlIl Check here if the explantion has been provided in Part XIil

[]Yes [No

Amount

1c

1d

le

1f

[ ] Yes H No

|Part V; | Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gans,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment *>

| b Permanent endowment »

¢ Temporanly restricted endowment *>
| The percentages in ines 2a, 2b, and 2c should equal 100%

orgamization by
(i) unrelated orgaruzations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
6,306,136. 6,136,427. 6,004, 344. 6,329,879. 181,125,
120, 851. 82,140. 9,278. 41,558. -63,273.
1,443,807. 263,792. 290, 228. -105, 740. 166, 550.
167,733. 161, 629. 154, 457. 248, 233.
0. 12,082.
15, 780. 14,594. 12, 966. 13,120. 6,329,879.
7,687,281. 6,306,136. 6,136,427. 6,004, 344. 6,329,879.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
99.60 %
0.40%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es 0
3a(i) X
3a(ii) X
3b B

b If "Yes' to 3a(u), are the related orgamizations hsted as required on Schedule R?

4 Descnbe in Part Xill the intended uses of the organization's endowment funds

See Part XITII

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property

() Cost or other basis
(investment)

(bg Cost or other

asis (other)

(¢) Accumulated
depreciation

(d) Book value

1aland 356,200.] *© ) t- 356,200.
b Bulldings 17,269,157, 8,906,676. 8,362,481.
¢ Leasehold improvements 885,818. 884,604. 1,214.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,719,895,

BAA

TEEA3302L 10/02113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Gibault Foundation, Inc. 35-1718781 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . ™ LT . - o

Part VIll | Investments — Program Related. N/A
(Part Vil Complete If the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
&)
3
G
&)
6)
)
®
©))
459
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13) ™ ! : Lo

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
5)
(6)
@
&)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
|[Part X | Other Liabilities.
Complete if the organtzation answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25
(a) Description of habihty (b) Book value c ]
(1) Federal income taxes _ o ' -
(2) Annuity Liabilities 438,120.
(3) Bonds Payable 3,016,364.f Sl
@ £ T,
©) R
©® N
@) A .
8) ‘ ’ :
() ) 3
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) » 3,454,484 .
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty for uncertain
tax positions under FIN 43 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Gibault Foundation, Inc. 35-1718781 Page 4
{Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,852,255.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a -665,601. ,“,:

b Donated services and use of faciliies 2b C'ff i

c Recovenes of prior year grants 2c %

d Other (Describe in Part X111 ) See Part XIII 2d =25, 885 | 5.

e Add lines 2a through 2d 2e -691,486.
3 Subtract line 2e from line 1 . 3 2,543,741.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 e

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a M **

b Other (Describe in Part Il ) 4ab o

¢ Add lines 4a and 4b . 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 2,543,741.

[Part XlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,557, 866.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X1 ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,557,866.
4 Amounts included on Form 990, Part IX, hine 25, but not on hne 1 _
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a Iy
b Other (Describe in Part X111y See Part XIII 4b 25,855 |- - .
¢ Add hnes 4a and 4b 4c 25,855,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,583,721.
[Part Xill | Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is _»Open.to Public "
Internal Revenue Service at www','rs'gov/fonng 0. .1‘14;;" Insp?_g:tl,on }‘(
Name of the orgamization Employer identification number

The Gibault Foundation, Inc. 35-1718781

Fart I| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? if 'No,” complete Part Il to explain.

2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili

D Compensation commuttee D Written employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other orgamzations Approval by the board or compensation committee

4 During lhedvear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization

Yes

or a related organization . : . J‘
a Recelve a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ili , - . }
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. E N '
5 For persons hsted in Form 990, Part VIl, Section A, line 1a, did the orgamization pay or accrue any compensation - ' Yooy
contingent on the revenues of \'{;_
a The organization? S5a X
b Any related organization? 5b X
If 'Yes' to hne 5a or 5b, descnibe in Part 1 I I R
P AR R
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation > P
contingent on the net earnings of o . ﬂ‘
a The organization? 6a X
b Any related organization? 6b X
If ‘Yes' to line 6a or 6b, descrnibe in Part i R R
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VHi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1n Regulations section 53 4958-4(a)(3)?
)f 'Yes,' describe in Part 11} 8 X
9 |f'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regutations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additiona! information.

> Attach to Form 990 or 990-EZ. T i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is +-..Open to Public’ . &
internal Revenue Service at www.irs.gov/form990. sdplaspection; ©) o
Name of the organization Employer identification number
The Gibault Foundation, Inc. 35-1718781

___The Foundation does not have any employees. The Foundation purchases accounting and __
___directors. Annual review of the CEO is performed by the board of directors. ______

contracted out the daily management function of the organization. This included the

daily accounting and administrative services. The Foundation has no employees and

Human Resources department. Conflict of interest policy sign off form maintained in _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




€102 (066 Wiod) ¥ ANPaYdS

€1/92/90 1100SV33L

‘066 W04 10} SUONINIISU BY} 23S ‘ADNON 19y UONINPAY Yiomiaded 104 yva

(2]
€
X Y/N 6 (€) () 108 NI swoy butsiny L __.__gztLebETz-SE
e £€09% NI 'TWIE)
o —___._399135 U39€T 3S®F _LOGC __
‘Oul ‘sIe) 3ITNE]I (2)
X ¥/N z (€) (°) 105 NI USIPTTUD _  _________£608980-S¢ __
go Ayrtroey |77 208Ly NI_'93neH 31131
juwemyedxy |\~ Tv_AMH S T0%9 _ _
TeTIUSPTSaY ‘OuT “3TNeqI9 (1)
ON SOA
Anua pajjouod Anus {£)(9) 106 uon8s J1) uoNnoIas (Ayunod ubiaioy 1o
(€1X@)z16 %8S Buiyjonuod yoanq sneys Ajueyd d1gnd apo7 Jdwaxg | ajels) ajionuop |ebay Apanoe Asewnd uotjeziueb10 pajejas Jo NjJ pue ‘ssaippe ‘aweN
(6) ) (?) (P) () (@) (®)

“1eak xe} ay) buunp suoneziuebio jdwaxs-xel paje|al 20w IO SUO
pey } 8snesaq ¥£ aull ‘Al Hed ‘066 WI04 U0 ,SSA, pasamsue uoneziuebio ay) Ji 8)8jdwod suoneziuebip ydwax3-xe] paiejay jo uonesynuap|[ | Hed|

©
-}
)
Ayus (Anunod ubiaioy 4o
Bujjonuod auQq sjasse Jeah-jo-pul aLuodul |BYO | ale)s) aiwop jeban Alanoe Atewnd Amua papiebasip jo (sjqeddde ji) Ni3 pue ‘Ssaippe ‘sweN
) () P) () (@ (®)
‘£ BUI| ‘Al Med ‘066 W04 U0 SSA, pasemsue uoneziuebio ay) i al9|dwo) sannu3 papiebaisiq jo uonesynuap) [ 1ued]
T8LBTLT-SE "JUY ‘UOTIBPUNOS 3TnRdqry 3yl

1aquinu uoneaynuap) 1o4hojdw3z

uvonezivebio auy Jo swen

- . . uondadsii

21qnd 0} usdQ™ " -

R

€L0¢

Lt00-S¥GL ON BWO

"066WLIO}/AOD SII"MMM JB S| SUOIIINJISU) SH pue (066 W104) ¥ 3NP3YDS In0ge UoReWIOjU| «
‘suonaNAsu) sjesedas 935 « ‘066 W04 0} YoRNY <
/€ 10 ‘9E ‘QGE ‘PE ‘€€ aull ‘Al Hed ‘066 W04 U0 Sa4, pasamsue uoyneziuebio ay) ) ajajdwo) <

sdiysiauped pajejauf pue suoneziuebiQ pajejoy

9DIAIDG ANUBAIY (BUIAU|
Anseasj au) jo judwuedaq

(066 wi0d)
d 37NA3HDS




£102 (066 Wi0d) ¥ 2INPaYdS

€1/£2/90 12005V3IAL

©
[ )
)
ON SaA
Qsnyy Jo Aua (Anunod
(ANUd pajjouod | diysioumo S)asse Jeak awodul |Byo}  |'diod § 'diod D) Buijjouod ubiaio} 10 a1e)S)
(€1Xq)z16 %8S | abewadssd | -jo-pus wo aieys JO areys Ajnua Jo adA) 183 apoiwop jeba | Auanoe Alewid | uoneziuebio pajejas Jo N3 pue ‘ssaippe ‘swen
(0] ) (b) o) () (P &) (@) (®)

‘1eak xe) sy} BulNp 1SNJ) Jo UoNRI0dI0D B Se pajeal} suoileziuebio paje|al 20w 10 U0 Pey JI aSNeI8q HE aul|
‘Al UBd ‘066 W04 UO SBA, Pasomsue uoneziueblio sy} Ji 819|dwor) 3sha] 10 uonetodio e se a|qexe suoieziuebiQ paje|dy jo uonedlnuap) L. ALVEd]

(3]
)
)
ON | SaA (s901 ON | SaA (y15-218 (Ajunod
wio4) |-y SUO1YI3S Japun ubiasoy
¢Jauped | onpaydg Jo oz | suoesoje sjasse Xe) LoJ) papn|axa Ajjus 10 312)8)
diysisumo | Buibeuew | xogq ul junowe 9)euon 1eak-jo-pus awodul ‘pajejalun ‘pajefal) Burjosu0d J12IWLIOop uoljeziuefio paje(as
abejuasiad | 10 |eIBLAD) 18N-A 8p0) | -sodoidsig 0 djeys 1210} JO 1Ry | WUl JueuIwopald PanQg 1e6a7 Auanoe Arewd | 40 NI3 pue ‘ssaippe ‘awen
&) ) U] () (6) ) () () (&) @ ®

._mw\ﬂxswﬁmc::va_cw_wctmammmUovmm:mco;mucmmhov&m_m_ogoEgomcoumctmm:momn
€ aUI| ‘Al Hed ‘066 W04 UO SaA, patamsue uoieziuebio ay) Ji a)9|dwon diysiauped e se ajgexe] suoneziuebig pajejay jo uoneoynuapy L Hed

Z abey

I8LBILI-SE

"ouT

‘uoriepunod ITNEAT) UL €102 (066 W104) Y ANPAUIS




£102 (066 Wiod) ¥ 3INPayds

€1/42/90 IE00SVIAL vva

©@

®

Juawaaibe ueo| 8%Z'2SS T p ‘DUl ‘sxe) 1ITNEJII ()

3oeI3UO0D Iod Q000G it Toul ‘3TNeqrd (8)

30'I3U0d Iad 000 'SZ8 [ "dul ‘3TNeqrI (@

J9bpnq 19d"6TS ‘850 ' 1 q ‘oul ‘3ITneqro (v
mc_mﬂ,__ww%vﬁv:mo&:mﬂmﬁ PaAjOAUI Junowy cﬁw_.ﬁmww%%h uoneziuebio paje|al JO sweN

P) ) @ ®

‘SPIOYSa.Y) UOIDBSUR) pue SAIUSUOIIR|a) PaIBA02 BuIpn|aus 'aul| siy) 219|dwiod 1SN OYM UO LOIJBWLIOJUI 104 SUOHINIISUI 3L} 385 ‘SaA, S 9A0QE AU} 4O AUR O} Jamsue 3y §| 2

X St ' (syuoneziueb.io paje|as woly Aadoid 1o ysed Jo Jgjsues) BY)0 S
X 11 ‘ (s)uoneziuebio pajejas 0y Aladosd 10 Ysed Jo Iajsuel} sy 4
b S
! . o
X by sasuadxa 10j (s)uoneziuebio pajejas Aq pied juawasngwiay b
}x B .nk ' sasuadxa 10} (S)uoneziuebio parejas o) pied juswasinquisy d
: ) .
X oL (s)uoneziuebio pajejas ypm saakojdws pied jo Buueyg o
X uj e o (s)uoneziuebio paje(as Ypm S}asse 1aylo 1o ‘sisi Buijew 'juswdinbas ‘senioey jo buueyg u
X |wy ' (s)uotieziuebio pajejas Aq suonensnos Suisieipuny Jo diysiaquidw 10 SIDIAIBS JO SdUBLWIOJSL W
X L ' ’ ' (syuoneziueblo pajejal 1o) suonepdos Buisiespuny 10 diysiaquiaw JO SBDIAISS JO BJUBULLIONAY |
ﬁx :M_. (s)uoneziuebio paje|as woiy s}asse 1ayo 1o ‘juawdinba ‘saijioey Jo asea] A
X .: ' R (s)uonjeziuebio paje|al 0} sjasse Jayjo Jo 'Juswdinba 'saioey jo asea |
X It ’ ) ’ (s)uoneziuebso pajejal Yim syasse jo abueyox3 t
X yi (s)yuoljeziuebio pajelss woyy S}9SSe JO aseylnd Y
X 61 ’ (s)uoneziuebio pajejas 0} syasse Jo ajeg B
.x Ji ‘ (s)uoneziuebio pajejas wolj SpUsSPIAI] )
R
X 9L (s)uoneziuebio pajejas Aq sesjuesenb ueo| 1o sueo @
X PL ’ ’ ’ ’ (s)uoneziuebio pajejal 10} 10 0} sasjuelent ueog| Jo sueo] p
X 21 v ’ " (s)uoneziueblio pajejal woy uoNqUuod [eydes 10 ‘yuelb ‘Yo 2
X |qt oo ) ' o (s)uoneziuebio pajelal 0} uonnguod eided 10 ‘juelb ‘Yo q
X ey ) : Apjua pajjosjuod e woyy jual (A1) 1o saijjeAos (1) saiyinuue (i) ysassiul (1) jo 1dieday e
_d, N ¢Al-1] SUed ut pajsi suoneziuebio paje|ss 210w 0 BUO UM suoidesuel) buimol|o} aus jo Aue u abebus uoneziuebio ay) pip seah xey auy) Buung L
ON | SaA 3INPaYIS SIY) JO A JO ‘||| ‘|| SHEd Ul PaIsI| S1 Ajjud Aue Ji | aulj 8}3|dwo?) *3)0N

‘g€ 10 ‘GGE ‘¥E BUIl ‘Al Ued ‘066 W04 Uo SOA, paiamsue uoneziuebio sy) Ji 81ejdwo)) suoneziuebip paje|ay YA suondesuel] | A Ued)

€ abeq T8LBTLI-GE

"Oul ‘uoTiepunog ITNEBQTY SYL €102 (066 W0H) ¥ AINPAUIS




£102 (066 Wiod) ¥ 3Inpsyds

€1/£2/90 T00Sv3IAL

ON | S8A ON | S3A ON | S3A |($1G-21G uonoas
(5901) w04 lapun xe} wolj
1-M (suoneziuebio | papn|oxa ‘pajey
¢Jauped | 8Inpayss o 02 | cSuoinedo|e sjasse (€)(2)106 -aJun 'paje|al) (Anunod
dwsieumo | BuiBeuew | xoq ur junowe 91euo) 1e9A-jo-pud awoouI |B)0) uonaas awodul ubialoy 10 d)e)S)
abejusaiag| 10 fesauen) | 1GN-A BP0D | -sodoudsiq JO a1eys jo aleyg sseuped || aly| jueulwopald ajioop jeba | Ayanoe Alewid | Ayjue Jo N3 pue 'ssaippe ‘awen
o) 0 0] 10)] (B) O] (2) () &) @ (®)

sdiyssaupied JUBLWSSAUI UIRLIaD 10} UoISNOXa Buipiebas suononisu 99 “uoneziuebio paje|as e lou sem jey) (anuana.
55016 10 S}osse |10} Aq painseaw) SAIIAIIR Sji JO JUaIad aAl UBY) 2I0W P3)INpuod uoneziuebio sy} yoiym ybnouyy diysiaupied e se paxe} AU yoes Joj Lonew.ojul Buimo||o} Y} 3pIrold

“/€ 9Ul| ‘Al Hed ‘066 WI04 UO S3A, paiamsue uoneziueblio sy ji 919|dwo) diysiauped e se ajgexe] suoneziuebao parepaun [JFNBIEG]

t abey

T8LBTLI-SE

“JUuT

‘uotiepunod 3ITNE]TY) YL

€102 (066 W04) ¥ dNPauds




Schedule R (Form 990) 2013 The Gibault Foundation, Inc. 35-1718781 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedute R (Form 990) 2013




2013 Schedule D, Part XIll - Supplemental Information Page 5

The Gibault Foundation, Inc. 35-1718781

Schedule D, Part XI, Line 2d
Other Revenue Included in FI/S But Not Included On Form 990

PV Adjustment - Gift Annuities $ -25,885.
Total $ -25,885.

Schedule D, Part XllI, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

PV Adjustment - Gift Annuities s 25,855.
Total 3 25,855.




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . > File a separat‘e a.pplicat.ion f_or each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS I1n paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submut original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
Income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or
print . .
The Gibault Foundation, Inc. 35-1718781
File by the Number, street, and room or swnte number If a P O box, see instructions Social security number (SSN)
due date tor
filing your P.0. Box 10355

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Terre Haute, IN 47801-0355

Enter the Return code for the return that this application i1s for (file a separate application for each return}
Apl_plication Return Ap'?lication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 IR
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » Amy Atchley, CFO o _____

Telephone No » (812)298-3201 faxNo »
e |If the organization does not have an office or place of business in the United States, check this box > [:'
® |If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box - D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extenston is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/15 ,20 14 . to file the exempt organization return for the organization named above

The extension 1s for the organization's return for

> calendar year 20 13 or
» D tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason Dlnmal return DFmaI return
DChange in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a)$ 0.

b If this application 1s for Forms 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 3b|s 0.

c Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




Form 8868 (Rev 1-2014) Page

2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Parl Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fikng for an Automatic 3-Month Extension, complete only Part | (on page 1).

(ﬂrt (| ]Tdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Empioyer identification number (EIN) or
Type or }
print The Gibault Foundation, Inc. 35-1718781
Number, street, and room or suite number If a P O box, see instructions Social securnty number (SSN)
File by the
extended | SACKRIDER & COMPANY, INC.
tiling your 1925 Wabash Avenue
I'ﬁ;‘;,’gctii: City, town or post office, state, and ZIP code For a foreign address, see instructions
Terre Haute, IN 47807-3326

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap"plication Return Appplication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 R e R T DR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No > (812)298-3201_ FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box * and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 .20 14
5 For calendar year 2013 ,or other tax year beginining , 20 _ andendng , 20 _
If the tax year entered in hine 51s for less than 12 months, check reason: D Imtial return [:] Final return B
D Change in accounting period
7 State in detail why you need the extension Additional time is needed to accumulate the information

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b if this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated b
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ Title » Date ™

BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




