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»rom 990-PF

Department of the Treasury
Intemzs Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
THE GIBBONS FOUNDATION 06-1188483
Number and street (or P O box number if matl 1s not delivered to street address) Room/suite B Telephone number (see instructions)

({ ) -

27

SUNSET ROAD

City or town, state or province, country, and ZIP or foreign postal code

C If exemption application I1s
pending, check here

OLD GREENWICH, CT 06870
G Check all that apply: Initial return Imitial return of a former public charity |
Final return Amended return

Address change

Name change

[ ]

1 Foreign organizations, check here. .

2 Foreign organizations meeting the
85% test, check here and attach

H Check type of organization. m Section 501(c)(3) exempt private foundation _
I Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

computation

E !f private foundation status was terminated
under section 507(b)(1)(A), check here . > l:]

I Fair market value of all assets at
end of year (from Part ll, col. (c), ine
16)» §

822,891.

J Accounting method I_X| Cash L_J Accrual
Other (specify)

(Part |, colurmn (d) must be on cash basis )

F If the foundation ts in a 60-month termination
under section 507(b)(1)B), check here , P

i (d) Disbursements
Q;L?L)’fsalriozzgﬁr{ ?33;:?5)%‘)),?:: ?-)d)(The (agxii\:g;zepg?d (b) Net investment (c) Adjusted net )for charitable
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , receved (atlach schedule) , 58 4 918
2 Ok b [ fihe oundstonss not requred o
3 Interest on sawings and temporary cash investments. 4,001, 4 ’ 001.
4 Dwidends and interest from securities . . . . 15,331, 15,331.
S5a Grossrents . . . . .. 0 h oo e e
b Net rental income or (loss) R EC C: 5?"’
8| 63 ttgnn o Gomn o s ot st ot gy e 0 - G
E) assets on line 6a 4 : = IAT':AY 5 0n
q>) 7 Capital gain net income (from Part IV, line 2) , 770. q;’ A (UIS O
«g e 8 Netshort-term captalgamn. . .. ... ... _TT.\_*——_.JQ
=) 9 Income modifications . . .. ... ... £_ UthN i :T ’
z 10a Cross sales less retumns ‘_j
> and allowances « » » « .
‘ﬁ-‘ b Less Cost of goods sold .
L) ¢ Gross profit or (loss) (attach schedule) . , |, |
= 11 Other income (attach schedule) , , . . . . .
5 12  Total. Add lines 1 through 11 . . . . . . .. 79,020. 20,102,
™o ” 13  Compensation of officers, directors, trustees, etc , . 9
a0 3 14  Other employee salaries andwages . . . . .
8 g 15 Pension plans, employee benefits . , , , . .
,:ﬁ_ & 16 a Legal fees (attach schedule) , . . . .. ...
l':: b Accounting fees (attach schedule) , , , . . .
.E c Other professional fees (attach schedule). . .
g 17 Inferest. o « v v v v it e e e e .
g 18  Taxes (attach schedule) (see mstructions)[ 1 J. 539. 231.
E 19  Depreciation (attach schedule) and depletion.,
3 20 OCCUPANCY &+ v v v v v 4 v v e e e e e e
o|21  Travel, conferences, and meetings . . . . . .
% 22 Printing and publications , . .. ... ...
?23 Other expenses (attach schedule)ATCH . 2 . 67. 32. 35.
"g 24  Total operating and administrative expenses.
?:g_ Add lines 13 through 23. . . . . . . . ... 606. 263. 35.
O|25 Contributions, gifts, grantspad . . . . . . . 42,284. 42,284.
26  Total expenses and disbur Add lines 24 and 25 42,890. 263. 42,319.
27  Subtract ine 26 from ine 12
a Excess of revenue over expenses and disbursements . . 3 6 ’ 1 3 0.
b Netinvestment income (if negative, enter -0-) 19,839.
c Adjusted net income (if negative, enter -0-). .
JsA For Paperwork Reduction Act Notice, see instructions. Fom 990-PF (2014)
‘E14107000 30421Y C546 5/6/2015  5:54:10 PM V 14-4.6F PAGE 3



Form 990-PF (2014)

THE GIBBONS FOUNDATION

06-1188483 Page 2

Attached schedules and amounts in the

‘ m Balance Sheets description column shoutd be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1, Cash-non-interestbearing . . . . . . . .. ... ...... 5,410. 5,674. 5,674.
2 Savings and temporary cash investments , , . ., ... ... . 15,327. 4,053. 4,053.
3 Accountsrecewable® ____ |
Less allowance for doubtful accounts » _ _ __
4 Pledges receivable »___ | SR
Less allowance for doubtful accounts » _
5 Grantsreceivable |, ., . ... ... ... ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) b _ _ _ _ |
Less allowance for doubtfulaccounts b _ _ _ _
‘3 8 Inventories forsaleoruse |, , . . .. ... ... ... ..
g 9 Prepaid expenses anddeferredcharges , , . . ... .. ...
< 10a Investments - U S and state govemment obligations (attach schedule), , 29,560. 29,560. 31,749.
b Investments - corporate stock (attach schedule) , . . . . . . . 301,569. 348,709. 702,878.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 74,220, 74,220, 78,537.
1 Investments - land, buildings, > :
and equipment basis ~ ¥ _ _ _ __ ]
Less accumulated depreciation P
(attach schedule) == — e
12  Investments - mortgageloans . . . . . ... ... .. ...
13 Investments - other (attach schedule) = . = = .
14  land, buldings, and >
equipment basis % _ _ _ _ o ______
Less accumulated depreciation >
(attach schedule) oo
16  Other assets (describe » ____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage t,item 1) , . . . ... ... ... 426,086. 462,216, 822,891,
17  Accounts payable and accrued expenses |, | | . . . . . . . .
18 Grantspayable . ., .., ..............
8119 Deferredrevenue . .. .. .................
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , , , .
—!{22  Other liabilities (describe » ____ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... 0 0
Foundations that follow SFAS 117, check here . |_’
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . ... ... v i it i i ..
;;:; 25 Temporanlyrestcted | . ., . . ... .. ......,... '
T 26 Permanerjtly restricted « .+ . . o . o o e e 0.
E Foundations that do not follow SFAS 117, . . . P
.. check here and complete lines 27 through 31.
3 27  Capttal stock, trust principal, or current funds | |, |, . ., .
g 28  Pad-in or capital surplus, or fand, bldg , and equipment fund | _ , , .
|29 Retaned earnings, accumulated income, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions), , ., , . . 426,086. 462,216.
31 Total Iliabilities and net assets/fund balances (see
I ) 426,086, 462,216.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) L L L. 1 426,086.
2 Enter amount from Part l' llne 273 ...................................... 2 36' 1 3 0 °
3 Other increases not included in hne 2 (temizey»___ 3
4 Addhne51‘2'and3 ............................................. 4 462'216'
5 Decreases notincluded in hne 2 (temizey®»»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part If, column (b),ine 30 . . . . | 6 462,216.

JSA
4E1420 1 000

32421IY C546 5/6/2015 5:54:10 PM V 14-4.6F

Form 990-PF (2014)

PAGE 4




THE GIBBONS FOUNDATION

06-1188483

Form 990-PF (2014) Page 3
BT Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g , real estate, {b) How a(?:) Blaré% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Sl?éﬁ';f.?,ﬁ (mo 'qday' yr) (mo, day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales price ® De(%rreg;f;\:):bfel;owed (g;ﬁ: setx‘;)):agtsle;fb ::II: (e()thS: l(r;)c’r; fr!?:ssszg)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)

() F MV asof 12/31/69 over col (j), If any

(1) Gains (Col (h) gain minus

col

(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net captal loss) :: gzlsns,)fﬂ:gt:rn-tg-r i::::l,lll:::; } 2 770.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- ln}
Part ], ne B . . . . . . L e e e e e e e e e e e e e e e e e e 3 0

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?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

l:] Yes No

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

(a) (d)
(b) (c)
Ca,enda,?,::,e(gf:,? gezfigsgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?gsitgz:até%nb?g& )
2013 34,789, 647,107. 0.053761
2012 24,187, 506,485. 0.047755
2011 16,483. 437,846. 0.037646
2010 20,883. 382, 950. 0.054532
2009 19,666. 318,583. 0.061730
2 Totalofhine 1, column(d), . . ... ... ... ... ... ... 2 0.255424
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . ... ... 3 0.051085
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, lme 5. . . .. ... .. 4 788,893.
5 Multiplyline dby ne 3 . . . . . . . i e e 5 40,301.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . ... .. ... ... .. .. 6 198.
7 AAINESSaNd 6 . . ..o 7 40,499.
8 Enter qualifying distributions from Part XIl,Ilned . . . . . . . . . ¢ vttt i 8 42,319.

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

Part VI instructions

JSA
4E1430 1 000

3242IY C546 5/6/2015

5:54:10 PM V 14-4.6F

Form 990-PF (2014)
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Form 990-PF (2014) THE GIBBONS FOUNDATION 06-1188483 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructnons)

1a Exempt. operating foundations descnbed in section 4940(d)(2), check here P> I:l and enter "N/A" on line 1.
Date of ruling or determinaton letter _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 198,
here » - andenter 1% of Partl,ine27b. . . . . . . ... ... ... ... .. e e ) )
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of .
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} | . | 2
3 AdAINES 1aNA2. .. L.t e e e e e . S 198.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0- ) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zeroor less, enter-0- , , . . ... . ..... 5 198,
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . , 6a
b Exempt foreign organizations - taxwithheldatsource. . . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c
d Backup withholding erroneously withheld . . . . . . . . .. .. .. « ... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . .. ... .. ... .. P 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed , . . . . . . P 9 198.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . .. . »| 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, . . . . . . . .. . . ... e 0. .. C e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for pohtical purposes (see
Instructions for the definition)?. . . . . . v v v v v et e e e e e e e e e e e e e e e e 1b X
if the answer is "Yes" to 1a or 1b, attach a detailed description of the act:wt/es and copies of any matenials
pubhshed or distributed by the foundation in connection with the activifies -
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . o o e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4855) mposed during the year
(1) On the foundation >3 (2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ , . . . ... .. ... ... 2 X
If "Yes, - attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of o
incorporation, or bylaws, or other similar instruments? If "Yes," altach a conformed copy of the changes , ., ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . ... ... e e e e e e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . ...« ..« « . . 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIrUMENt? . . . . . . & . . v i b v v e e s s e m et e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col (c), and Part XV X
8a cErlw‘ter the states to which the foundation reports or with which it is registered (see instructions) p
’
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form OQ90-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . v v v v o .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
COMPIEtE PATtXIV . .\ . o v v s i it e e e e e e 9 X
10 Diud any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and adOresSSeS . . . . i e 4. e e e e e e e e e e e e e e e e e e e . . e e e e e e e e 10 X
Form 990-PF (2014)
JSA
4E1440 1 000
32421Y C546 5/6/2015 5:54:10 PM V 14-4.6F PAGE 6
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Form 990-PF (2014) THE GIBBONS FOUNDATION 06-1188483

Page 5

R FI:AVIIN.Y Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see InStructions), . _ ., . . . . . . ¢ i i v v v v i it s e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquakfied
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . .. .. ... ... .. ... . . oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P______E‘]_/f‘ ____________________________________________________________________
14 The books aren careof p LILE R GIBBONS Telephoneno p_ 203-637-0059
Locatedat W27 SUNSET ROAD OLD GREENWICH, CT ____________________ 2ip+4 »_06870 ____
15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in heu of Form 1041 - Check here. . . .. ... . ... P_I:r
and enter the amount of tax-exempt interest received or accrued duringtheyear_ , , ., . ... .. ........ | 4 l 15 I
16 At any time during calendar year 2014, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country? . . . . L. L L . L L e s s e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) ’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , ., . . ., D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , . . . . . . L L. .. s e e e e e s e e e e e e e Yes |X]|No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfued person?. . . ... ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | | | ., . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of etther availlable for
the benefit or use of a disqualified person)? . . . . . . . . . . . e e e e e e e e e e e e I:, Yes No
(6) Agree to pay money or property to a government off|cna|'? (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 terminatingwithin90days ). . . . . . ... .. ...... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . .. .. ... . .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere, | ., , ., . ... . ... » |:|
c 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 tn 20142 | | | | . . . . . i i i i i it e e e e 1ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation deflr;ed In section 4942(5)(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part XllI) for tax year(s) beginning before 20142, _ . . . . . . e e e e e e e e e e e e DYGS NO
If "Yes," isttheyears » _ __ _______ o o ____ e ____
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed ncome? (if applying section 4942(a)(2) to ¢
all years listed, answer "No" and attach statement-seeinstructions ) . . . . . . . . . . . it ot i i e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
> _ o o __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? . , . . ... ............ . e e e D -No
b If "Yes,” did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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 determune if the
foundation had excess business holdings 1N 20714 ) . . . . . v v v v v e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)
JSA
4E1450 1 000
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Form 990-PF (2014)
_Part VII-B_

.

THE GIBBONS FOUNDATION 06-1188483 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
« (1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))?, . . . . . I:] Yes No
(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voterregistration drive?, ., . . . . . . . . ... 0o el No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? (seeinstructions), . . . . . v v v it i e e e e e e e e e e e No
(5) Provide for any purpose other than rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? . . . .. ... ........ I:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... ... ... ... B> D
¢ [f the answer 1s "Yes" to question 5a(4), does the foundation clatm exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . - . . . . . ... ... ... Yes No
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 premwms
onapersonalbenefitcontract? . . . . . . . . . L. ... e e D Yes l____] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , . . ... .. 6b
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No '
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b X

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

(d} Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee pad more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and defemed
compensation

(e) Expense account,
other allowances

JSA

4E1460 1000
3242IY C546 5/6/2015
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Form 990-PF (2014)
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THE GIBBONS FOUNDATION 06-1188483
Form 980-PF (2014) Page 7

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

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

N

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

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizatons and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2 _____.—
s _ _
4
i ENG:E  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE .
2

Form 990-PF (2014)

JSA
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THE GIBBONS FOUNDATION 06-1188483
Form 990-PF (2014) Page 8

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

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

purposes.
a Average monthly fair market value of securities ., . . . . . . . . . ... 1a 760,272,
b Average of monthly cashbalances, . . . . . . ... ... ... 1b 24,885.
¢ Fair market value of all other assets (seeinstructions), . . . . . . . . . .. 00 i, 1c 15,750.
d Total(addlnes1a,b,andc). . . . . ... . . .. ... .. e 1d 800, 907.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , , ., . . . . ... ... ... ... | 1e
2 Acquisition indebtedness applicable to line 1 assets . . . ... ... ... ... ... .. 2
3 Subtractline 2fromline 1d | . e 3 800,907.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
St TUCONS) e 4 12,014.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon Part V,line 4 | § 788,893.
6 Minimum investment return.Enter5%ofline 5 . . . . . ... ... ... .. ... .. 0., 6 39,445,

m Distributable Amount (see instructions) (Section 4942(j)(3) and (})(5) private operating foundations
and certain foreign organizations check here p [_] and do not complete this part )

1 Minmum investment return from Part X, INe 6 . v v v o v v v v e e et e e e e e e e 1 39,445.
2a Taxon investment income for 2014 from Part VI, ne5 . _ ., . . .. 2a 198.

Income tax for 2014. (This does not include the tax from Part V1), , [ 2b

c Addines2aand2b . . .. .. ... ... 2c 198.

3 Distributable amount before adjustments Subtract line 2c fromlne1 . . ... ... ... ... ... 3 39,247.
4 Recoveries of amounts treated as qualfying distrbutions  _ . . . _ . . .. ... ... ... ... 4
5 Addlines 3and 4, | L e e e 5 39,247.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . .. .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,

TN 7 39,247.

m 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), line26 . . . . . ... .. ...... 1a 42,319,
b Program-related investments - total from Part IX-B . . ... .. ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PU DO ES  L e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . 3a
b Cash distribution test (attach the required schedule) | . . . . . . . . ... .. ... .. ... ... 3b
4  Qualifying distributions. Add lnes 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 | 4 42,319.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (seeinstructions) | . . . . . . . . . ..., 5 198.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 42,121,

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)

JSA

4E1470 1 000
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THE GIBBONS FOUNDATION

06-1188483

Form 990-PF (‘2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
me? . . ... 39,247.
2 Undistnbuted income, If any, as of the end of 2014
a Enter amount for 2013only , , ., ., . ... ..
b Total for pnoryears 20 12 20 11 ,20 10
3 Excess distributions carryover, if any, to 2014
a From 2009 _ , . . .. 3,889.
b From2010 _ , ., .. 1,944.
¢ From2011 | . . ..
d From 2012 , . . ..
e From2013 . .. 2,517.
f Total of lines 3athroughe , , ., .. ... ... 8,350,
4 Qualifying distributions for 2014 from Part Xil,
ine4 » § 42,319.
a Applied to 2013, but not more than line2a , |, |
b Applied to undistributed income of prior years
(Election required - see instructions), , . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) , , , . .. ... ..
d Applied to 2014 distnibutable amount | | | | | 39,247.
e Remaining amount distributed out of corpus 3,072.
5 Excess distributions carryover applied to 2014 |
(if an amount appears 1in 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 hine 5 11,422,
b Prior years' undistributed income Subtract
kne 4b fromhne2b .. ... ..
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed , . . .. ...
d Subtract Ine 6c from Iline 6b Taxable
amount - seeinstructions | | |, . .. ... ..
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
INStructions . . . . . . . v v h vt e e e
f Undistributed income for 2014 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedn 2015 , , ., ..., ........
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}F) or 4942(g)(3) (Electon may be
required - see instructions) _ ., . .. ... ..
8 Excess distributions carryover from 2009 not 3 889
applied on line 5 or ine 7 (see instructions) | | | 4 °
9 Excess distributions carryover to 2015. 7 533
Subtract ines 7 and 8 fromline6a _ _ . . . . . ! i
10 Analysis of line 9
a Excess from 2010 , . , 1,944
b Excess from 2011 , . .,
¢ Excess from 2012 | . .
d Excess from 2013 , . . 2,517,
e Excess from 2014 . . . 3,072.
Form 990-PF (2014)
JSA
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Form 990-PF (2014) THE GIBBONS FOUNDATION 06-1188483 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the .foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of therulng .~ . . . >
b Check box to indicate whether the foundation s a private operating foundation described in section l I 4942())(3) or ] l 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a)2014 (b)2013 (c) 2012 (d) 2011
t or the minimum investment
retum from Part X for each
year listed

(e) Total

¢ Qualifying distributions from Part
X, hine 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

-]

Qualfyng distnbutions made
directly for actwe conduct of
exempt activities Subtract Iine
2d from line2¢ | , , , . .
3 Complete 3a, b, or ¢ for the
allernative test relied upon
@ “Assets” alternative test - enter

(1) Value of all assets
(2) Value of assets quahfying
under section
49420)3)(BX1)s < . . .
b “Endowment® alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X
lne 6 for each year isted , . .

C “Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties}, . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
[17.6)1(=) (1) RO
(3) Largest amount of sup-

port from an exempt

organization, . . . . ,

~—

(2

(4) _Gross investment income ,
LELERA'E 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) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check hereblf 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 address of the person to whom applications should be addressed

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

¢ Any submission deadlines:

d Any restnctions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

4514‘9‘)%’\1 000 Form 990-PF (2014)

3242IY C546 5/6/2015 5:54:10 PM V 14-4.6F PAGE 12



THE GIBBONS FOUNDATION 06-1188483
Form 990-PF (2014) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent If recipient 1s an indmdual, Foundation

show any relationship to Purpose of grant or
any foundation manager status of Amount

Name and address (home or business) oY betannal comnbtor recipient contribution
a Paud during the year

ATCH 4

TOtAl & v v ot i e e e e e e e e e e e e e e e e e e e e e et e e e e > 3a 42,284.
b Approved for future payment

JSA Form 990'PF (2014)
4E1491 1 000

32421Y C546 5/6/2015 5:54:10 PM V 14-4.6F PAGE 13




THE GIBBONS FOUNDATION 06-1188483

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (@) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and confracts from government agencies
2 Membership dues and assessments | |, | |
3 Interest on savings and temporary cash investments 14 4,001,
4 Dividends and interest from securites | | | | 14 15,331.
5 Net rental income or (loss) from real estate
a Debt-financed property , . ., , . .. ...
b Not debt-financed property , ., , . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome , . , .. .. ...
8 Gain or (loss) from sales of assets other than nventory 18 770.
9 Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) . . . . : 20,102.
13 Total. Add line 12, columns (b), (d), and (€). . . . . . . ... ............. P 20,102.

(See worksheet In line 13 instructions to verfy calculations )

FT19AYB:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)

4E1492 1 000
32421IY C546 5/6/2015 5:54:10 PM V 14-4.6F PAGE 14



Form 990-PF (2014) THE GIBBONS FOUNDATION 06-1188483 page 13

. EZXBY Information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes [ No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. :
(1) Cash . L e e e 1a(1) X
(2) Otherassets. . . . . . . .. .. e e 1a(2) X

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization, . . . . . .. .. ... e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization_ . . . . . .. . . . . . . i 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . .. 1b(3) X
(4) Reimbursement arrangements . . . . . . . . ... ... e e e 1b(4) X
(5) Loans or loan QUarantees. . . . . . . .. ...t e e e e 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 If the answer to any of the above is "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) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated 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 5277 _ . . . . .. .. .. .. ‘:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

; Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
i correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
‘ Sign } } May the IRS dscuss this return
\ Here LILE R GIBBONS I PRESIDENT with the preparer _shown below
i Signatur ’ofgfﬁcthmstZ/A Dast__e/’.: Title (see nstructions)? Yes DNo
/ A ¥ —~ °//)
. Print/Type preparer's name Pigparer's signgture Date Check I_] i | PTIN
Paid SUSAN E VAN VELSON QIMWﬁFA—C/ 7//6’ seli-employed | P00163072
Preparer [ = e p FULVIO & ASSOCIATES, L.L.P. [ FmsEN B 13-3311619
Use Only | Fim's address B 5 W. 37TH STREET, 4TH FL.
NEW YORK, NY 10018 Phone no 212-490-3113
Form 990-PF (2014)
JSA

4E1493 1 000
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Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,

or 990-PF)
Department

of the Treasury

» Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 4

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www irs.gov/form990

Name of the organization
THE GIBBONS FOUNDATION

06-1188483

Employer identification number

Organization type (check one)’

Filers of:

Form 990

Form 990-PF

Section:
or 990-EZ 501(c) )} (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

OO HDOOO

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

Special R

[]

[]

[]

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l See instructions for determining a
contributor's total contributions.

ules

For an organization described in section 501(c)(3) fling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIill, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperw

Jsa
4E1251 2 000

32

ork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF.

42IY C546 5/6/2015 5:54:10 PM V 14-4.6F
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014) Page 2
Name of organization 1THE GIBBONS FOUNDATION Employer identification number
06-1188483
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ - }, _L.I_LP_B__G}_B_B_OF_S ____________________________ Person
Payroll
_2_7__S_UE‘]_S_E?_B_O§P_________________-__________ e _____20,000. Noncash
Complete Part Il for
_O_L_D_ GREENWICH, CT _ __0_6_8_7 _0_' _2_1_0_9 _____________ 510ncapsh contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2, §9§§_ f\_ _G_I_BP’PF_S_ lj?‘ _________________________ Person
Payroll
f&tfﬁgggglfg¥gl___________________________ _________§§Lg}§_ Noncash
(Complete Part Il for
_O_L_D_ _G_R_E_EE\IE'V_I_C_H_, _ _CLI‘_ - _0_6_8_7_0 __________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e o e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

32421Y C546 5/6/2015 5:54:10 PM V 14-4.6F
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE GIBBONS FOUNDATION

Employer identification number

06-1188483

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) . (d)
rom b inti p h fty af FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
}LQQ(_)_ SHS PENFORD
2_
R I 18,970. | _11/26/2014
(a) No. (c)
from b i f (b) h Hy gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
400 _SHS VIROPHARMA .
-_— _2_ _ | e e e e e e e e e e e e e e e e e e e o ———— — o ——————— —— ———
I 1 _9_,948 01/14/2014
(a) No. (c)
f (b) : (d)
rom D ioti £ h rty ai FMV (or estimate) Dat ived
Part I escription of noncash property given (see instructions) ate receive
(a) No. (c)
f (b) . (d)
rom D iotion of h orty qi FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
¢ (b) , (d)
rom Descriotion of h Hy gi FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
f (b) . (d)
rom D iption of noncash property given FMV (or estimate) Dat ived
Part| escription o property g (see instructions) e receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000

3242IY C546 5/6/2015
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The Gibbens Foundation

"~ 27 SunsetRoad

Old Greenwich, CT 06870

Part 11, Line 10-b

1,000 shrs. Abbott Labs
B.1/31/14

2,142 shrs. A. O. Smith
Stdvd. 5/16/13

625 shrs. Aqua America
900 shrs. Artesian Res. Corp. “A”
476 shrs. Baxter
200 shrs. Boeing
800 shrs. Burnham
160 shrs. CA Resources
From OCC Pet. 12/1/14
@ 3$2.168 from OCC
43 shrs. Carefusion
68 shrs. CVS Caremark

160 shrs. Colgate-Palmolive

125 shrs. Dividend and Income Fund

94 shrs. Edward Lifesciences
800 shrs. GE

500 shrs. Holly Frontier Corp.
1,300 shrs. Luxottica

2,200 shrs. McGrath Rentcorp

800 shrs. Merck
b. 1/31/14

700 shrs. Middlesex Water

Book Value
1/1/14

§ 6,712

$11,155
$12,800
$9,128
$ 8,900

$14,885

$1,265
§ 7,500
$ 412
$30,821
20,675
$13,532
$23,133

$10,647

ID #06-1188483
Form 990-PF
Year ending 12/31/14

Book Value
12/31/14

$36,714

$ 6,712

$11,155
$12,800
$ 9,128
$ 8,900
$14,885

$ 347

§ 295
$ 784
$ 1,265
$ 7,500
§ 412
$30,821
$20,675
$13,532
$23,133

$42,589

$10,647

FM Value
12/31/14

$ 45,020

$120,830

$ 16,688
$ 20,331
$ 34,886
$ 25,996
$ 16,000

$ 882

$ 2,552
$ 6,549
$ 11,070
$ 1,890
§ 11,974
$20,216
§$ 18,740
$ 70,811
$ 78,892

$45,432

$16,142




The Gibbons Foundation
" 27 Sunset -Road
Old Qreenwich, CT 06870

Part II, Line 10-b (cont.)

120 shrs. Monsanto

400 shrs. Occidental Petroleum

$2.168 x 160 Shrs. CA

1,000 shrs. Penford
Gifted 11/26/14

499 shrs. Pfizer

100 shrs. Pharmacyclics

28 PNC

100 shrs. Procter & Gamble
200 shrs. Tractor Supply

1,000 shrs. Trinity Biotech
b. 7/14/14

1,900 shrs. Viropharma
1,500 gifted 2013
400 gifted 1/14/14

1900 shrs. Viropharma

Exchanged 1/3014 for $95,000

All exchanged 1/30/14 for $95,000
Sub totals

$25,000 GE 5.625% 5/1/18

$50,000 Goldman Sachs Group

3.3% 5/3/15

Sub totals

$ 7,954
13,853
$ 6,780
$6,127
13,660

§$ 301,569

Part Il. Line 10-¢

$24,000

$50,220

$74,220

ID #06-1188483
Form 990-PF
Year ending 12/31/14

$ 398

$ 5,523

$ 18,970

$ 7,954
$ 13,853
$ 6,780
$ 6,127
$ 13,660

$ 23,150

$ 348,709

$24,000

$50,220

$74,220

§ 14,336

$ 32,244

$ 18,690

$ 15,544

$ 15,764

$ 17,510

$ 702,878

$28,131

$50,406

$78.537




Part II, Line 10-a
$30,000 FHLB 3.125% 12/11/20
Sub totals

Totals

$ 405,349

$ 452,489

$31,749

$31.749

$ 813,164



THE GIBBONS FOUNDATION

FORM 990-PF - PART IV

06-1188483

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description :[))r ac%if?e d Date sold
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
THRU UBS VAR VAR
95, 000. 94,230. 770.
TOTAL GAIN(LOSS) vttt v dletoeroneeeesososonaosesnasssasssssoosanss 770.

JSA
4E1730 1 000

3242IY C546 5/6/2015

5:54:10 PM V 14-4.6F
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" The Gibbons Foundation
27 Sunset Road
01d Greenwich, CT 06870

Part XV Grants and Contributions Paid During the Year

Name and address

Greenwich Youth Conservation

Greenwich Town Hall
101 Field Point Road.
Greenwich, CT 06830
Greenwich Campership Fund
101 Field Point. Road
Greenwich, CT 06830

Julian Curtis PTA
180 E. Elm Street
Greenwich, CT 0683

Junior League of Greenwich
Festival of Trees
231 E Putnam Avenue
Greenwich, CT 06830
Adopt-a-Dog
849 Lake Avenue
Greenwich CT 06830

Nantucket Historical Society
P.O. Box 1016
Nantucket, MA 02554

Bridges School
296 Valley Road
Cos Cob, CT 06807

Colby-Sawyer
541 Mains Street
New London, NH 0325

GEMS
111 E. Putnam Avenue
Riverside, CT 06878

10. . Deerfield Academy

The Street
Deerfield, MA

Relationship to

Foundation

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

ID #06-1188483
Form 990-PF
Year ending 12/31/14

Fd. Status

501-C-3

501-C-3

501-C-3

501-C-3

501-C-3

501-C-3

501-C3

501-C-3

501-C-3

501-C-3

Purpose of grant Amount
scholarships $1,000
education $1,000
scholarships $6,284
programs $ 500

annual fund $ 500
annual fund $§ 500
annual fund $2,000
scholarships $3,000
annual fund $2,500
scholarships $2,000



11. Greenwich HS Student Loan Fund
P.O. Box 646
0Old Greenwich, CT 06870

12. Food Bank of Lower FF county
461 Glenbrook Road
Stamford, CT 06906

13. The Carpenter Boat Shop
440 Old Country Road
Pemaquid, ME 04558

14 PreSchool at 2" CC
North Maple Avenue
Greenwich, CT 06830

15 Harpswell Heritage Land Trust
P.O. Box 359
Harpswell, ME 04079

16 Harlem Childrens’ Zone
1916 Park Ave., Suite 212
New York, NY 10037

17. Mid-Coast Hunger Prevention
84 A Union Street
Brunswick, ME 04011

18. Greenwich Historical Society
39 Strickland Road
Cos Cob, CT 06807

19. Friends of Casco Bay
Casco Baykeeper
43 Slocum Drive
S. Portland, ME 04106

20. Bowdoin College-
4100 College Station
Brunswick, ME 04011

n/a

n/a

501-C-3

501-C-3

501-C-3

501-C3

501-C3

501-C-3

501-C-3

501-C-3

501-C3

501-C-3

Total gifts in 2014

scholarships

annual fund

education

annual fund

annual appeal

scholarships

annual fund

annual fund

annual appeal

scholarships

$2,000

$1,000

$2,500

$2,000

$2,500

$3,000

$1,000

$1,500

$ 500

$7,000

$42,284




. SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

THE GIBBONS FOUNDATION

Employer identification number

06-1188483

Note: Form 5227 filers need to complete only Parts | and Il.
XN short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete If you round off cents

Cost
(or other basis)

Proceeds
(sales pnce)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,

({h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars line 2, column (g) column {(g)
1a Totals for all short-term transactions reported on Form
1099-B for which basts was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked., . . ... .............
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked, . . ... .............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked, . . ... ... ..........
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. ... ... ....... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . .. ... 5
6 Short-term caprital loss carryover Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . e e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column(3)onthe back . . . . . . . . . i i it it e et et e e e e e e | 7

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

See instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

to whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis}

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d} and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and

for which you have no adjustments (see instructions) -
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . .. ..............

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . .. .............. 95, 000. 94,230.

770.

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... .. ..
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, . . . ... ...
Capital gain distributionS. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part L. . . . . . . . i i e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

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

JSA
4F1210 1 000

3242IY C546 5/6/2015 5:54:10 PM V 14-4.6F

Schedule D (Form 1041) 2014

PAGE 25



. Schedule D (Form 1041) 2014 e )

Summary of Parts { and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Net short-term gainor(loss) . . . .. .. ... .......... 17
18 Net long-term gain or (loss):
a Totalforyear . .. ... ... . ... . ... ... 18a
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . |18b
c 28%rategain. . . ... e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and18a. . . ... .. » |19

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), i1s a net loss, complete Part IV and the Caprtal Loss Camyover Worksheet, as
necessary

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hne 4c, if a trust), the smaller of.
a Thelossonline 19, column(3) or b $3,000. .. .. .. .. .. . . . i i e 20 |(

Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gans, or an amount 1s entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

e Either line 18b, col (2) orline 18c¢, col. (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 18b, col (2) or line 18c, col. (2) 1s more than zero.

21 Enter taxable iIncome from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero. . . . . ... ....... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 23
24 Addlnes22and23 ... ............. 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-. , . » | 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- . . . ... ... ... 26
27 Subtract line 26 from line 21 If zero orless,enter-0- . . . ... ... ... 27
28 Enter the smaller of the amountonline210r$2500 . ... ... ... .. 28
29 Enter the smaller of the amountonline27orlne28 ... ......... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amount istaxedat0% . . ... ... ... »| 30
31 Enterthesmallerofline21orline26. . ... ... ... ..o ... 31
32 Subtractine30fromIlne26, . .. .. .. ... ..o, 32
33 Enter thesmallerof ine 210r$12,150. . . . . .. . . . . oo oo ... 33
34 Addlines27and30 .. ... ... it e e e e e 34
35 Subtract line 34 from line 33 If zero orless, enter-0- , ., ., ... ...... 35
36 Enterthesmallerofline32orine35. .. .. ... ... v .. 36
37 Multiplyline 36 by 15%. . . . . . . v i i e e e e e e e e e e e e e e » | 37
38 Entertheamountfromiine31 . .. . . . . .. . it 38
39 Addlines30and36 . ... ... .. ... e 39
40 Subtract line 39 from line 38. If zero or less, enter-0- . . ., . ... ..... 40
41 Multiplyine40by20% . . . - ¢ o v i i e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on hine 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G Instructions in the instructions for Form 1041) , . _ . 42
43 Addlines 37,41, andd42 . ., . . . . . ... e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions i the instructions for Form 1041) ., . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form 990-T, e 36) . . ., . . . . . . . . . .\ i it et et e e e e e e e e e e > 45
Schedule D (Form 1041) 2014
JsA

4F1220 1 000
32421IY C546 5/6/2015 5:54:10 PM V 14-4.6F PAGE 26




Form 8949 (2014)

Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer dentfication no not required if shown on other side

THE GIBBONS FOUNDATION

Social secunity number or taxpayer identification number

06-1188483

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substifute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

‘ Wong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

‘ You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
@ If you enter an amount in column (g), G (h)
b () (d) Cost th enter a code In column (.f) amn or (loss).
Descrlptlo(:)of property Date (ac)quwed Date sold or Proceeds bac;s; Cgez nf; See the separate instructions. fSUb"aT‘ CO'UTS“ (eé
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (salespnce) | Note below and fom column () an
(Mo, day, yr) | (see instructions) | see Column (e) ¢ (© cc:vn:hlr;gl nt;:;esu '
n the separate Codte(s)tfrom Admm:nt oft I umn (g)
nstructions instructions adjustmen
THRU UBS 95,000. 94,230. 770.
I
|
! 2 Totals. Add the amounts in columns (d), (e), (g), and (h)
1 (subtract negative amounts) Enter each total here and N
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above s checked), or line 10
(f Box F above is checked) p» 95,000. 94,230. 770.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000
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[Applicant’s Name: Legacy Construcon. .-, -, "

. - NOTICE OF INTENT TO DEMOLISH T
To Whom it May Concem '

[ -

ture descnbed beIOW' T ,

Name, if any, of burldlng or structure: Garage Lo . .
Year built: 1820 4 - oo T e
Address: 51 Northﬁeld Street Greenwrch CT 06830 - -

Type of building or structure: srngle story garage

Owner's Name: 51 Northfield Street LLC

. [

Notice is hereby glven that Rnck Reilly has fi led an apphcatron wnth the
DPW, Division of Buildings for approval to demohsh the building or struc-

publication of the notlce of its
avarlabmty

27 Sunset Road

I
1
}
{ The Gibbons Foundatron t
| ou GreenW#

CDL A Drlvers

B T R

“Lins fme D)

S U

Llly Tmnsportatlon- Stormuville, NY,
I A drivers for our |

o oS

Owner's Address 26 Lrncoln Ave,, Greenwrdh CT 08830 ' ’ 2
Further mformatlon concemmg this pendmg appllcatlon may be obtamed :1
by contactmg the DPW Drvnsron of Burldrng 203 622 7754, -
!
Any objectlon to the demolmon of the above bmldmg or structure must |
be filed in writing with the DPW-Division of Buildings within forty five d
days of publication of noti he réquired ninety day waltlng period es-
tablished ordinance wi ved, _;i
“ . Lo hl ' ey
plicant’s Name. Rick Reilly: ST T e T :gfg
—————————x 3|
LEGAL NOTICE - w
The annual report of The Gibbons ER !
' Foundation is available at the; Carpeiter wanted for high-end C
address noted below for kitchens, in lower Fairfield, West - m
inspection during normal business & NE
hours by any citizen who so ’ Cc
requests within 180 days after an

l *31111—4‘:‘9.-4] e



