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Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury
Internal Revenue Service

2949305113806

OMB No 1545 0047

2019

* Do not enter social security numbers on this form as it may be made public
> Go to www irs gov/Form990 for instructions and the latest information.

Open;tolRublic
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable c

] Address change
Name change P . O .
Ineal return

Final return/terminated

Amended return

The Gibault Foundataion,
ox 10355
Terre Haute,

Inc.

D Employer identfication number

35-1718781

IN 47801-0355

E Telephone number

(812) 298-3201

G Gross receipts

$ 4,988,414.

Apphication pending

F Name and address of principal oficer Robert Lynch

H(a) Is this a group return for subordinates?| |y.s  [X]|pno
H(b) Are all subordmates included? Yes No

Same As C Above yay It No,” altach a list
. st (see wnstructions)
Tax-erempt status  [X[501(c)3) [ ] 501¢c) ( )< (nsertno) | [49a7caxof | |57
7
Website: = N/A H(c) Group exemption number ™

Form of organization X Corporation Trust I_J Associalion l__l Other ™

| L Year of formaton 1987

| M state of legal domwcile TN

|
J
K
[RartiIJl§] Summary

1 Brefly describe the organization’s mission or most significant aclvities Provide support to Gibault, Inc. (a__

ol  501(c) (3) organization)._ _ _ __ __ _ ___ __ ___ ___ __________________________

=1 PR

c

% 2 Check _(-hl—; box = [ | if the —oraa_mzaﬂo_n “discontinued 1ts o~peral|ons or d:spogea of more than 25% of Its net assets

S 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 6

j 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 2019 (Part V, line 2a) 5 0

:g 6 Total number of volunteers (estimate if necessary) 6 0

<| 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T 3. — 7b 0.
RE(} etver Prior Year Current Year

° 8 Contributions and grants (Part ViII, line 1h) ((/')) 152,421. 32,995.

2| 9 Program service revenue (Part VIil, ine 2g) 2 5 2020 Q 825, 000. 825, 000.

o JUN 1 wn

z 10 lnvestment income (Part VI, column (A), mes 3, 4, 7dy o 829,079. 291, 959.

{11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Pc,}{10c - 67,049, 50, 326.
12 Total revenue — add lines 8 through 11 (must equal Rart VI@@@EM' Iln!eTl2) 1,873,549. 1,200, 280.
13  Grants and similar amounts paid (Part 1X, column (A)lhres=t3) 850, 000. 850, 000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)

» 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10)

§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)

:-’. b Total fundraising expenses (Part X, column (D), line 25) > _ “

Wi 17 Other expenses (Part I1X, column (A), nes 11a-11d, 11{-24¢e) 520,578. 487,058.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) 1,370,578. 1,337,058.
19 Revenue less expenses Subtract ine 18 from line 12 502,971. -136, 778.

58 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) 15,200, 469. 15,947,534,

%3 21  Total habilhities (Part X, line 26) 2,709,784. 2,374,974.

23 22 Net assels or fund balances Sublract line 21 from line 20 12,490, 685. 13,572, 560.

[IRartllI ] Signature Block

n Q, preparer has any knowledge

accorppagying schedules and slatements and to the best of my knowledge and belief i 1s tiue correct and

Under penallies of perjury | declare thal | hayeyexamined thus return mclud‘.‘ﬁ
complete Declaration of preparer (olheWncer) 15 based all ini
ey

> Loy O 2y 3/AV3030
Sign Signalure of omceﬂ 7 Dale 7/ /
Here p Amy Atchlgy CFO

Type or print nam& and itle 4

Print/Type preparer s name Preparer s signature Dale Check U of PTIN
Paid Craig A. Todd, CPA Craig A. Todd, CPA .r/m/zozo sell employed  |P00593406
Preparer Fum's name ~ SACKRIDER & COMPANY, INC.
Use Only |rumsadaess ™ 1925 Wabash Avenue Fums EIN = 35-1327464

Terre Haute, IN 47807-3326 Phoneno 8122329492

|§l Yes J__l No

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

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEAQIDIL 01/21/20

Form 990 (2019)
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Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 2
Rarti]liZg| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l D

1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] ves No
If "Yes,” describe lhese new services on Schedule O
3 Did the organization cease conducting, or make sigmficant changes tn how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 850,000 . including grants of $ 850, 000. ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 1,243,242.
BAA TEEAQIO2L 07/31/19 Form 990 (2019)



Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 3
RartiIVik Checklist of Required Schedules

Yes| No

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

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for publhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,

assessments, or simular amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part | 6
7 Did the organmization recerve 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
8 Did the organmization maintain collections of works of art, hustonical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Dud the organmization 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 orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIl 1X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,' complete Schedule

D, Part VI
b Did the organization report an amount for investments — other securities in Part X, ne 12, that 1s 5% or more of its total
assets reported 1n Part X, ine 16? /f 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets reported
in Part X, hne 167 /f 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habiliies in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11ef X
f Did the organization's separate or consohidated 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 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl 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 X! and Xl 1s optional 12b| X
13 Is the orgamzation a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization 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 Stales, or aggregate foreign investments valued

at $100,000 or more? If "Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or olher assistance lo or for any

foreign orgamization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dvd the organization 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 Il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

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,

hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If Yes,’

complete Schedule G, Part 1] 19
20a Did the organmization operate one or more hospual facihties? If ‘Yes,' complete Schedule H 20a X

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

BAA TEEAOIO3L 07/31/19 Form 990 (2019)




Form990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 4
ﬂP;‘é"thlV;‘ i] Checklist of Required Schedules (continued)

Yes | No

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2?7 If 'Yes, ' complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele X
Schedule J 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to ne 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part [ 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f 'Yes, ' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservalion
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i1, Iil, or 1V,
and Part V, line 1 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)3) organizations Did the organization make any transfers to an exempl non-charilable related
organization? [f ‘Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

[RartiVA| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b

¢ Did the organization comply with backup withhoiding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
BAA TEEAO10aL 07/31/19 Form 990 (2019)




Form 990 (2019) The Gibault Foundation, Inc. 35~-1718781 Page 5

RartiVa Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelaled business grosslmcome of $1,000 or more during the year?
b If "Yes, has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q

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

b If 'Yes,' enter the name of the foreign country >

Yes [N

o]

IR | e | R,
LE
2b

R 7 O | e R |

R mx"

3a

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 orgamization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,’ did the organization include with every solicitation an express statement thal 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 payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?
b if "Yes,' did the orgamzation 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

T 6 a Does the organization have annual gross recelpls that are ngrmally greéfer than $100,000, and did the orgamzation

Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 74| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f€ X
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter :

A T DR

8

a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facthities 10b
11 Section 501(c)X12) organizations. Enter ;
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charntable trusts. Is the organmization filing Form 990 in lieu of Form 10417?
b It 'Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12bl

13 Section 501(c}29) quahfied nonprofit health insurance 1ssuers.
a Is the organmization licensed to 1ssue 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 organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if "Yes, has it filed a Form 720 to reporl these paymenis? If ‘No,' provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If ‘Yes,' see instrucltions and file Form 4720, Schedule N
16 Is the organization an educational inshitution subject to the section 4968 excise tax on net investment income?
If ‘Yes ' complete Form 4720, Schedule O

15 X
e R
16 X

BRI

BAA TEEAO105L 07/31/19

Form 990 (2019)
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Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 6

[RATGVIE| Governance, 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 on
Schedule O. See instructions.

Check 1f Schedule O contains a response or note to any line in this Part VI

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 la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive commuttee or similar commiltee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, truslee, or key employee? See Schedule O

3 Did the orgamization delegate controf over management duties customarily performed by or under the direct supervision

of officers, direclors, trustees, or key employees to a management company or other person? See Sch O 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 orgamzation's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Dud 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 organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannolt be reached at the

organization’s mailing address? If ‘Yes,' provide the names and addresses on 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 local chapters, branches, or affiates? 10a X
b if 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |8
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Oud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the orgaruzation have a written whistleblower policy? X
14 Dud the orgamization have a written document retention and destruction policy? X

15 ©Oud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?

a The orgamzation's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions)

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

b lf "Yes," did the orgamzation follow a written policy or procedure requirning the organization to evaluate its
parhcipation in joint venture arrangements under applicable federal tax law, and take sieps lo safeguard the
organization's exempt status with respect lo such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > N

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, \f appthicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection Indicate how you made these avaitable Check all thal apply

D Own website D Another's website Upon request I:] Other (explan on Schedule O)
19  Describe on Schedule O whether (and if so, how) the orgamizatron made its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Amy Atchley, CFO 6401 S US Hwy 41 Terre Haute IN 47802 (812)298-3201
BAA TEEAOI06L 07/31/19 Form 990 (2019)




Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line 1n this Part VIl

Bar.VIli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or withun the
organization’s lax year

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

® List alt of lhe organization’s current key employees, if any See instructions for definitron of ‘key employee *

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

® |ist 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

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

©)
A (B) | T one vor. uness person (D) € (F)
tome o N0t | S Greniese | compsteaianion | competiaioniom | Estmaed amon
G ETTS[AETT| FIES | W | arih
h&t;;siégr ] =1 ;C,; @ § % g_ 3 orgamgaﬂlgns
TS S]]
below al & @ b
(=3
_( Michele Madley = ___________ _1_
CEO 49 0. 168,861. 15,313.
_@_Paul Zielanski = _ _ ________ | A
Director 0 X 0. 0 0.
_® Carol Wood _ ____ __________ L
Secretary 0 X X 0 0 0.
_®_Jeffrey R. Guenther _______ _ S
Treasurer 0 X X 0 0 0.
_©®)_Doug Adams _ ___ ___________ 1
Director 0 X 0. 0 0.
_® Martin McCoy Jr _ __________ L
Vice President 0 X X 0 0 0
_?_Robert Lynch _ ____________ L
President 0 X X 0 0 0
e ——
e I
(10)
an
(12)
(13)
(14)

BAA TEEADI07L 07/31119 Form 990 (2019)



Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 8
gl}:a“rthIj] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
1)) ©
Posit
(A) Average | (do nollchec?(sn:g?e lhte)m"?ne ) (E) F)
h . n n
Name and tile Sg: ) g?')"ceu’nai'sdsap dneclor "85‘339) comggrggz;:?obr:etrom comgeer?g:naobr:elmm ESllmoa'le?hamounl
week —T = thi 1 lated t other
aiow 2 5T21QF [33]F] watsmss | “waioddmsS” | cqpensaten tom
for S Eg e 83 and related
related B 2 SIS |3 S AR organizalions
organiza 18 2| 2 o %
wiow | 5lS] |31 %
dotted ol & 2
hine) 8 =
Q
as o ______ e
o ] o
_(1_7) _______________________ T —_————
o o
a9 o
c o
ew o
@ o ___ ———
@y o ______ o
2 ] o
2 o
1 b Subtotal > 0. 168, 861. 15,313.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 168,861. 15, 313.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization * 0
No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee ?

on hne 1a? If 'Yes,' complete Schedule J for such individual

)

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

-~ M-l
=
> . 0

5 Did any person histed on hne 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered o the orgaruzation? If 'Yes,' complete Schedule J for such person

Section B. independent Contractors
T Complele this lable 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) (B) ©)
Name and business address Description of services Compensation

27
. LT
T e b

2 Total number of independent conlractors (including but not hmited to those lsled above) who received more than
L

$100,000 of compensation from the organization ™ e e "'\_:M"-f‘ ok
BAA TEEAO108L 07/31/19 Form 990 (2019)

}

E




|

Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 9
RVl Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIII D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue - 512514

£ 2| 1a Federated campaigns 1a e %
d § b Membership dues 1b
t‘:. g ¢ Fundraising events 1c
g' 5| d Related orgamzations 1d
(,,E e Government grants (contributions) Te
§ | f Al other contributions, gifts, grants, and
53 similar amounts not included above 1t 32,995.
25| g Noncash contributions included in
o lines 1a-f 1g R
3 5| h Total. Add lines 1a-1f . -
g B Business Code SR o
$ |2a Lease Income _ _ 531190 825, 000. 825,000.
| b
o g
2 c
S| d
[ 7> N 1P
El ¢ _ o ________
‘g, f All other program service revenue
a g Total. Add lines 2a-2f > 825, 000.
3 Investment income (including dividends, interest, and
other similar amounts) > 182, 310.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
(1) Real () Personal
6 a Gross rents. 6a
b Less rental expenses |[6b R l :
¢ Rental income or (loss) |6 ¢
d Net rental income or (loss) >
7 a Gross amount from () Securies () Other
sales of assets
other than invento 7a2|3,897,783.
b Less cost or other basis
and sales expenses 7b|3 788,134.
c Gain or (loss) 7¢ 109, 649. SR Anh
d Net gain or (loss) 649.
o | 8a Gross income from fundraising events %g % %;3
2 (not including $ 3 &xj‘.;;ﬁ’ii?st{é
% of contributions reported on hine 1c) DAY )‘?f‘;%‘
St
4 See Part IV, line 18 8a s
! DL S e
E b Less direct expenses 8b Senmmaa R s Nfgﬁ‘;’x?:sg; g’iﬁ,ﬁ%%é%%%
S | ¢ Netincome or (loss) from fundraising events - SEERRRIEE
R LR e O R TR )
9a Gross icome from gaming actvilies e o Qﬁ%&f@ @%@gﬂé e {%9%!:)” é%é%?’g}
See Part IV, line 19 9a (S g@ﬁ' e S ﬁfiﬁ%‘%ﬁ%’?@
Serly H Pt A A o e R e e
b Less direct expenses 9b Rl e L e
¢ Netincome or (loss) from gaming activities -
R A, R T e e
+[10a Gross sales of inventory, less ﬁ%ﬁ“@ﬁ&f\gg 3 : ‘%ﬁ%«%ﬁ@ {5’?% #ﬁ;fégﬁﬁfgﬁ i
returns and allowances 10a x‘igggfj%jj%fgh o gﬁ*i % - ﬁﬂ;ﬁﬁf 5 ﬁg«"g F i e
et A AR e ) Fam i A RO B s
b Less cost of goods sold 10b v el e e i
c Net income or (loss) from sales of inventory >
9 Business Code | B T S A O s O T R e
§ gl'la Miscellaneous__ __ ___._ 900099 50,326. 50,326.
g5 P
e el
o9 ¢ ___ _ o _______
cz i d All other revenue
Z | e Total. Add Iines 11a-11d - 50, 326 . [ R R R R
12 Total revenue See instiuctions - 1,200,280.! 50,326. 0.] 1,116,959.

BAA TEEAQIOOL 07/31/19 Form 990 (2019)



Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 10

RAFEIXE] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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

L1

Do

6b,

not include amounts reported on lhines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1

9
10
n

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domeslic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 15 and 16

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (nonemployees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21
22

23
24

Interest
Payments to affiliates
Depreciation, deptetion, and amorlization

Insurance.
Other expenses Itemize expenses not

covered above (List miscellaneous expenses i

on line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

850, 000.

850, 000.

(D)
Fundraising
expenses

%@,ﬁ*ﬁéﬁ.&%’%

0.

25,000.

25,000.

44,731.

68,071.

68,071.

325,171.

325,171.

23,967.

f»

w@

h
ﬁ?ﬂﬁs‘%.«g’ o

a Property Taxes _ _ _ _______ 23, 967.
b Miscellaneous Expense _ __ _ 118. 118.
c
d____ T
e All other expenses
25 Total functional expenses Add lines | through 24e 1,337,058. 1,243,242, 93,816. 0

26

Joint costs. Complete this line only f
the organization reported 1in column (8)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98 2 (ASC 958-720)

BAA

TEEAOVIOL 07/31119

Form 990 (2019)




Form 990 (2019) The Gibault Foundation, Inc. 35-1718781 Page 11
Rant X} Balance Sheet

Check 1f Schedule O contains a response or note to any hne in this Part X D

(A)
Beginning of year End of year

Cash — non-interest-bearing

Savings and temporary cash invesiments
Pledges and grants receivable, net
Accounts receivable, net

g b W N -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(N(1)), and persons described in section 4958(c)(3)(B)

7 Noles and loans receivable, net

8 Inventories for sale or use

Prepaid expenses and deferred charges

R A R e R N a
10a Land, buildings, and equipment cost or other basis %;@i%ﬁ%}?i.% e *’ag‘gﬁ}%

Complete Part VI of Schedule D 10a 18,768, 645.

Assets
(Lo}

e X
b Less accumulated depreciation 10b 11,766, 291. 7,327,526.|10c

11 Invesiments — publicly traded securities 7,370,208.| 1 8, 342, 099.
12 Investments — other securities See Part IV, line 11 74,334.]12 76,889.
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 106,046.| 15 112,856.
16 Total assets. Add lines 1 through 15 (must equal line 33) 15, 200,469.|16 15,947,534,
17 Accounts payable and accrued expenses 300,530.117 247,907.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities.

21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelaled third parties
24 Unsecured notes and loans payable {o unrelated third parties

25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 2,409,254.]25 2,127,067.

26 Total liabilities. Add lines 17 through 25 2 374 974
Organizations that follow FASB ASC 958, check here * ]
and complete hines 27, 28, 32, and 33.

27 Net assets without donor restnictions

28 Net assets with donor restrictions
Organizations that do not foflow FASB ASC 958, check here > D
and complete lines 29 through 33.

Liabilities

13;484,921.
28 87,639.

= »;‘. 3 £
: ” ;,“rgmrm B
T **’m s&.“-} LR

29

29 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, bullding, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances 12,490,685, 32 13,572,560.

33 Total habiliies and net assets/fund balances 15,200, 469.] 33 15,947,534.
BAA TEEAOIVIL 07/31/19 Form 990 (2019)



Form 990 (2019) The Gibault Foundation, Inc. 35-1718781

Page 12

IPArXI%] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,200,280.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,337,058.
3 Revenue less expenses Subtract ine 2 from line 1 3 -136,778.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,490,685.
5 Net unrealized gains (losses) on investments 5 1,218,653.
6 Donated services and use of facihties 6
1 7 Investment expenses 7
‘ 8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 32,
column (B)) 10 13,572, 560.

PATEXIIE Financial Statements and Reporting

Check if Schedule Q contains a respanse or note 10 any line in this Part XII

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

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute 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
Separate basis DConsolldated basis DBolh consohdated 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 Consoludaled basis DBolh consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAOII12L 01/21/20

Form 990 (2019)



. . . OMB No 1545 0047
Public Charity Status and Public Support
SCHEDULE A y >upp . 2019
(Form 990 or 990-EZ) Complete If the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust. _
» Attach to Form 990 or Form 990-EZ.
Department of the Tieasury > Go to www.irs gov/Form990 for instructions and the latest information.

Name of the organization

The Gibault Foundation, Inc.

Employer identilication number

35-1718781

| Rart}iB| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

¥

2 A school described in section 170(bX1)XAXn). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1)}(AXur).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, aty, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY} A1 XAXiv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7

in section 170(bY1XAXW). (Complete Part II)
8 D A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

D An orgamzation that normally receives a substantial part of its support from a governmental urit or from the general public described

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a}2). (Complete Part Ml )

n . An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having control or
management of the supporting organization vested in the same persons that conirol or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type lIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organmization operated 1n connection with its supported organization(s) that 1s not
functionally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part 1V, Sections A and D, and Part V.

€ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type Il functionally

integrated, or Type 1l non-functionally integrated supporting organization
f Enter the number of supported organizalions
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization an EIN (m) Type of organization () Is the (v) Amount of monetary (v} Amount of other
(described on hnes 1 10 organization listed support (see instructions) support (see instructions}
above (see nstruchions)) n your governing

document?
Yes No
(A) Gibault, Inc. 35-0868093 2 850,000. 0.
(B)
©)
()
(E)
Total ‘ . ‘ 850,000. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAO4DIL 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



_ "16a 33-1/3% support test—20}9.

Schedule A (Form 590 or 990-E7) 2019 The Gibault' Foundation, Inc. 35-1718781

Page 2

IRAFGIE] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11l')

Section A. Public Support

Calendar year (or fiscal year
begmning iny = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total (,;

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

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

3 The value of services or
facihties furmshed 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
organization) included on line 1

A

Loy
%@T L
1R v,

éﬁ— 5

&

(31

L
i
i

s
= %y Zﬁ(g

G G .a XL
7 S
6 Public support. Subtract line 5 (£ : %‘gﬁgﬁ e 3 oa%
from hine 4 e e el :@%ﬁ%}ﬁﬂf ki EEIRINS R

Section B. Total Support

Calendar year (or fiscal year .
beginning in) > (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total

/

7 Amounts from line 4

,

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties, and income from
swmiar sources /

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gawmn or loss from the sale of
capital assets (Explain in
Part VI)

11 Total support. Add lines 7

R e :
g e

12 Gross receipts from related achvmes: elc

13 First five years If the Form 990 1s for the grganization's first, second, third, fourth, or fitth lax year as a section 501(c)(3)
organization, check this box and s!oB/ ere

~U

Section C. Computation of Pubji’é Support Percentage

14 Public support percentage for 2819 (Iine 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage fr 2018 Schedule A, Part I, hne 14 15

.

%

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The c:yﬁlzahon qualifies as a publicly supported organization N
2.2 '

b 33-1/3% support tes¥#-2018. If the orgamization did not check a box on line 13 or 162, and hine 1515 33-1/3% or more, check this box
and stop here;/'l}é/orgamzahon quahtfies as a publicly supported organmization

17a 10%-facts-ang?circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and hne 1415 10%
if the organization-meets the ‘facts-and circumstances’ lest, check this box and stop here. Explam in Part VI how

tion meets the ‘facts-and-circumstances’ test The organization qualhfies as a publicly supported orgamzation

b 10%-i4cts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
re, and If the orgamization meets the ‘faclts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

oygfanization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
-

18Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instruclions

0
"U

“U
]

BAA Schedule A (Form 990 or 990-EZ)

TEEAQAQ2L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 The Gibault Foundation, Inc. 35-1718781 Page 3
RartllE| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
falls to quahfy under the tesis listed below, please complete Part Il ) .

Section A. Public Support .

Calendar year (or fiscal year beginning 1n) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total /
1 Gifts, grants, contributions, .

and membership fees
received (Do not include
any ‘unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furmshed in any activity that is
related to the organization's
lax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade A
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
organmization without charge

6 Total. Add hnes 1 through & /
7a Amounts included on lnes 1,

2, and 3 received from

disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 201 6/ () 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line &

10a Gross income from nterest, dvidends,
payments received on securities loans,
rents, royalties, and income from
similar sources

2| ¥

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 in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
Part vi ')

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

14 Fust five years If the Fogn 990 1s for the orgamization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thissbox and stop here > D

Section C. Co_r_r_!pu‘tati/é’n of Public Support Percentage

15 Public support per é/ntademfarmf(_)"l.9 (hne 8, column (f), divided b)} line 13, column ()] 15 %
16 Public support pgfcentage from 2018 Schedule A, Part IIl, hne 15 16 %
Section D. Comp’utation of Investment Income Percentage

17 Investment yaicome percentage for 2019 (hne 10c¢, column (f) divided by hine 13, column (f)) 17 %
18 Investme /n,:come percentage from 2018 Schedule A, Part Ill, line 17 18 %

Support tests—2019. if the organization did not check the box on line 14, and line 15.1s more than 33-1/3%, and hne 17

19a 33-1/3%,
15 not ghore than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization - D
b 33-1)3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33-1/3%, and
e 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly suppotted orgarization >
.2 rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-E£Z) 2019




Schedule A (Form 990 or 990-E2) 2019  The Gibault Foundation, Inc. 35-1718781 Page 4
[PAm:IVEL Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explan

2 Did the orgarmization have any supported orgamization that does not have an IRS determination of status under section
509(@a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

'

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b) *
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
— - satisfied the public support tests under section 509(a)(2)? /f."Yes,' describe in Part VI when and how the orgamzation
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported orgamzation')? If 'Yes' and
1f you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conltrol and discretion despite being controlled
or supervised by or in connection with its supported orgarzations

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
orgamization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supporled organization part of a class already designated in the
organizabion's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

(o]

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supporied organizations, or (1t} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contiibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the orgamization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If "Yes,*
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which the
supporling organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disquahfied person (as defined in ine 9a) have an ownership inferest in, or derive any personal benefif from,
assels in which the supporling organization also had an interest? If 'Yes,' provide detail in Part VI
I'4

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting orgamzations)? If 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings )

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 The Gibault Foundation, Inc. 35-1718781 Page 5
IP5iEIVAY Supporting Organizations (continued)

1

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

b A family member of a person described in (2) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI

Has the orgamzation accepted a gift or contribution from any of the following persons?

governing body of a supported organization?

Section B. Type | Supporting Organizations

1

}

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers’during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting orgamzation? If 'Yes, "' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, direclors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported orgarmization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supporied organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see nstructions)

[j The orgamization satisfied the Activities Test Complete line 2 below

b D The orgamzation 1s the parent of each of its supported organizattons Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2

a Did substantially all of the organization’s activities during the tax year direclly further the exempt purposes of the

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

organization's involvement 2b
TRt R,
3 Parent of Supported Organizations Answer (a) and (b) below é&%
a Did the organization have the power to regularly appomnt or elect a majonty of the officers directors, or trustees of é‘?‘uﬁ
each of the supported organizations? Provide details in Part VI 3a
Tﬂ:‘n%;;
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each of its m‘

Activities Test Answer (a) and (b} befow

supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part Vi identify those supported
orgamizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities b

the organmization’s supporled orgamization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the orgamization’'s position that its supported orgamzation(s) would have engaged in these activities but for the ‘

supported organizations? If 'Yes ' describe in Part VI the role played by the organization in this regard 3b

BAA
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Schedule A (Form 990 or 990 EZ) 2019  The Gibault Foundation, Inc.

35-1718781 Page 6

PartiViEd| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructhions)

Add lines 1 through 3

Depreciation and depletion

s iwiNn=

N L W[N] =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
produchion of income (see instruchions)

)]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

L rbepurd

a Average monthly value of secunties

(A) Prior Year

L o g

4
£
Nt

£
K

W‘,y.'
ot

ABgh ]

(B) Current Year
(optional)

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detarl in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see nstructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) ¢ i
2 Enter 85% of ine 1 SRR
3 Mimimum assel amount for prior year (from Sechion B, line 8, Column A) AN
4 Enter greater of ine 2 or line 3 2! Ax"ﬁ;
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 3 g;gﬁﬁjzgﬁ?jf%@;é‘?z

temporary reduction (see instructions) ﬁmm}ﬁn%@@&”}%}ﬁi
7 D Check here if the current year 1s the orgamization's first as a non-functionally integrated Type Il supporting organization

(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 209 The Gibault Foundation, Inc. 35-1718781 Page 7
[Ramves Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,
in excess of iIncome from aclivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions
7
8

Total annual distributions. Add hnes 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6 .

10 Line 8 amount divided by line 9 amount

. T . . . 0 () ()
___.. Section E = Distribution Allocations (see instructions) - . Excess ‘| Underdistnbutions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 - T e e e
e
; 2N
il e

2 Underdistributions, 1f any, for years prior to 2019 (reasonable

cause required — explain In Part Vi) See instructions s e, Cagrpan R e
e TR TET

3 Excess distributions carryover, if any, 1o 2019 o ae e o R R R

e T e e e = SR | Er P = )

a From 2014 T et e s R O R

b From 2015 RN e e e
¢ From 2016 R
d From 2017 e R e R e e
e From 2018 P R e
f Total of ines 3a through e ‘ R e s
g Applied to underdistributions of prior years S N %W% (::X%:ﬁﬁm%

h Applied to 2019 distributable amount T e
I Carryover from 2014 not appled (see instructions) A SR

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

=l
el
Sotit e 4 BN ? e G
aiian e s i
b Applied to 2019 distributable amount é"%ﬁw y‘m%ﬁ @ﬁsﬁ%ﬁ%@%ﬁ
¢ Remainder Sublract lines 4a and 4b from 4 R e el
Eretat g o
e
?é&v‘i‘k N ‘izr ‘1”‘?@'

A S
T RIS R

5 Remaining underdistributions for years prior to 2019, if any T
Subtract ines 3g and 4a from line 2 For result greater than e 4 o e

zero, explain in Part VI See instructions !
W;‘;"}‘ X ”aj?“ _‘" __
e

At

EP

S A
6 Remaining underdistributions for 2019 Subtract Iines 3h and 4b : § %ﬁ%j}?
from tine 1 For result greater than zero, explain in Part VI See O LR
L; x SN Rt opa .
nslructions - %?%gﬁ% Ean tec
- ST IR R B e A
7 Excess distnbutions carryover to 2020. Add lines 3j and 4c “%%..m 2&11‘;;;&5;#) e g’{{’gg@g‘@&i@%ﬁ@@é
= TR T o ny R e e e 52 T ORI AT AT 3 T
8 _Breakdown of line 7 e e e
TR ARy e e T T P T O
2 Excess rom 2015 L e s e
4 R T L T A e e A Aohidl Ay KD GEAANS, T, X 5.5
b Excess from 2016 SRR e S R I R )
L O M S S IR IR 1 e 3 ST Bl et SRR AR
¢ Excess from 2017 R N e R T e
D B Ao NS T T T o | B e P A s 1 B oh e R T e T E
d Excess from 2018 e T AR
R N O T R I e D PO ST TLE S S BT s Etgnr e R
e Excess from 2019 E«Qg}‘){ SR '?\%w««gﬁ [ S R A N e {?;E»_»E R e
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019 The Gibault Foundation, Inc. 35-1718781 Page 8

PATEVIZISu plemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b;Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)

Pl
I

i
%

»
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 9
PartiV, line 6, 7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury - : . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

The Gibault Foundation, Inc. 35-1718781
,g}?‘ﬁ'ﬂ].IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

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

A b w N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

I.Ea-lfﬂll. Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservalion easements 1t holds? Yes D No

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

7 Amount of expenses incurred in monitoring, nspecting, handiing of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? DYes [] No

9 in Part XIll, describe how the arganizalion reports conservation easements in s revenue and expense slatement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements

RArjIIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8

1a If the organization elecled, as permitied under FASB ASC 958, not Lo report 1n its revenue statement and balance sheet works of art,
historical treasures, or other stmilar assets held for public exhibttion, education, or research In furtherance of public service, provide in
Part XIHt the text of the footnote to its financial statements that describes these items

b If the orgarization elected, as permitted under FASB ASC 958, o 1eport in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, hne 1 ~$
(i) Assets included in Form 990, Part X >3
2 If the orgamization received or held works of arl, histonical treasures, or other similar assels for financial gain, provide the following -
amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, hine 1 L]
b Assets included in Form 990, Part X »$ ¥

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 822119 Schedule D (Form 990) 2019
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|P‘ar't-lll§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accesston, and other records, check any of the following that make significant use of its collection

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

[ Preservation for future generations

e Other

d H Loan or exchange program

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

Part Xili

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

D Yes D No

IP%"r‘t’IV::E] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21

1als 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 halance

d Additions during the year

e Distributions during the year
f Ending balance

[[]Yes LS

Amount

Tc

1d

e

1

2 a Did the orgamization include an amount on Form 990, Part X, iine 21, for escrow or custodial account habihity?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill

[] Yes HNO

[Rart:Va] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1aBeginning of year balance 9,443,809. 8,627,145, 8,162, 600. 8,151, 265. 7,943,802.
b Contrnbutions 3,078. 152,417, 86,562. 75,829. 20, 682.
¢ Net investment earnings, gains,
and losses 293, 362. 831,602. 531, 251. 100, 783. 362, 986.
d Grants or scholarships 137,126. 130, 259. 123, 314. 133,971. 143,292.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 44,031. 37,096. 29,954. 31, 306. 32,913.
g End of year balance 9,559,092. 9,443,809. 8,627,145, 8,162,600. 8,151,265.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgaruzation by Yes No
(i) Unrelated organizations 3a(1) X
(1) Related organizations 3a(n) X
b If "Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X)) the intended uses of the orgamzation's endowment funds

See Part XIII

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

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland 579,912. * . 579,912.
b Buildings 17,302,915. 10,880,473. 6,422,442,
¢ Leasehold improvements 885,818. 885,818. 0.
d Equipment
e Other
Total. Add hines la through te (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 7,002, 354.

BAA
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RAHVIIN| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b _See Form 990, Part X, line 12
(a) Description of security 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) hme 12) ™

IRaFtVII Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

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

m
03)
3
4
®)
(6)
O
®
€]
(10
Total (Column (b) must equal Form 990, Part X, column (B) line 13) >

|PattlX#l] Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3
(D)
5)
6
@)
(8)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15) >
‘Part}X#8l| Other Liabilities.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descrniption of habiity (b) Book value
(1) Federal income taxes
(@ Annuity Liabilities 263,550.
(3) Bonds Payable 1,863,517.
4)
%)
(6)
(7)
®)
)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) hine 25) > 2,127,067.
2. Liability for uncertain tax positions In Part XHI, provide the text of the footnote to the orgamization’s financial statements that reports the organization's liability for uncirtain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIIf D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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RaXIF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,374,202.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 :

a Net unreahized gains (losses) on investments 2a 1,218,653.

b Donated services and use of facilities 2b ;

¢ Recoveries of prior year grants. 2c¢ 4

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 1,218,653.
3 Subtract hne 2e from hine 1 3 1,155,549.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 =

a Investment expenses not included on Form 990, Part VIlf, ine 7b 4a 44,731, i

b Other (Describe in Part XIIl ) 4h

¢ Add hnes 4a and 4b 4c 44,731,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,200, 280.

~ [BEREXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1,292,327,
2 Amounts Included on hine 1 but not on Form 990, Part IX, line 25

a Donalted services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add hnes 2a through 2d
3 Subtract ine 2e from hne 1 1,292,327.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 44,731.

b Other (Describe in Part XIIt ) 4b

¢ Add lines 4a and 4b 44,731.
5 Total expenses Add hines 3 and 4c. (This must equal Form 890, Part |, ine 18) 1,337,058.

RATEIE Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part I, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

The Gibault Foundation, Inc. is a supporting organization whose purpose is to support
Gibault, Inc. At least annually, Gibault Foundation transfers investment income from
the endowment pool to Gibault, Inc. to be used for supporting Gibault, Inc.'s

programs and activities. Additional funds may also be transferred as needs arise by

Gibault, Inc

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19
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SCHEDULE J Compensation Information | oMo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. %gﬁgﬂ@fﬁw’%%
e

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

35-1718781

Name of the organization

The Gibault Foundation, Inc.

{BAri| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, hine 1a Complete Part 1l 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 DPaymenls for business use of personal residence
|:| Tax indemmnification and gross-up payments DHeaIth or soctal club dues or iniiation fees

I:l Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

__bIf any of the boxes on line 1a are checked, did the orgarization follow a wnitten policy regarding payment or
rexmbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explamn

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

3 Indicate which, if any, of the following the orgamization used to establish the compensation of the orgamzation's CEQ/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estlablish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee §

i

o e
B Yims s
SRR TR e T 5
IS 4 % 0
e

4 Duning the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect lo the fitng
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental\nonquallfued retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il|

e

2

. -«stﬁié
% oy

Only section 501(c)3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' on line 5a or 5b, describe in Part lil
6 For persons listed on Form 930, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part 1l

2
i

e
R AT
>
=

5
%

i

';’,;*:w
W
[

~

7 For persons hsted on Form 990, Part VII, Section A, hine 1a, did the organmization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exceplion described 1n Regulations section 53 4958-4(a)(3)?

If ‘Yes,' describe in Part [t 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019

TEEA4101L 81219
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'y
OMB No 1545 0047

SCHEi)ULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service HRR WD AT
Name of the orgamization ] Employer identification number
The Gibault Foundation, Inc. 35-1718781

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Business Relationship - Michele Madley is a key employee and the President/CEO of a
related party - Gibault, Inc.; Additionally, board members Doug Adams, Martin McCoy
Jr., Paul Zielinski and Robert Lynch were also board members of a related company -
7Gibault, Inc. Additionally, board members Jeff Guenther and Robert Lynch are also a
board members of Gibault Care Inc., a related company.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

The Foundation through a management contract with a related company (Gibault, Inc.),
contracted out the daily management function of the organization. This included the
daily accounting and administrative services. The Foundation has no employees and
relies on the management contract for these services.

Form 990, Part VI, Line 11b - Form 990 Review Process

Board of Directors does not review 990; Chief Financial Officer of related company -
Gibault, Inc. - reviews prior to submission.

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

Annual requirement to update conflict of interest policy as adﬁinistered by the
Human Resources department. Conflict of interest policy sign off form maintained in
employee/director personnel file.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Chief Financial Officer maintains all pertinent documents which may be obtained upon
request.

Part VI, Section B, Line 15a and 15b

The Foundation does not have any employees. The Foundation purchases accounting and
administrative support from a related company through a management contract The

-

Foundation does have a Chief Executive Officer (CEO) that 1s elected by the board of

Y

directors. Annual review of the CEO 1s performed by the board of directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/19/19 Schedule O (Form 990 or 990-£7) (2019)
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"Schedule R (Form 990) 2019 The Gibault Foundation, Inc. 35-1718781 Page 5

'Rait:VIlsE Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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