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Foim 990 {2019) DAN GIBBONS TURKEY TROT FQUNDATION, NFP 36-3435457 Page 2
[Partlll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part H R R i

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

2 Did the organizalion undertake any significant program services during the year which were not histed on the
prior Form 990 0r 990-EZ?  « « + « 4 o v v v v a0 0 e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O

3 Did lhe organization cease conducling, or make significani changes in how it conducts, any program
sarvices? C e e e e s e e et e s e e e e e e s s e e e n e e s e e e e e e s e DYeS mNo
Il "Yes," describe these changes on Schedule O

4  Descnbe lhe organizalion's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 601(c)(4) organizations are required to report the amount of grants and allocations to others,
lhe tolal expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,020,666 including grantsof $ 109,740 ) (Revenue $ 890,008 )
THE ORGANIZATION CONDUCTS AN ANNUAL FOOT RACE AND GOLF OUTING. FUNDS RAISED ARE PRIMARILY FOR THE
BENEFIT OF VARIOUS CHARITIES THAT PROVIDE FOOD, SHELTER AND ASSISTANCE TO THE NEEDY. THOSE FUNDS
WERE PROVIDED FOR DUPAGE PADS, UNITED COMMUNITY CONCERNS, LOAVES AND FISHES PANTRY, WEST SUBURBAN
COMMUNITY PANTRY, PEOPLES RESOURCE CENTER, CATHOLIC CHARITIES, AND LESSER AMOUNTS TO SEVERAL
OTHER LOCAL CHARITIES. IN 2017 THE ORGANIZATION STARTED A PROGRAM CALLED CAFE LIBERTY TO TRAIN
UNEMPLOYED VETERANS IN CUJILINARY SKILLS AND PROVIDE CATERING SERVICES.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue 8§ )

4c  (Code. ) {(Expenses $§ including grants of  $ ) (Revenus $ )

4d  Other program services (Describe on Schedule O )
(Expenses $ including granis of _$ ) (Revenue § )
4e Tolal program service expenses P 1,028,666
EEA Form 990 (2019)
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Form 990 (2019) DAN GIBBONS TURKEY TROT FQUNDATION, NFP 36-3435457 Page 3

[PartIV] Checklist of Required Schedules

10

11

12a

19
14a

15

16

17

18

19

20a

21

Is the arganizalion described in section 501(c)(3) or 4947(a)(1} (other than a privale foundation)? If "Yes,”

complele Schedule A - . . . . [P L
Is the organization required to complete Sehedule B, Schedule of Contnbutors (see instructions)? - -« + « « « .« . . ve e e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i "Yes," complete Schedule C, Part! « + + « « v v v v v v o v v o
Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 50 1(h)
eleclion in effect dunng the tax year? If "Yes,” complele Schedule C, Partli . . . . . e et e s
Is the organizalion a section 501(c)(4), 501(c](5), or 501(c)(6} organization that receives membership dues,
assessmenls, or similar amounls as defined in Revenue Procedure 98-197 If "Yes,” complsle Schedule C, Part Il
Did the orgamzation maintain any donor advised funds or any simdar funds or accounts for which donors

have the fight to provide advice on the disinbution or investmant of amounts in such funds or accounts? If

"Yes," complete Schedule D, Parll . - . « « ¢« v v v v v v v i v 0 T TN
Did the orgaruzation receive or hold a conservation easement, Including easements lo preserve open space,

the environment, historic land areas, or hislone struciures? I "Yes,” complele Schedule D, Part i} B R AP
Did the orgamzation maintain collections of works of an, historical Ireasures, or other similar assels? if 'Yes,"
complete Schedule D, Part il -+ - - « + « + & Gt e e s e e e e e e e e e e e
Did (he orgamzation repori an amounl in Part X, iine 21, for escrow or cusiodial account iability, 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,” complele Schedule D, Part IV~ . . . . . . . e e e e s e v e s e s
Did the organization, direclly or through a rctaled arganization, hold assets in donor-restncted endowments

or in quasi endowments? /f "Yes," complete Schedule D, PartV . . « . . . .. ..o 0oL, e e e e .
If the urgonizalion's answer to any of the following questions is “Yes,” lhen complele Schedule D, Parts Vi,

VH, VIlt, [X, or X as applicable.

Did the orgamvzalion report an amount for land, buildings, and equipmen! in Part X, line 107 /f "Yes,”

complele Schoduls D, PartVl . - . .+ v v v v v v v v o e e e e e e e e e e e e e
Did the organization repost an amount for investmenls - other securities in Part X, ine 12, thal 1s 5% or more
of its total assets reported in Parl X, ine 167 If "Yes,” complele Schedule D, Pard VI - « - - « + « v v o« i o v v e v a0 oo u s
Did the organizalion report an amount for inveglments - program relaled in Part X, hine 13, that is 5% or more
of its lotal assels teported in Part X, ine 167 If “Yes," complele Schedule D, Part VIl « « « « o « v v v v v vt e v v v 0 v
Did the organization report an amount for ather assels in Parl X, line 15, that Is 5% or more of ils lotal assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX  + « « « « v o i v v v 0 v i s i e an s e e e e e

Did the organization report an amount for other iabilikes in Part X, Ine 257 If "Yes," complele Schedule D, PartX - . . . .

Dld the organization’s separate or consolidated financial stalements for the {ax year include a footnote that addresses

the organizalion's labihly for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X

O1d the organization obtain separate, Independent audiled financiat statements for the tax year? If “Yes,” complele

Schieduls O, Parls Xland Xlf <« + « « « + « v » ¢« » G e e e e s e e s e e b e s e 4 s s e e e e ey e
Was the organization included in consolidaled, independent audiled financial slatements for the tax year? If

"Yes," and if the organization answared "No" lo line 12a, then compleling Schedule D, Parts X! and Xl Is optional « . . .« + « . .« .
Is the organization a school described v section 170{b)(1)(A)(i)? /f "Yes.”" complete Schedule E - + . « . - - « . v« v o o v v ot
Did the orgamization maintam an office, employees, or agenls outside of the United States? « - - « « « . <« + v v v o b v o ot
Did the organizalion have aggregale revenues or expensecs of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activites outside the Uniled Stales, ar aggregate

foreign inveslments valued at $100,000 or mote? If "Yes,"” complete Schedule F, Parts land IV~ . . . . . . .. e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complate Schedule F, Parts fland IV~ . . . « v v v v v v v il v e e i oo e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance lo or for foreign individuals? If “Yes," complete Schedule F, Parls il end IV~ . - . . . e e e e e e e e
Did the organizalion report a lolal of more than $15,000 of expenses for profesaional fundraising services on

Parl IX, column (A}, ines 6 and 11e? If "Yes," complele Schedule G, Part f (see instructions) .« - . « - . IR AR
Did the orgamization report mote than $15,000 total of fundraising event gross income and contbutions an

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part 1] e e e e e e e e e e e e e e e
Did the organtzation report more than $15,000 of gross income from gammng achvilies on Parl Vill, line 9a?

I "Yes," complels Schedule G, Partilt + - . . . . « . . .. e e e e e e e e e e e e e s e e e A

Did the organizalion operate one or more hospilal facililies? /f "Yes.," complere Schedule H .« .« v o o oo oL

If “Yes" to line 20a, did the organizalion attach a copy of its audited financial statements fo this relurn? .+« + - - . .« . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 if "Yes,"complele Schedule I, Parts land ¥« » . . - v v o v v 00 0 v b v e

Yes No

11 x

2 | x

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11¢ X
12a |
12b X
13 X
14a X
14b X
15 X
16 X
171 |1 x
19 X
19 X
20a X
20b

21 b4

EEA
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fﬂnngSDEOFGI DAN GIBBONS TURKEY TROT FOUNDATION, NFP Page 4
{Part IV Checklist of Required Scheditles (nonfinued)
N
22 [nd the organization report more than $5,600 of grants or olker assisiance 1o or lor domeshe indviduals on : T
Part IX, cottmnn (A}, hine 22 1F “Yas, 'complgla Suhadile §, Parts { and 1 e e e e e e e e e e e e 22 | X
23 [id the arganization angwer “Yes" te Pari VI, Section A, ine 3, 4, or & about compensatian of the
sraanization”s cutrent and former oficers, direlors, ruslees key employees, and hghest compensated
employess? If "Yes “complete Schedule b v + « v o < o C e i v v i s S . 23 b
243 Dd the organization kave a fax-cxempl bond lssue vaih an cutsionding principai arnount of moe than
§100,000 a5 of tha last day of the year, hat was issued afler Dacember 31, 20022 i “Yes,” answver lines 246
ihrough 24d and complele Schedwe & If*No, ‘gotodre 2ba « « v v o v o oL PR T T 2da %
b Did the organizaticn invest asy moceeds of tax-exempt bonds beyond a lemporsry penod exceplion? « > « « o« o . . . 24b
¢ D the organizaton maintain an escrow account olher than a ssfunting escrow at anv ime dusing the year
wdefeasn any ox-exemplbonds? « - - - L. L e L L b e e e e m e e e e e, 244
d  Did the organizalion act as an “on bekalf of’ 1ssuer for bonds oulstznding at anv bme dunng the y2ar?  + « - « v o oo L oL 24d
258 Sgetion §61{c}(), 501{c}(4), and 501{c}{29) vrgamzations. Oid the crganizabion engage in an exsess benstl
transaction wath # disqualifiec parson dusma the year? if ' Yes,” camplele Scheduls L, Parti  « « « o+ . v b 25at X
Iy Is (e ;ganization aware thal it engaged u: an eacess beneft transactui with a disquasfied person in a piror
year and !hat the iransaction has not been reparted cn any vf the organ:zaton's pnar Forms 920 ¢r 990-E27
if "Yes “ compiele Schecvle L Ferti .« .+ « . N O P 15 7] X
28 [ud the organizalion renort any ancount on Part X, ima S or 22, for reccivables frem or payabies to any clrrent
or formes oificer, director, trustce, key emgployee, crealor or founder, substantial contributor, or 35%
conliotled entily or famity liemhar of #ny f these prinns? if * Yes, " complete Schedute L, Part it e e ek e e e 26 x
27 Tid the organizatioi provide a grant or other assistance 10 any current or ormer officer, duecter, trustee, key
omployee, creator or founder, substantal conintislor or employee thereol, a yrant selechon commillee i
member, or to 2 35% centrolird ephibv (inciuding an emiployee theread) or famlly member of any of these ’
persons? i " Yes, ‘coniplele Scheduin b, Parltlt - - . - . . R L R R 27 ¥
28 Was the organizalron a parly 19 8 business fransacton w2l ente of the fol owing patlics {see Schedule (| Part
IV inswuclicns, for appllcavie filng thresholds, conditions, and excephens):
a  Acurrent or former officer, director, rustee, key employee, cieatar or founder, or substanhat cor-.lr‘bugor”' if
“Yos,"complele Schedute L, PartiV « « < v o v s v s o e Do e e s G e e e e e e e e , 28a ¥
by Afamuiy memoer of any indiv sual descnbed in e 28a? I Yes,"complete Scheduin L, ParttV' + « o o o0 vl 0o e 0 s 28h X
¢ A 35% conliviled eatily of one ar more mdwiduats andfor argatizations descibed in lries 28a or 2807 f
"Ygs"’comp[e[g Schedule L, PartIV + v v v o v @ v i v v e e €% e b v me e e e v e s vy e e e e e s o s o1 28g X
28 Did the orgrnizatien recaive more than $25,008 in non-cash coniuby ions 7 if "Yes,” campiele Schedule #4 - - -« + « o - - 20 £
30 Qid the arganization receive conliibvhions of agl, hisloreat treasuirgs. or other simitar aasets, or qualified
canservation contebutions? if " es, " coruplete Scheadules M E T T T S 30 pd
31 Did the organization hatadale, lerminate, or disso've and ceaso operalions? If "Yas "cominlete Schedsla N, Fart! « + « « v o o o 34 X
32 Dig the orgar izatkon sell, exchange, dispose of, ot transfer more than 25%, of is net assets? If ‘ves,’
complete Schedile N, Fadfl . . v v o . ... oL e e e e e oo} 32 X
33 Did the organizahion owin 100% of an entity dicregarded as separate from the orgagizalion under Regulations
sectipns 30 7761-2 and 201 7701-37 I Yes,"complale Schedula R, Partt - « -+« v o o Lo L . 33 X
44 Was the organizalion ielated (0 any lax-axempt or taxable entity? )f ' Yes, " complele Scheduie R, Parl j), il,
ol[lj.ﬁ”f][-‘d;tv’hn.31... e e e e P s e 4 e s e e s e ey e my e w e P e e ' 34 X
353 Cid the organization have a controlleg enbdy vathin ibe meanng of sechon 512(b)(13)2 - -« - -+ = v v o v e o eI 38R X
b It Yes'io hne 3ba, did e segamzaton receive any payment fom or engage :n any transachion vath a
contralied eniy valiua the meaning of section 512{0)(1N7 If "Yes,"compiete Schedule K, Pant V, ine 2 P 35h B
36 Sccton §01(c){3} arganizations, Dl the: orgaszalion make any tansiers 1o an exempl non-chetlable
refated orgarsaten?f 'ies," canplefe Schedule B, Pat V, ime 2 e e e e e e e e e -1 38 X
37 01d the organmzaion conduct mare than 5% of ils activites threugh an enlify that Is nol a related organization
and that is teated as 3 parinership for fettig qiome lax purposes? If Yes, complele Scheduie R, Pattvi « + « <+« o oo o 87 X
38 Did the organzation comp:ele Scheaule O and provide sxplanalions In Schedule O tor Pant Vi, dines 11b and
192 Nole: Al Form 980 fifers ar¢ requiced to cnmrplele Schedule O 38 x
[Partv] Statements Reyarding Other IRS Filings and Tax Compliance B
N Check if Schadule O contains a response or note to any fine inthis Fart Vv, . ... L. e ]
Yes | No
1a  Enter ihe pumber reported in Box 3 of Form 1006 Enfer -0 Haotapplable - v v - v o v o 0 oo e L_‘_‘.’_ L 1
b Enter the number of Form W-2G iacluded in kne fa Enter -0 fnotappheable » ~ -« o v v v oo v 00 f ib Q
¢ Did the organizabion comply vath backup withholding rées for reposlable pagments to vendas and
-epotatle ar ming (gambhing) vanringe to paze wnners? R R ‘ ¢ | X !

EEA

Fonun 980 (2019)

RECEIVED BY IRS-EEFAX 1071272020 2:37PM (GMT-04:00)




12-0ct-2020 14:23 Unknoun 6308327822 p.?

Ferm 880 (2019) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yas No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or vithin the year covered by this return e e e e 2a 11
b if alleasl one Is reporied on line 2a, did the organization file all required federal employment taxrelums? « - + -+ ¢+« v o v o o s 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fife (see instruclions)  « « + « v« o« v v s 0 o s
3a  Did the arganizalion have unrelated business gross income of $1,000 or more during the year? - « « « + « v ¢ v o v o o s e s .| 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No"to line 3b, provide an explanalion in Schedule O . + « + « « « + <« o o v . 3b
4a At any ime dunng the calendar year, did the organization have an interest In, or a signalure or other authorily over,
a financial accounl in a foreign country (such as a bank account, secunties account, or olher financialaccount)? « « + « « « v« o & 4a X
b 1f"Yes," enter the name of the foreign country  »
See inslructions for filing requirements fer FINCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAli)
5a Was the orgamzation a parly 1o a prohibited 1ax shelter iransaction at any bme during the tax year?. . - - . isa} X
Did any taxable parly notify the organization that if was or is a party to a prohibied tax sheller transaction? + + « + - « . . . . .. | 5b X
If "Yes" 1o ne 5a or 5b, did the arganization file Form 8886-T? . . . . . « . . . LI L T s et v a0} B
6a Does the arganization have annual gross receipls that are normally grealer than $100,000, and did the
arganization solicit any contnbutions that were not tax deduclible as chanlable conlributions? - « « « « « v v v o v v v v u .| 6a X
b i "Yes," Uid the organization Include wilh every solicitatton an express slatement thal such contrnbutions or
giﬂswerenol(axdeduclmle?. N @ s v e e s e e e e e v e e e e e 6bh
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess vf $75 made parlly as a contribulion and partly for goods
and services provided te the payor? - - + « ¢ - -« L. Lo ool R T R T T T TR Ta X
b i *Yes" did the organization nolify the donor of the value of the goods or services provided? - - - . . « .« « v o o oot v o 7b
¢ Did the organizalion sell, exchange, or otherwise diapase of tangible personal property for which it was
requ|redtomeFo[m82a2'7.... ..... C et v e e e e e s e s e e b e s e e et e s e e et e ¢ X
d If*Yes," indicate the number of Forms 8282 filed duringtheyear + « « « « . . . . e e e e e e e e e e L 7d L
o Did the organization receive any funds, direclly or indirectly, lo pay premiums on a persona! benefit contract? « - - « . ve e o) To X
f  Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contracl? - » « « « v« v o v o v o | 7f X
g If the organization received a coninbution of qualified inteflectual praperty, did lhe organization file Form 8899 as required? - . . . . 7g X
h  ifthe organization recelved a conlribution of cars, boals, aliplanes, or other vehiclos, did tho orgonization file 8 Form 1098-C? « « « « « e e o Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any ime dunng theyear? - « - - - « - . o v« . . . Ce e e e 8
9 Sponsorlng organizations maintaining donor advised funds
a Did the sponsoring organizalron make any laxable disinbutions under section4966? - . . . . + . . o+« e v o o v v v v .« ]| 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? - « « + o o o0 o L0 e 9b
10 Saction 501(c)(7} organizations Enter:
a Initration fees and capilal contnbulions included on Part Vil line 12 - -« « « v &+« 0 Ve e e e s + | 10a
Gross recepts, mncluded on Form 990, Part Vill, line 12, for public use of club faciies  « « <+ + « + « « + « « [10b
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders -+« -« .. oo a L oL R i
Cross income from other sources (Do nol net amounls due or paid Lo olher sources
against amounls due or received fromthem.) . . + « - « . . I T T R e i)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzalion fling Form 990 in lieu of Form 10417 - . . <+« . . . . 12a
b If "Yes," enter the amount of tax-exempt Inlerest recelved or accrued durmg the year < = » + « = « -« » o 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization ficensed lo issue qualified health plans inmore thanone state?  « =+« o v e v v v v v n v v e v ol e 13a
Note: See the instructions for addilional informalion the organization must rcport on Schedule O.
b  Enter the amounl of reserves Ihe organizalion is required to maintain by the slates in which
the organizalion Is licensed to issue qualified healthplans -« - - « = ¢ v 0 o 0 v e s A 13b
¢ Fnterthe amountafreservasanhand - « + = - - - ¢ o o0 0 0 oL e e e <o+ .| 130
14a  Did the organization receive any payments for indoor tanning services durning the laxyear? - -+« « o « v v v v b e v v el 14a X
b If"Yes," has it filed a Form 720 to repoit these paymentis? If "No,” provide an explanation on Schedule O+ « « « « « .« - - . .. .| 14D
15 s the orgamzation subject to the section 4960 lax on paymeni(s) of more than $1,000.000 in remuneration or
excess parachule payment(s) dunng the year?  « -« - -+« + « o« . . ch e e L Ce e e e 15 X
i "Yes," see Inslructions and file Form 4720, Schedule N
16 Is ihe organization an educational institution subject {o the section 4968 excise tax on net invesiment income? . . . - . . . Ve ) 18 X
If “Yes," complete Form 4720, Schedule O
€EA Form 990 (2019)
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| Part VI Governance, Managemant, and Disclosure for each “Yes"response lo lnes 2 through 7b belov, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O See insirucions

Check if Schedule O contains a response or note 1o any line In this Part VI R

Section A. Governing Body and Management

Yae No
1a  Enler the number of voing members of the governing body at the end ol the tax year . . « . . - . . . . . 1a
If there are malenat differences in voling rights among members of the governing bedy, or
if the governing body delegated broad authonty to an execulive commitiee or similar
commillee, explain on Schedule O
b Enlerthe number of voling members included in hnc 1a, above, who are independent e e e e e e ib
2 Did any officer, direclor, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? S T I T SR PSPPSR e 2 X
3 Did the organizalion delegale conltrol over management duties customanly performed by or under the direct
supervision of officers, direclors, or trustees, or key employees lo a management company or olher person?  + « « « « + .+ « . 3 X
4  Did the organizalion make any significant changes lo ils governing documentis since (he prior Form 990 was filed? PR 4 X
§  Did the organization becoma aware during the year of a significan! diversion of the orgamzation’s assets? e e e 5 X
6  Did the orgamization have members or stockholders? e e e e e e e e e e e e e e e e e 6 X
7a Dud the organizalion have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .+ - . « . . .. T 7a X
b Are any governance decisions of the organization reserved lo (or subjec! lo approval by) members,
stockholders, or persons other than the governing body? - - . « « .« . o o oo B I 7b X
8  Did the organizalion contemporaneously document the meelings held or wullen actions undertaken during
lhe year by lhe following
a The governing body? .......... e e s e e e Ve v e s s e e e e e s t e e e e e e s e e e e s 8a X
b Each committee with authority to act on behalf of the governing body? T 8b | x
9 Is there any officer, director, trustee, or key employee listed In Part VIi, Seclion A, vsho cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule @ - « . « « . .. .. . ... 9 X
Section B, Policies (Tnis Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Oid the organizafion havo locel chapters, branches, or affiliates? -+ - <« « <« . o 00 c oo o0 . 10a X
b if "Yes,” did lhe organizalion have wiilten policies and procedures governing the activities of such chaplers,
affiliates, and branches lo ensure their operalions are consislent with the organization's exempt purposes? A 100
{f1a Has the organizalion provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1fa| X
b Descnbe in Schedule O lhe process, If any, used by lhe organization 1o review this Form 990,
12a Did the organization have a wnilen conflict of interesl policy? #f "‘No,"go to ine 13~ . . . . . . .. ) e 12a X
b Were officers, direclors, or trustees, and key emplayees required lo disclose annually interests thal could give rise to conficts? . . 12b
¢ Oid the organization regutarly and consistentty monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule QOhOwW NS WaS dON@  « + + + = & 4 4 s o o ¢ o o s 4t v s e v s s s e s e e e e e e s 12¢
13 Dud the organizalion have a wrilten whistleblovser policy? e e e R R TR T T T T O SR 13 X
14  Did Ihe orgamization have a writen document relention and desltruction poficy? . . . . .« . . .o e ool 14 X
15  DId the process for determining compensalion of the following persons include a reviews and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or lop management official . . . . - . L T A R 15a X
Other officers or key employees of the organization L T T T N R R R 15b X
i Yes" to ine 15a or 15b, descnbe the process in Schedule O (see inslruclions)
16a Did the organizalion invest in, contribule assels to, or participate in a joinl venture or simiar arrangement
with a taxable ently dunng the year? . . . . . . . e e e R Ve e e e e e e e e e e 16a X
b If"Yes," did the organizalion follow a wntlen policy or procedure requinng the organization fo evaluate ils
participation in joint venlure arrangements under applicable federal tax lav, and lake steps lo safeguard the
arganuzation's exempt status with respect to such arFangements?  » « =« v o v s c e v e e e a v e e s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tllinois
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-Af applicable), 990, end 990-T (Section 501(c)
(3)s only) available lor public inspection. indicate how you made these availlable Check all thal apply.
D Ovin website [0 Another's website %] Upon request [0 other (expiain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organlzation made its governing documents, confict of interesl policy,
and financial statements avatlable {o the public dunng the lax year.
20  State the name, address, and lelephone number of the person who possesses the organizalion's books and records 4
DANIEL GTIBBONS (630)712-5252, P O BOX 1182, ELMHURST, IL 60126
EEA Form 990 (2019)
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Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O conlains a response or nole to any Iine in this Part VI I

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

1a Complete this table for alt persons required to be listed. Reporl compensation for the calendar year ending with or wilhin the
organizalion's tax year,

® List all of the organization's current oflicers, direclors, truslees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (i-) f no compensation was paid

® List all of the organization’s current key employees, if any See mstructions for definiion of "key employee *

® Listthe organization’s five current lughest compensated employees (ather than an officer, director, frustee, or key employee)
viho recelved reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzalion and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any relaled organlzations.

® List all of the organization's former direclors or trustees thal received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.

See instructions for the order in which to hist the persons above.
[:] Check {his box if neilher the orgamizalion nor any related organization compensated any current officer, director, or trustee.

©)
Pasifion
" &) (do not check more Lhan one {0 {€) (R
Hama and tlle Average ox, unless peison Is both an Reportable Repotable Esumated amount
hours olficet and a directorArustao) compensation compansalion of other
pef v.ees trom the finrelated compensation
(st any &l Zl /A F 88X 2 paniaton (w ?;1099;us'::) fn::n‘lhe nd
S B a| (w-211099 MiSC) d organization a
m::lr;:;l §:§ % g‘? ‘§ g_‘g g related organizations
organhations | = g § 3 s g
below al & 3 ]
8] ¢ 2
dolted hae) 13 Y
2
(1) DANIEL GIBBONS _ ___ __ ______ . _|_40.00
EXECUTIVE DIRECTOR X X X 81,250 0
(2) DANIEL FOGARITY JR__ __ __ ______| __ 2,00
PRESIDENT X X 0 0
(3) MICHAEL MARTIN _ _____________|_._2.09
FINANCE CHAIR X X 0 0
(4) NICHOLAS CUZZONE _ _ _ _ _ _ ______{ __ 2.00
VICE PRESIDENT X X [4] (o]
{5) KATHLEEN DONOFRIO_ _ . __ ______.__|__ 2.00
SECRETARY X X 0 0
(6) PATRICK DONOFRIO _ _ __ _ ____._.___|[_. 2 00
GOVERNANCE CO-CHAIR X X 0 0
{7) THOMAS DONOFRIO _ _ _ _ __ _ __ ____. L _.2.00
DEVELOPMENT CHAIR X X o] 0
@) i ___-. -
O e oaoo- L -
L U A
L U R
12 ... I
(L RS L
(VU AP
EEA Form 990 (2019)
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[Part VI | section A. Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees (confnued)
)
A Posilion
" ® {do not check move than one 0 (€} (R
Nsme and titte Average box, unless person is both an Reportable Reportsble £ simated amounl
houts officer and a directorruslee) compensation compansation of other
per week from the from related compensation
(st any organization tions from the
houts for g gl 8 & 3& g‘ (W-2/1099 MISC) | (W-2/1099-MISC) orgemzaticn and
(elaled g % g E 3 E E;: 2 related organizations
organizgtions | 85| B :& °8
below g - ] 3
dolted ine) 8 & g2
g
[ NSRRI IR
ve -
L P
A o
(L U
L U A
17 N
@2 b
@Y . . T
2 e L.
8 e L
1 Subtotal .. . .. ... ... . C st ae e e et e e e e »
¢ Total from continuation sheets to Part Vil, Section A . . . . . .. oo v v o »
d Total{addllnestband1e) . . . - . . ..« o L L e s > 81,250 0 0
2 lotal number of individuals (including bul not linuled to those listed above) vsho received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did lhe organization lisl any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complele Schedule J for such individval ~ « + « « « « o v 0 v oL L . e e e, 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the
urganiczalion and relaled organizalions grealer than $150,000? I/ “Yes.” complete Schedule J for such
Individual «+ + + « ¢ v o v i e e e e e e S e h e s e e s e e e ae e e e aae e e e s e . 4 X
5  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered lo the organmization? If "Yes," complete Schedule J for such person  « « « v « v o v v v i 0 0 0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars thal received more than $100,000 of
compensalion from the organization Report compensalion for the calendar year ending with or vithin the organizalion’s tax year.
(A} {8) (c)
Name and business addrass Description of services Compensalion
2  Total number of independent conlractors (including but not limited to those histed above) who
recewved more than $100,000 of compensation from the organization  »
EEA Form 990 (2019)
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Page 9

(Part VIl |

Statement of Revenue

Check 1f Schedule O contains a response or nole to any line in this Part VIl

0

D)

(A) (B) )
Tolal revenue Related or exempl Unrelated Revenue exciuded
funclion revenue business revanue from lax under
seciions 512-514
1a  Federated campaigns . . . . . . .. 1a
By b Membershipdies .+ . « . . . ..., 1b
EE ¢ Fundraising events .+ . . . . . . . 1c
© ;: d Related organizations - + - . . . .. 1d
gi e Government grants (coninbutions) 1e
g E f  Ali other contnbutions, gifts, grants,
§g and similar amounts not included above 11
as a Noncash contabutions included In
57T lines 1a-1f « « ¢« v v v v v v u L 1g | $
Qe h Total. Addlines 1a-1  « -+« « o« ot e >
Business Code
@ 2a PROGRAM SERVICE REVENUE 900099 890,008 890,008
g . b
7] 5 c
gg | ¢
gr | °
a t Al other program service revenue . . + .« . . .
g Total. Addlines 2a-2f . . « . . . . v o ‘e D 890,008
3 Investment income (including dlvidends, interest, and
other similar amounis) =+ « « .« .+ . . . R
Income from invesimeni of lax-exempt bond proceeds DR 4
Royallies « - - - =« v o v v i e e e e »
(1) Real {) Personal
6a Grossrents . - .+ . . |Ba
b Less rental expenses . . | 6b
¢ Rental mcoime or (loss) 6c
d Nelrenfalincomeor{loss) - .« . ... ... R &
7a Gross amount from (1) Securdies () Other
sales of assets
other than inventory 7a
® b Less cost or other basis
3 and sales expenses . . | 7b
=
4 ¢ Ganorloss) ... .. 7c
& d Netgainor(loss) + « « -+ o v v o v vt e ... .
E 8a Gross income from fundraising
(5] events (not including  $
of contributions reported on line
ic) SeePartiV,lne18 . . . .. ... 8a
b Less directexpenses -« . - .+ ... 8b
¢ Nelincome or (loss) from fundraising events »
9a Gross Income from gaming
aclwities, See Part IV, Ine 19 - . . . . . 9a
b Less directexpenses « . . . . . ... 9b
¢ Nelincome or (loss) from gaming activites .« . - . . . . . »
10a Gross safes of tnventory, less
relurns and allowances - « « + + . . . . [10a
b Less. costofgoodssold - - - - . R[]
¢ Netincome or (loss) from sales of inventory N 4
Business Code
a 11a
2o
c3 ]
o c -
=Q
@ > c
sy
nee d ANOINErrEVENIIE « + + = o + o v 0 v oo o s
= o Total. Addnes 11a-41d .« « ¢« « o o v . . R
12 Total revenue, Seeinstructions  « + « « v 0 o v s o a e s » 890,008 890,008 0
E€EA Form 990 (2019)
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Form 990 (2019) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 10
[Part IX] Statementof Functional Expenses

Section 501(c)(3) and 501(c}(d) organizations must complele all columns All other organizalions mus! complote column (A).

Check if Schedule O contains a response of nole to any line in this Part IX R I I I I ST I ]
Do notinclude amounts reported on lines 6b, 7b, Total e::gnses Ptoglanlvas’emce Mang a:r(\:e,ntand F nd(ug)
8b, 9b, and 10b of Part VIl axpensos gcncr?:l expenses :xp;n::?
1 Granls and other assistance to domestic arganizations
and domestic governments See Part IV, Ene 21 e 109,740 109,740
2 Granis and other assislance lo domestic
indwiduals See PartIV,ne22 . . . ... ...

3 Grants and other assislance {o foreign

organizations, foreign governmants, and

foregnindwiduals See Part iV, hnes 15and 16 . - . .
4 Benefits paid to or for members - - - - . . . ...
5  Compensation of current officers, directors,

trusiees, and key employees « + « + + < v 000 o 81,250 41,250 20,000 20,000
6  Compensation not included above, lo disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B}) . - . - . .
7  Olher salanes and wages TR 100,481 100,481
8  Pension plan accruals and conlributions (include

section 401(k) and 403(b) employer contnbutions)

9  Other employee henefits e e e [
10 Payrolitaxes - » « + v o v v e e 16,331 11,723 2,304 2,304
1 Fees for services (nonemployees).
a Managemenl - - - ¢ ..o I ) 100 100
b Legals + -+ v v i i e . 30,116 30,116
¢ Accounting + + - - . . . - - R 10,100 10,100
¢ Lobbyng .+ - - ... Pt e e e e e e
e Professional fundraising services See Part IV, line 17
{f tiwestment managementfees - - « « « < . . e
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A} amounl, list line 11g expenses on Schedule O.)
12 Advertisingand promotion - - -« + o 0 a L. o 14,872 14,872
13  Officeexpenses . . - . . . . .. .. .. - . 30,674 30,674
14 Information lechnology - - -+« . - . . .., v 3,612 3,612
15 Roya"ies PR e e e e e e e e e e e e e e
16 OCCUPANCY + = + + ¢+ v v v e v e s e e s 46,296 46,296 o
17 Travel .« « « ¢« 0 o v 0 v 0w e e s s e 146 146
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials vee e .
19  Conferences, convenlions, and meetings - - « - - . . 2,200 2,200
20 Inflerest . - - « . -« . oL B T
21 Payments to affilates » . . . - . .. e e e e
22 Depreciation, depletion, and amortizalion . . - . . . .
23  Insurance « o ... . Ce e e e e e s 7,066 6,476 295 29§

24 Ofher expenses [temize expenses nol covered
above (Lisl miscellaneous expenses on line 24e If
line 24e amouni exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )

a RACE & EVENT T-SHIRTS 460,047 460,047
b RENTALS & SUPPLIES 62,329 40,114 22,215
¢ CATERING 110,357 110,357
d TAXES, LICENSES, & PERMITS 24,622 20,462 2,080 2,080
e Al olher expenses 1

25  Total functional expenses. Add lines 1 through 24e- . . 1,110,339 1,028,666 34,779 46,894

26  Joint costs Complele lhis ine only if the

organization reporied in column (B) joint costs

from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) - - . . . - . .

EEA Form 890 (2019)
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36-3435457 Page 11

|PartX|

Balance Sheet

Check if Schedule O contains a response or note 1o any kine in this Part X e -

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng  « « - -« v v v v v o u v e e e 377,142 1 156,811
2  Savings and temporary cash investments . - . - - . . . .. L. Lo Ll L., 2
3 Pledges and gianis recelvable, nel  « » « o v« v 0 o v v e v i e e e 3
4  Accounlsreceivable,nel « -« o o v oo 0 oo b s e e . 4
5 Loans and other receivables from any curren! or former officer, director,
trustee, key employee, creator or founder, substantiat contributor, or 35%
conlralled enlity or family member of any of these persons B I A 5
6  Loans and olher receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed In seclion 4958(c)(3)(8) 6
@ 7  Notes and loans receivable,net . .« « . . . ..o e e 7
o 8 Inventortes for saleoruse - « o o s 0 e w0 L, 8
2 9  Prepaid expenses and deferred charges - - - - . . - T 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of ScheduleD . . . . . . .| 10a
b Less" accumulated depreciatlion . - - . - .. ... 10b 10¢
11 Investments - publicly iraded secunlies - « « . . - . . - .o oL L. 1
12  Investments - other secunties See Pat iV, tne 11 . .. .. .. .. .. e e e 12
13 lnvestments - programi-relaled See Pat IV, line 11 . . . v v . v o o L o0 43
14 Intangble assets + « « -« .o oL S e e e e e e e 14
16 Other assets SeePartIV,Ine 11 « ¢ -« « v v v v o v v v v 0 e s 15
16 Total assets. Add lines 1 Lhrough 15 (must equaline 33) - « « + o« v v v v v o & 377,142 | 16 156,811
17 Accounis payable and accrued expenses  « o« v 0 o0 e e e 0w 17
18 Granls payable - e e e e e e e e e e e . f e e e e e e e 18
19 Deferredrevenue <« « « « v o . . - . G e e e e e e e e e e e e e e 19
20 Tax-exemptbond habiltles .« - . v o0 o e e R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ) 21
b 22  Loans and other payables to any current or former officer, direclor,
:'-_-’ lruslee, key employee, crealor or founder, substaniial conlributor, or 35%
:g conirolicd cntity or family member of any of these persons  + - - . . e e e 22
- 23 Secured morlgages and notes payable 1o unrelated third parties e e e e 23 .
24  Unsecured noles and loans payable to unrelated third parties . . . . . .. ... 24
25  Other habilities (including federal income lax, payables 1o refated third
parties, and other liabiliies not included on lines 17-24) Complele Part X
ofSchedule D  « « « v« o v v e e e s s e e e e e e e e e . 25
26  Total liabllities. Add bnes 17 through26 . . . . . . . . .. .. ... ol 26 0
) Organizations that follow FASB ASC 958, check here > D
§ and complele lines 27, 28, 32, and 33.
S 27  Netassels without donorreslaclions < - - « v+ v v o v o o e o oL v 27
g 28 Net assets with donor restrictions - - -« -+ » L R 28
g Organizations that do not foltow FASB ASC 958, check here » E]
£ and complete lines 29 through 33.
H 29  Capital stock or trust principal, or currentfunds - « v v o v o 0w L e 29
g 30  Pald-In or capltal surplus, or Jand, building, or equipmentfund ~ + « ~ . . . . . . 30
§ 31 Relained earnings, endowment, accumulated income, of other funds 377,142} 31 156,811
% | 32 Tolal netassets or fundbalances - - - - v e 0o e e 377,142 32 156,811
z 33  Tolal habiiies and nel assets/fund balances G e e I 377,142 | 33 156,811
EEA Form 990 (2019)
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Folrm 990 (2019) DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 12
Part XI]  Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI P et I Cr e e ee .. [:]
1 Total revenue (must equal Part VI, colurnn (A), Ine 12) - « <+ « + v o v o o o . S R 890,008
2 Total expenses (musl equal Padt IX, column (A),hne 25) . . . . . . . . .. o ... ... 2 1,110,339
3 Revenue less expenses. Sublractine 2fromline 4 - « = « v v o 0 v i L L o e e s e e e e 3 (220,331)
4 Net assets or fund balances at beginning of year (musl equal Part X, line 32, column (A)) S R IR Y | 377,142
§ Netunrealized gains (losses) oninvestments  « + + « « v« o 0 c o i ol b e ... e e e e e e e 5
6 Donaled services and use of facilties - - . « + » . e b v e e e L T T 6
7 Invesimen! expenses T T T T S S B TR e Y 4
8 Pnor penod adiuslmcnls ....... C b i e s e e e e e st e e e e e e e e e et e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) T U 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) o .o o R I I e e e e e e e 40 156,811
Part X1l | Financial Statements and Reporting )
Check If Schedule O contalns a response or nole to any line Inthis Part XB + ¢ <« o v v o b v v v e vt v v vt o v o oo o D
Yes No
1 Accounting method used to prepare the Form 980 [Z' Cash D Accrual D Other
If the organzation changed ils method of accounting from a prtor year or checked "Other,” explain in
Schedule O
2a Were the organizalion's financial statements complied or reviewed by an independent accountant? . . . . . . . . . . .. 22l %

If *Yes," check a box below to indicate whether the financiel statements for the year were compiled or
revieved on a separate basis, consolidated basis, or bolh
[)3 Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were lhe organization’s financial statements audited by an independent accounlant? . - .. .. - 2b X
If Yes," check a box below to indicate whether the financial statements for the year viere audiled on a
separale basis, consolidated basis, or both
@ Separate hasis E] Consolidated basis D Both consolidated and separate basis

¢ If"Yes" o line 2a or 2b, does lhe organizalion have a commiltee thal assumes responsibilily for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . -« - . - . 2c | x
If the organuzation changed either ils oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresull of a federal award, was the organization required (o undergo an audit or audils as set forthin the
Single Audit Act and OMB Cireutar A-1337  » « v v v v c v oo d i e e e P e e L A 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did net undergo the
required audit or audits, explain why on Schedule O and describe any steps laken lo undergo such audits =~ « = - ¢ <« « o o v« 3b
EEA Foim 990 (2019)
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SCHEDULE A Public Charity Status and Public Support B N2 1345900

(Form 890 o 990-E2) Complete if the organization is a section 501{c){3) organization or a sectlon 4947(a)(1) nonexempt charitable trust, 20 1 9

Department of the Treasury

» Altach to Form 990 or Form 990-EZ,

Open to Public

Internal Revenue Servica > Go lo www.irs.gov/Form990 for instructions and the latest information Inspection

Name ol the organizalton

DAN GIBBONS TURKEY TROT FOUNDATION, NFP

Employer ldentification number

36-3435457

Partl| Reason for Public Charity Status (All organizations must complete this part ) See inslructions.

The organicalion is not a private foundatlon because itis (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or assacliation of churches descnbed in section 170(b)(1)(AN).
2 E] A school described in section 170(b){1)(A){li). (Allach Schedule E (Form 990 or 9380-E2).}
3 D A hospital or a cooperalive hospilal service organization described in section 170(b)(1)(A) ().
4 D A medical research organizalion operated in conjunction with a hospital descnbed in section 170(b)(1)(AXlil} Enter the

hospital's name, cily, and slale:

5 D An organizetion operated for the benefit of a collcge or universily owned or operated by a governmental unit descnbed in

section 170(b){1){A){iv). (Complete Part Il )

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

7 D An organizalion thal normally reccives a subslantial part of its support from a governmental unit or frotn he general public
descnbed In section 170{b)(1)(A){vi). (Complete Part il )

8 D A community lrust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agricullural research oegamzation descnbed in soction 170(b){1)(A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-granl college of agnculiure (sce Instructions). Enter the nanie, cily, and stale of the college or
universily.

10 E_] An orgamzaton that normally receivas (1) more than 33 1/3% of its support from contributions, membership fecs, and gross
receipts from aclivilies related to its exempt funclions - subjecl to certaln exceptions, and (2) no more than 33 1/3% of its
suppori from gross invesltment mcome and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30, 1975 Sea section 509(a)(2} (Complele Part Hil)

1 D An organization organized and operaled exclusively to test for public safety See section 509(a)(4).

12 I___] An organizalion organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more pubicly supported organizalions described in section 508(a){1) or section 509{a){2) See saction 509(a)(3)
Check the box in Imes 12a through 12d that descnbes the type of supporiing orgamizalion and complele Ines 126, 12f, and 129
D Type L. A suppoting urganizalion operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majonty of the direclors or lrustees of lhe
supporting organfzation You must complete Part IV, Sections A and B.

b D Type li. A supporting organizalion supervised or conlralled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the samo persons that conlrol or manage the supported
organization(s) You must complete Part IV, Sections A and C.

E] Type Il functionally Integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization(s) (see tinstructions) You must complete Part IV, Seclions A, D, and E.
[] Type lll non-functionally integrated. A supporiing organization operated in connection with ils supported organizalion(s)
that s not funclionally integrated The organizalion generally must salisfy a distnbutton requirement and an altenliveness
requiremeni (see instructions). You must complate Part IV, Sections A and D, and Part V.
D Check this box if the organization recelved a wniten determination from the IRS ihatit is a Type |, Type i, Type Il
funclionally integrated. or Type HI non-functionally inlegrated supporting organization.
Enter the humber of supported organizations  + « « « « o o - o v oL R e o :I
Provide the following information about the supporled organization(s)

{1) Name of suppoited organization W) EIN (ih) Type of arganization {Iv) Is the organizaton {v) Amount of monetary {vi} Amount cf
(described on Jines 1-10 listed in your governing support (sce ather support (seo
above (sea nstructions)) document? instruchionsy nstructions)

Yos No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990 EZ) 2019

EEA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il_If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

/

Calendar year (or fiscal year heginning In)»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . ... ..
Tax revenues levied for the
organization's benefit and either paid

to or expended oniits behalf . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . ...
Total. Add lines 1 through3 . . ... ..
The portion of total contributions by

each person (other than a

governmenlal unit or publicly

supported organization) inciuded on

hne 1 thal exceeds 2% of the amount
shown on line 11, column () . . .. ...
Public support. Subtracl hine 5 from line 4

(a) 2015

(c) 2017

(d)2018 | (e} 2019

{f) Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginning In)»

7
8

10

11
12
13

Amounts fromlined. ... .. .....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - - . ...
Net income from unretated business
achivilies, whether or not the business

1s regularly carmedon . . . . ... L.
Otherincome Do not include gain or
loss from lhe salc of capital assets
(ExplaninPartVLy . ... ... .....
Total support. Add lines 7 through 10. .

(a) 2015

(d)2018 | (e) 2019

(f) Total

(c) 2017
/

4

/

/

Gross receipts from related activilies, efc. (soe ingfructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here

................ 12 |

Section C. Computation of Public Suppgrt Percentage

14 Public support percentage for 2019 (ing/6, column (f) divided by line 11, column (f)). . . . . . . . . 14
15 Public support percentage from 2018/5Schedule A, Part I, ine 14 .
46a 33 1/13% support test - 2019. If theforganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organi},a!ion qualifies as a publicly supporled organizatton. . . . .. . ... ....... .
b 33 1/3% support test - 201841 the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more

b 10%-fac'ts-

7

............ 15

s box and stop h 6. Th organization quahfies as a publicly supported organization . . . . . . .. . ... . 0 L,
17a 10%-facts-and-cjrcumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more,/and if L e/ organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI howv,the orgénization meels the “facts-and-circumstances” test The organization qualifies as a publicly supporied
organiza( | TR

d-circumstances test - 2048. If the organization did not check a box un line 13, 18a, 18b, or 173, and line

15 is/A0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organication meets the "facts-and-circumstances" test. The organization qualifies as a publicly

upportcd organization .

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

LT 7 11 Lo {0 -

, check

» O

» O
» [J

Schedule A (Form 990 or 850 EZ) 2019
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Schedule A (Form 990 or §90-E2) 2019 DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 3
{Partlil Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on ine 10 of Part ) or if the organization failed to qualify under Part II.
If the organization fails to qualify under the lests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifis, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any aclivity that is related to the

organization's tax-exempt purpose .« . - . . . 450,500 534,138 558,637 844,828 890,008 3,278,111
3 Gross recepls from activities thal are nol an

unrelated trade or bucinass under seclion 513 .
4 Tax revenues levied for the
organizalion's benefit and erther paid to
orexpended onts behalf .. ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Add lnes 1 through5 . . ... .. 450,500 534,138) 558,637] 844,828] 890,008 3,278,111
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the grealer of $5,000
or 1% of the amount on iine 13 for the year
¢ Addlines7aand7b ... ..... ...
8 Public support. (Subtract line 7¢ from

llne 6) .................. 3,2781111
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (h)2016 | (c)2017 | (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . .......... 450,500 534,138] 558,637 844,8268) 890,008 3,278,111

10a Gross income from inlerest, dividends,
payments received on secuniias loans, rents,
royallies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aandi0b ... ... ... .-
11 Net income from unrelaled business
activilies not included In line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from he sale of capital assets
(ExplaininParlVL) . « .. .. ...
13 Total support. (Add lines 9, 10c, 11,

and 12} v oo 450,500 534,138 558,637 844,828 890,008} 3,278,111
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatiom checkthisboxandstophere - . . . . . . .. i i i i e i e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by ine 13, column (®)) . .. . ... .. 15 100.00 %
16 Public supporl percentage from 2018 Schedule A, Part il linei5 ... ... ... ... ...... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), dvided by tine 13, coumn (). . . . . . 17 0.00 %
18 Inveslment income percentage from 2018 Schedule A, Pari it line17. . . .. . .. .. .. ... ... 18 0.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 s not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . - = [}
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » 0]
EEA Schedule A(Form 990 or 930-EZ) 2019
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Sch;du(uA(Form 990 o 990 EZ) 2019 DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections Aand 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

Yes| No

1 Are all of the organizalion’s supporied organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported orgamzalions are designated If designated by
class or purmose, describe the designaltion. If histonc and continuing refationship, explain. 1

2  Did the organizatlion have any supporied organization that does nol have an IRS determinalion of stalus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgaization delermined that the supported
organizalion was described in seclion 509(a)(1) or (2). 2

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

L Dud lhe organization confirm that each suppoited organization qualified under section 501(c){4), (5), or (6} and
sabisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all suppori to such organizalions was used exclusively for seclion 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what conlrols the organizalion put in place lo ensure such use. 3¢
4a Was any supporied arganization not organized in the United States ("foreign supported organization")? If
"Yes,"” and If you checked 12a or 12b in Part |, answer (b) and (c) helow. 4a
b Did the organizalion have uliimale control and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrelion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain i Part VI what controls the orgamzalion used
(v enswe that all suppurl (o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Dud the organizalion add, substitule, or remove any supported organizations durnng fhe tax year? If “Yes,”
answar (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of lhe supported organizalions added, substilited, or removed, (i) the reasons for each such aclion;
(1i1) the authonly under the organizalion's organizing document authorizing such aclion; and (iv) how the aclion
was accomplishod (such as by amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substiluted supported organization part of a class already
designated in the organizalion's organizing document? 5b
c Substitutions only. Was the substilution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizalions, (i1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7 0 the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in sectlion 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard (o a substantial contnbutor? If "Yes, “ complele Part | of Schedule L (Form 990 or 990-E£2) 7

8 Did the organization make a loan 1o a disqualified person (as defined in seclion 4958) not described in iine 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any {ime during the tax year by one or more
disqualfied persons as defined in seclion 4946 (olher lhan foundalion managers and organizations descnbed
in seclion 509(a)(1) or (2))? If "Yes," provide detail in Part V// 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporling organizalion had an interest? /f "Yes," provide detail 1 Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b helow 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo

delarmine whether the organizalion had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990 EZ) 2019

RECEIVED BY IRS-EEFAX 10/12/2020 2:37PM (GMT-04:00)



12-0ct-2020 14:38 Unknouwn 6388327822 p.19

Schedule A (Form 990 or 890 £2) 2019 DAN GIBBONS TURKEY TROT FOUNDATION, NEP 36-3435457 Page §
[PartIV] ~ Supporting Organizations (conlint/ed)

Yes| No

11 Has the organization accepted a gift or contributton from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organizalion? 11a
b A family member of a person described in (a) above? 11b

c_A 35% conlrolled enlity of a person described in (a) or (b) above? If "Yes”to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoimt or elect at least a majority 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) effeclively operated, supevised, or
controlfed the orgamzalion’s aclivilies If the orgamization had more than one supporled organization,
describe how the powers to appoint and/or remove direclors or truslees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powsrs during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organizalion? If "Yes,” explain n Part
VI how providing such benefil carriad out the purposes of the supporied organization(s) that operaled,
supervised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty of the organization’s ditectors or trustees dunng the tax year also a mayority of the directors
or trustees of each of the organizalion’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting orgamzation was vested in he same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide 1o each of its supported organizalions, by the last day of the fifth month of the
organization's {ax year, (1) a writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of notification, to the exlent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (1) appointed or elected by the supported
organizalion(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the orgamzation maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizalion's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role (he organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [J 1he organization salisfied the Aclivities Test. Complate line 2 below.
b D The organization is the parent of each of its supporled organizations Cornplete line 3 below
¢ [J The organization supported a governmental enlily. Descnibe in Part VI how you supported a governiment enlily (soc insiructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did subslantially all of the organization's aclivilies during the tax year directly further the exempt purposes of
lhe supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt puposes,
how the organization was responsive to those supporied orgamzations, and haw the organization deteinuned
that these acliviltes consliluted substantially all of its aclivities 2a
b Did the activities described in (a) constitute aclivilies that, but for the organication’s involvernent, one or more
of the organizalion's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the orgamzation’s position that its supported orgamzation{s) would have engaged in these
aclivities bul for the organizalion's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organizalion exercise a subsiantial degree of direction over the policies, programs, and actwvities of each
of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
LEA Schedule A (Form 930 or 990 EZ) 2019
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36

-3435457 Page 6

[PartV [ Type Iit Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [] Check here if the organization salisfied the Integral Part Test as a qualfying 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

(8B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and deplelion

OIAUN'—X

D|ln|H|w|IN =

Portion of operating expenses paid or incurred for production or
colleclion of gross income or for management, conservation, or
maintenance of properly held for production of income (see instruclions)

(-2

7 Other expenses {see instructions)

~

8 Adjusted Nel Income (subtract lines §, 8, and 7 from line 4)

Section B - Minimuim Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)

a_Average monthly value of securilies

1a

b Average monthly cash balances

1b

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

1¢c

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or olher
factors (explain in detall in Part VI).

2 Acquisition indebledness applicable to non-exempt-use assets

[t ]

3 Sublractline 2 from line 1d

w

4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Muiliply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 10 line 6)

IR RE- AR A -

Section C - Distributable Amount

Current Year

Enter 85% of line 1.

Mirumum asset amount {or prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AR EZRR SR

ORI WR]IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion {see instruclions).

6

7 [] Check here if the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

EEA

RECEIVED BY IRS-EEFAX
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Schedule A (Form 980 or 990-EZ) 2019 DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 7

(PartV [ Type il Non-Functionally Integrated 509(a)({3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1

Amounts paid lo supported organizalions lo accomplish exemp! purposes

N

Amounts paid lo perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivily

Administrative expenses paid lo accomplish exempl purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other disinbutions (descnbe in Part VI). See instructions

OIN DO |

Total annual distributions. Add lines 1 through 6

Distiibutions to allentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See insliuctions,

©w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

0 (1)
Underdistributions
Pre-2019

Section E - Distribution Allocations (see instructions) Excess Distributions

T
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, linc 6

Undcrdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess dislributions carryover, if any, io 2019

From2014 . .......

From2015 . ... ....

From2016 . .......

From 2017

From2018 . ... ....

Total of lines 3a through e

Appled to underdislributiuns of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

*l—l—|zla {0 |a|o|s|o]|*

Distnbutions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied 1o 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g and 4a from hne 2. For resull
grealer than zero, explain in Part VI Sec instructions

Remaining underdistributions for 2019. Subtract hnes 3h
and 4b from line 1. For resull greater than zero, explain In
Part Vi. See instruchions.

Excess distributions carryover to 2020 Add lines 3j
and 4c.

Breakdown of line 7

a Excess from 2015

y Excess from 2016

Excess from 2017

[N Ks]

Excess from 2018

e Excess from 2019

EEA

Schedute A (Form 990 or 890 EZ) 2019
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Schedula A {7 0.0 S50 or GO3-£29 2019 Page 8
{Part VI] Suppiemental Information. Piovide fhe explonaliohe reqiired by Part 11, e 10, Pait . ine 17a or 376, Prl
It hne 12, Part iV. Section A, nes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic, Part IV, Seclion
B, lines 1 2nd 2, Part IV, Section G, line 1, Fart 1V, Section 0, kaes 2 and 3, Farl IV, Section E, Ines 1c¢. za, b,
3a, and 3b; Part V, tine 1; Part V, Section 8, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 8 Aleo complete this parl ‘ui any addituial irformation (See instructions.)

E:,—\“ T Setedula A (Form 690 or 890 €2) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information Inspection

Namae of the organization Employer Identificati b

DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36~3435457

[Partl]  oOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 6

{a) Donor advised funds R {b) Funds and other accounts
Total numberatendofyear « « + « o v« v v o .
Aggregale value of contnbulions to (during year) . - . . .
Aggregate value of grants from (during year) . - - . . .
Aggregale value atendofyear - . - - . o . o o0 L L,
Did the organization inform all donors and donor advisors in wnling that the assets held in donor advised
funds are the organization's property, subjecl to the organizalion's exclusive legal control? . - . . « . . . . ... Cee s D Yes D No

Did the organization inform all grantees, donors, and donor advisors in viriting that grant funds ¢an be used
only for chantable purposas and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible pnvate benefit?  « « « v i v e e e e e e e e oo [Yes [Ino

[Part ] | Conservation Easements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purmpose(s) of conservation easements held by the orgamzation (check all thal apply)
D Presarvation ot land for public use (e g, recrealion or education) D Preservation of a historically important land area

D Prolection of nalural habitat D Preservation of a certified historic structure
J Preservation of open space

2 Complale ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion

a oo oo

easement on the last day of the tax year. Held at the End of tho Tax Year
Tolal number of conservalion easciments  « « « + « « v 0 0 v e o0 ., S e et e h e e e e s 2a

Total acreage restricled by conservation easements - » + « - . . « . . R 2b

Number of conservation easements on a certified hislonc structure includedin (@)  « + - « « « . . I 2¢

Number of conservation easements Included In (¢} acquired after 7/25/06, and not on a

histonc slructure listed in the Nalional Register — + « « » .« .« v oo oo v oo s o e o 2d

Number of consecvation easements modified, lransferred, released, extinguished, or lesminaled by the organization during the

taxyear »

Number of stales where property subject to conscrvalion easement is localed » __

Does the organizalion have a viritten policy regarding the perodic momtonng, inspeclion, handling of

violations, and cnforcement of the conservallon easemenits it holds? L I L I L I:] Yes D No

Slalf and volunteer hours devoted to monilonng, inspecling, handling of viofations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and cnforcing conaervalion easements dunng the year

L )

Does each conservation easement reported on inc 2(d) above salisty the requirements of seckion 170(h)(4)(B)(1)

and seclion 170(h){(4XB){n)? et e e et e e e e e e e e e L e e e e e e e e e e D Yes D No
In Part XIit, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the

organization's accounling for conservation easements

{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Coinplele if the organization answered “Yes" on Formy 990, Part IV, line 8

1a

If \he organization elecled, as permitled under FASB ASC 958, nol to report in its revenue stalement and batance sheel works
of ant, historical Ireasures, or other similar assets held for public exinbition, education, or research In furtherance of pubhc
seqvice, provide, in Part XIlI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permited under FASB ASC 958, lo report in its revenue statement and balance sheel works of
an, historical treasures, or other similar assets held for public exhibition, education, or research i fustherance of publiic service,
provide the folloviing amounts relaling 1o these items

(i) Revenue incfuded on Form 990, Part I}, line 1 B T T T T A >3 _ . .
(li) Asselsincluded in Form 990, Part X . . - - . « .. v o« oL R > 3
2 If the organization recewved or held works of an, hislorical reasures, or other similar assels for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these ilems-
a Revenue included on Form 990, Part VI, ine 1 B T T T T >3
b Assets included in Form 990, Part X e e e e e e e e e e e e e e e e e C ek e e e e e e e e e A e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form $30) 2019
EEA
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Sthedule D (Form 930) 2019 DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 2

ﬁart lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubhc extibiion d D Loan or exchange programs
b D Scholarly research e D Other
c [] Preservation for future generations

4  Provide a descnption of \he organization's colleclions and explain how they further the organization's cxempt purpose in Part
X
5  Dunng the year, did the orgarzation sohcil or receive donations of art, historical treasures, or other simifar

assels to be sold lo raise funds rather than lo be mainlained as part of the organization's coflection? . - . . . .. . .. ... [Jves [Ino

] PartlV]| Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21

12 Is the organizalion an ageni, truslee, custodian or other intermediary for conlributions or other assets not

included on Form 980, Part X7+« + v o v v v v v b v e e e e Oves Ono

b 1f "Yes," explain the arrangement in Part XIil and complele the following table

Amounl

Beginning balance . -« .+ ¢ o . . FE T T 1c
Additions during theyear . - . . . . . C e e e e e e e e e e e S e e s . 1d

Distnbutions during the year e e e e e e e e e e e e e e e 1e

- o Q o

Ending balance - - - . .. ... ... e e e e e e e e e e e e e 1f

2a DO1d the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account hability? - . - - . .« . . I:] Yes D No

If "Yes," explain the arrangement In Part Xill Check here if the explanation has been provided onPadt Xl .« . . . . . . Coeu e

Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a) Curienl year {b) Prror year {c} Tvoyearsback {d) Three y2ars back (e} Fouryears back

1a Begining of year batlance . . - . . .

Contnbulions  + + » ¢ « = v v v b e .

¢ Netinvesiment earnings, gains, and
I0SSES + + = ¢ v s o o 0 v w0 s . .

Grants or scholarships < -+« <« . .

e Other expenditures for facilities and
programs .« ¢ s e - a0 e .. ..

 Administralive expenses « < o - . . .

9 Endofyeerbalance . . . - . . ..

2 Provide the estimaled percenlage of the current year end batance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
Pennanent endoviment  » %
Term endowment > %
The percenlages on hnes 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possossion of the organizalion thal are held and adminislered for the

organmization by. Yes

No

(i} Unrelated orgamizations Cr e e e e e e it e e e e e e e e e e e e e e e e e e e .- e e e - Ja(i)

(ii) Related organizations - = =« « -« c oo . o i L e e e e s e e oo |3afii)

b W 'Yes" online 3a(i), are the relalcd organizations listed asrequired on Schedule R? + « - o ¢ o o v e o v v h Lo L 3b

Descnbe in Part Xlll the Inlended uses of the organization's endowmenl funds

| PartV | Land, Buildings, and Equipment.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10

Dascription of properly {a) Costor oherbasis {b) Cost or cther basis {c) Accumulated {d) Book valua
{Investment) (other) deprecislion

1a Land - <« » o s 0 o e i e e e RN

b Buldings - - - - - e e e S

¢ Leaseholdimprovements < « <+ < - . . -

d Equpmem ............. .o

@ Olher + ¢« « v o v v v 0t v o v e e e e

Total. Add lines 1alhrough le (Column (d) must equal Form 990, Part X, column (B), hng 10C )» + « « v « « o v o v o o 4. »

EEA Scheuule D (Forrn 990) 2019
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Sthedule D (Form $30) 2019 DAN GIBBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 3
"Part VII'T Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of securdy or calegory {b) Book value {c) Melhod of valuation
{Including name of security} Cost or end of-year markel value
(1) Financialdenvalives + . « -« « o« c L c el s Ll e i v e

(2) Closely-held equity interestls  + » « « » - v v o v v ool N
(3) Other
(A)
(©
©)
(D)
(E)
_R
(G)
(H)
Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 12) . . « « . . »
fPartVill] Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of Invesimont {b} Buik value (c) hethod of valualion
Cost or end-of year markel value

1)

{2)

(&)

(4)

(5)

{6)

{7

(8)

(9}
Total. (Column (b) must equal Form 980, Part X, col (B) ne 13} . . . . . >
"PartIX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrplion {b) Buuk vaive

{1}
(2)
(3)
{4)
(5
(6}
{4]
(s
D) _
Total. (Column (b) must equal Form 990, Peri X, col, (B} lne 15} . . - . . . . .. . .. ... A
MPart X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hne 25.

1 {a) Description of lobility {b) Book value
__(1) Federal income laxes
(2)
{3)
“
(5
(6)
(N
(8)
()]
Total {Column (b) must eqiral Form 990, Par X, col (B)lne25) . W

2. Liability for uncerlain tax positions In Part Xiil, provide (he text of the footnote to the organization's financial statements that reports the
organization's hability for uncestain tax posilions under FASBASC 740 Check here if the text of the footnote has been provided n Part XIlI_ . . . . . . D
EEA Schedule D {Form 990) 2019
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Schedule D (Form 930) 2019 DAN GIBEBONS TURKEY TROT FOUNDATION, NFP 36-3435457 Page 4
| Part XI | 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 Tolal revenue, gains, and olher support per audied inancal stalements - « .« .« L .. Ve e e 1 890,008
Amounts Included on line 1 bul not on Form 990, Part VIII, line 12,
a Netunreahzed gains {losses) oninvestments - - « « « . . . .. oL Ce e e 2a
b Donated services and use of faclldies . . . . . . .. . ... Ce v e e e 2b
¢ Recoveries of pnoryeargrants . . . . ... ... L L - e e e e 2c
d Other (DescnbeinPart XIH) . . . o o o0 oo oo oo 2d
e Addhnes2athrough2d -+« « - .. v v o0 v e e e s e e e e . C e h b e e e e e e e 20
3 Sublractine 2eframline? . . . . . . . ..o ool o Lo L L .. 3 890,008
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1-
a Invesiment expenses not included on Form 990, Part VHI, ine 7b e e e 4a
Other (DescnbeinPart X))  « « v v v o v v v v v v v v v s s o ab
¢ Addlines 4a and 4b e e e e s e e e e v s e s 1 e e e e e e S e e e e e * e e w e s e P 4¢
Tolatrevenue Add lines 3 and 4¢c. (This mustequal Form 990, Portl, ine 12) - - - - « . . .« v o c v v o0 5 890,008

| Part Xl | 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 Anancial statemenls  + - « + + « . . . S e e s e e 1 1,110,339
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donaled services and use of facililies . . . « . ... .. o oL .- 2a
b Prior year adjustments  « « v« o0 o0 e e e s e e e e e 2b
C Oherlosses - =~ « ¢ o v v o o 4 4 vt e e e e e e e e e e e e 2c
d Other (DescnbemnPart X)) -+ - - - v o v v v v v v v oo e e ce e 2d
¢ Addilines 2a lhraugh 7 e e e e e e T 20
3 Subtractline 2¢ fromfned « » + ¢« « ¢ v« - . s s e e e e LR T v e 3 1,110,339 _
4  Amounts included on Form 990, Part IX, ine 25, bul not on line 1
a Investment expenses nol included on Form 990, PartVIil, ine7b « + . » .« . . . 4a
Other {Descabe inPart XIN) - - - -« . v v v v v v v oo v e e e 4b
Add hines 4a and 4h 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 e PRSP 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Pertl, line 18) - . . . . . . . . . .. e 5 1,110,339

rPan Xlli | Supplemental Information.

Provide the descniplions required for Part Il, ines 3, 5, and 9, Part Hil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, tine 4; Part X, line
2; Parl Xi, ines 2d and 4b; and Part XIi, nes 2d and 4b Also complele this part to provide any addiliona! imformation

EEA Schedule D (Form 990) 2012
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