LB M MAKE A GOGD Nashville | 615-377-4600 | LBMC.com
BUSINESS BETTER 5250 Virginia Way | PO Box 1869 | Brentwood, TN 37027

MARCH 22, 2016

DAVE BERRYMAN

GIBSON FOUNDATION, INC.
309 PLUS PARK BLVD.
NASHVILLE, TN 37217
DEAR MR. BERRYMAN:

ENCLOSED IS THE 2014 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS. ..

2014 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

JEFF TALLEY



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2014

Prepared for

DAVE BERRYMAN

GIBSON FOUNDATION, INC.
309 PLUS PARK BLVD.
NASHVILLE, TN 37217

Prepared by

LBMC, PC
P.O. BOX 1869
BRENTWOOD, TN 37024-1869

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US AS SOON AS POSSIBLE.

400941
05-01-14



IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending ,20 20 1 4

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0
Name of exempt organization Employer identification number
THE GIBSON FOUNDATION 20-0832563

Name and title of officer

DAVE BERRYMAN

VICE PRESIDENT

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 2,712,249.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize LBMC, PC to enter my PIN| 22326 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62279762279 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p 03/22/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I4_2H3€% 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

P> Information about Form 990 and its instructions is at www irs. gov/form990

2015

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

p> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dvange | THE GIBSON FOUNDATION
’c\‘ﬁgze Doing business as 20-0832563
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 309 PLUS PARK BLVD. 615-871-4500
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,712,249.
gpﬁﬂded NASHVILLE, TN 37217 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer DAVE BERRYMAN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW.GIBSON. COM/EN-US/LIFESTYLE/GIBSONFOUNDA H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 2[ m State of legal domicile: DE

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE GIBSON
% FOUNDATION IS TO HELP MAKE THE WORLD A BETTER PLACE FOR CHILDREN,
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 5
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,042,959. 2,712,249.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,042,959. 2,712,249.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 1,455,574. 2,637,715.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 52,356. 27,573.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,507,930. 2,665,288.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 535,029. 46,961.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 979,947. 815,908.
<5| 21 Totalliabilities (Part X, ne 26) 211,000. 0.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.... 768,947. 815,908.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAVE BERRYMAN, VICE PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  [JILL HUDSON JILL HUDSON 03/22/16bimpops P00061190
Preparer |Firm's name p LBMC, PC FrmsEINp 62-1199757
Use Only |Firm's address p, P.O. BOX 1869
BRENTWOOD, TN 37024-1869 Phoneno.(615) 377-4600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE GIBSON FOUNDATION IS TO HELP MAKE THE WORLD A
BETTER PLACE FOR CHILDREN, WHICH IS ACCOMPLISHED THROUGH ITS OWN
INITIATIVES (MUSIC RISING AND GUITARTOWN) AS WELL AS THROUGH ITS
SUPPORT OF OTHER NONPROFIT ORGANIZATIONS THAT ADVANCE HEALTH &

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 9 O 1 O 1 3 including grants of $ 1 8 7 3 4 4 O (Revenue $
TO PROVIDE DONATIONS OF CASH AND MUSIC PRODUCTS TO OTHER ORGANIZATIONS
DESCRIBED IN SEC. 501(C)(3) OF THE INTERNAL REVENUE CODE FOR THE
PURPOSE OF SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH AND
WELFARE, AND ENVIRONMENTAL ISSUES.

4b  (Code: ) (Expenses $ 7 6 4 1 2 7 5 e including grants of $ 7 6 4 7 2 7 5 o ) (Revenue $
MUSIC RISING: MUSIC RISING WAS FOUNDED POST-KATRINA IN 2005 TO HELP
REBUILD AND PRESERVE THE MUSIC PROGRAMS OF THE GULF SOUTH. CO-FOUNDED
BY EDGE FROM U2, GIBSON CEO HENRY JUSZKIEWICZ AND PRODUCER BOB EZRIN,
THIS PROGRAM HAS HELPED 10S OF THOUSANDS OF MUSICIANS, STUDENTS AND
CONGREGATION MEMBERS BY REPLACING INSTRUMENTS.

4c  (Code: ) (Expenses $ O e including grants of $ O o ) (Revenue $
GUITARTOWN: GUITARTOWN IS A PUBLIC ARTS PROJECT THAT FEATURES 10-FOOT
TALL GUITAR SCULPTURES THAT ARE DESIGNED BY VISUAL ARTISTS, SPONSORED
BY LOCAL BUSINESSES AND PARTNERED WITH A CELEBRITY. AFTER THE
SCULPTURES HAVE BEEN ON DISPLAY FOR A PREDETERMINED TIME, THE ART WORKS
ARE AUCTIONED OFF TO RAISE MONEY FOR CHARITY.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2 ’ 665 ’ 288.

Form 990 (2014)
432002
11-07-14



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563  page3
[ Part IV | 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
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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 that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 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? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, 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 andiv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 X

24a 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA OOt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit 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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization 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 conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 X
35a Did the organization 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)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At 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)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563 page6

Part VI | 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... .. . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c X
13 Did the organization have a written Whistleblower POlCY 2 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? . e eeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
BRUCE MITCHELL - 615-871-4500
309 PLUS PARK BLVD., NASHVILLE, TN 37217
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) THE GIBSON FOUNDATION 20-0832563 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |28
(1) BOB EZRIN 0.30
BOARD MEMBER X 0. 0. 0.
(2) SENATOR JOHN BREAUX 0.30
BOARD MEMBER X 0. 0. 0.
(3) SENATOR ORRIN HATCH 0.30
BOARD MEMBER X 0. 0. 0.
(4) KEN LEVITAN 0.30
BOARD MEMBER X 0. 0. 0.
(5) KAREN GIBERSON 0.30
BOARD MEMBER X 0. 0. 0.
(6) HENRY JUSZKIEWICZ 1.00
PRESIDENT X 0. 0. 0.
(7) DAVE BERRYMAN 1.00
VICE PRESIDENT X 0. 0. 0.
(8) BRUCE MITCHELL 1.00
SECRETARY X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563 page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below £lel.l2 BE s organizations
1b Sub-total 0. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 16) ... ... 0. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14



Form 990 (2014) THE GIBSON FOUNDATION 20-0832563 page9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) (©)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 12,712,249,
"Eg g Noncash contributions included in lines 1a-1f: $ 1 7 5 2 5 7 9 3 0 .
38| h TotalAddlnestatf ... » [2,712,249.
Business Code|
g | 2e
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ... ... ..
d Netgain or (I0SS) .........occcooiiieoe e |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions. ... ... | 2 2,712,249, 0. 0. 0.
2009 Form 990 (2014)
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Form 990 (2014)

THE GIBSON FOUNDATION

20-0832563 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,570,215.| 2,570,215.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 36,289. 36,289.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 31,211. 31,211.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .. .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses 758. 758.
14 Information technology
15  Rovyalties
16 OCCUPaNCY
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a T-SHIRTS AND TOTE BAGS 17,919. 17,919.
b GUITAR SCULPTURES 8,896. 8,896.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,665,288.] 2,665,288. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

THE GIBSON FOUNDATION

20-0832563 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 979,947.| 1 815,908.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 979,947.] 16 815,908.
17 Accounts payable and accrued expenses . 211 ’ 000.[ 17 0.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26  Total liabilities. Add lines 17 through 25 211,000.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 157,517.| 27 779,644.
g 28 Temporarily restricted net assets 611,430.] 28 36,264.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 768 ’ 947.| 33 815 ’ 908.
34 Total liabilities and net assets/fund balances ... 979,947.| a4 815,908.
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) THE GIBSON FOUNDATION

20-0832563 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ...

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,712,249.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,665,288,
3 Revenue less expenses. Subtract line 2 from linet1 3 46 ’ 961.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) .. . 4 768,947.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 815 r 908.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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 |:| Consolidated basis |:| Both consolidated and separate basis
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:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-188 2
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

No

2a

2b

2c

3a

3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE GIBSON FOUNDATION

Employer identification number

20-0832563

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

00 B0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

L0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

]
c [
]

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 THE GIBSON FOUNDATION 20-0832563 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,226,558, 872,850. 1,192,697, 2,042,959, 2,712,249, 8,047,313,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,226,558, 872,850. 1,192,697, 2,042,959, 2,712,249, 8,047,313,

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

covmn(@® 7,073,566,
6 Public support. Subtract line 5 from line 4. 973,747.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 1,226,558, 872,850. 1,192,697, 2,042,959, 2,712,249, 8,047,313,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,714. 1,892. 1,110. 5,716.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 8,053,029,

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 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)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... 14 12.09 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 12.64 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . . ... >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5
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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support (gubtract line 7¢ from line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

14 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) organization,
Check this bOX and STOP NEIre ... . ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|

432023 09-17-14
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Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pat \/) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

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)? If "Yes, " describe in pgrt \j when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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 control and discretion
despite being controlled 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 in pg \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 pgpt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting 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 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified 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 pap v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgp v, 9b

c Did a disqualified person (as defined in line 9(a)) 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 papt . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16




Schedule A (Form 990 or 990-E7) 2014 THE GIBSON FOUNDATION 20-0832563 pages
[Part IV [ Supporting Organizations /-,ntinyeq)

Yes | No

11 Has the organization accepted a gift or contribution 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 organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 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 appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt \yj 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pg \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 organization’s
income or assets at all times during the tax year? If "Yes," describe in papt /) the role the 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 satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy jdentify
those supported organizations and explain oW these activities 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization 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 v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pgrt yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

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

(=]

~

7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

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
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE GIBSON FOUNDATION HAS IN THE PAST MET THE PUBLIC SUPPORT TEST, BUT IN

THE LAST FEW YEARS THE AMOUNT OF CONTRIBUTIONS RECEIVED FROM THE PUBLIC

HAS DECREASED DUE TO THE WEAK ECONOMY AND THE FACT THAT THE FOUNDATION HAS

DECREASED ITS SPECIAL FUNDRAISING ACTIVITIES. THE FOUNDATION HAS PLANS TO

INCREASE FUNDRAISING ACTIVITIES TO THE PUBLIC IN 2015 AND FUTURE YEARS.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number

THE GIBSON FOUNDATION 20-0832563

Part]l [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b ON =

(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 (during year)

Aggregate value at end of year

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? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified 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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..~~~ |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@®))? [ Ives [_INo
In Part XllI, describe how the organization 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 statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included in Form 990, Part VIIl, line1 > $
(ii) Assetsincluded in Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
I;3H2£g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
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 assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.
Schedule D (Form 990) 2014
432052
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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

(8) Other

>

= (=

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N O RO Nl o N N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

W

N

(¢

()

N

— |~ = |= |~ |~ |~ |~

®

N Ko N O R Nl o N N

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,712,249,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline2e fromline1 3 2,712,249,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . .. ... ... ... 5 2 ’ 712 ’ 249.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,665,288.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e A liNes 2a throUgn 2d 2e 0.
8 Subtract INe 2e fromM INe A 3 2,665,288.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....................c....c.c............. 5 2,665,288,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE SECTION 501(C)(3), AND, ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS.

THE FOUNDATION RECOGNIZES A TAX POSITION AS A BENEFIT ONLY IF IT IS "MORE

LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX

EXAMINATION, WITH A TAX ELIMINATION BEING PRESUMED TO OCCUR. THE AMOUNT

RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50%

LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE

"MORE LIKELY THAN NOT" TEXT, NO TAX BENEFIT IS RECORDED. THE FOUNDATION

HAS NO MATERIAL UNCERTAIN TAX POSITIONS FOR RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE GIBSON FOUNDATION 20-0832563 pages
[Part Xl | Supplemental Information (continued)

AS OF DECEMBER 31, 2014, THE FOUNDATION HAS ACCRUED NO INTEREST AND NO

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE FOUNDATION'S

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX

MATTERS IN INCOME TAX EXPENSE.

THE FOUNDATION FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE FOUNDATION

IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE

INTERNAL REVENUE SERVICE FOR THE YEARS ENDING AFTER DECEMBER 31, 2011.

Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at ywww.irs.qov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE GIBSON FOUNDATION

Employer identification number

20-0832563

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
 offices g&ﬂ%%%ensd (by type) (e.lg., fundraising, program is a program service, exegrgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/ne féments
in region glon
SUPPORTING MUSIC
EDUCATION AND THE ARTS,
HEALTH AND WELFARE AND
NORTH AMERICA 0 0 [GRANTMAKING ENVIRONMENTAL ISSUES. 24,813,
SUPPORTING MUSIC
EDUCATION AND THE ARTS,
EUROPE (INCLUDING HEALTH AND WELFARE AND
ICELAND & GREENLAND) 0 0 [GRANTMAKING ENVIRONMENTAL ISSUES. 6,398,
3a Subtotal 0 0 31,211,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 31,211,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990) 2014

THE GIBSON FOUNDATION

20-0832563

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

ISUPPORTING MUSIC
EDUCATION AND THE
ARTS, HEALTH AND

2 GUITARS AND

DEALER PRICE
PROVIDED BY
GIBSON GUITAR

NORTH AMERICA WELFARE AND 0. 6,798 ,[CASES CORP.
ISUPPORTING MUSIC DEALER PRICE
EDUCATION AND THE PROVIDED BY
ARTS, HEALTH AND 4 GUITARS AND GIBSON GUITAR
NORTH AMERICA WELFARE AND 0. 14,276 .CASES CORP.
ISUPPORTING MUSIC DEALER PRICE
EUROPE (INCLUDING [EDUCATION AND THE PROVIDED BY
ICELAND & ARTS, HEALTH AND 2 GUITARS AND GIBSON GUITAR
GREENLAND ) WELFARE AND 0. 6,398 ,CASES CORP.
NORTH AMERICA - ISUPPORTING MUSIC DEALER PRICE
CANADA AND EDUCATION AND THE PROVIDED BY
MEXICO, BUT NOT ARTS, HEALTH AND GIBSON GUITAR
THE UNITED STATES WELFARE AND 0. 3,739.[l GUITAR AND CASE [CORP.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

432072
09-24-14

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2014 THE GIBSON FOUNDATION 20-0832563 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

432073
09-24-14
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Schedule F (Form 990)2014 THE GIBSON FOUNDATION 20-0832563 page4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) [ ves No

Schedule F (Form 990) 2014
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Schedule F (Form 990)2014 THE GIBSON FOUNDATION 20-0832563 pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES.

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(D) PURPOSE OF GRANT: SUPPORTING MUSIC EDUCATION AND THE ARTS, HEALTH

AND WELFARE AND ENVIRONMENTAL ISSUES.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

Name of the organization

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

THE GIBSON FOUNDATION 20-0832563
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE [ X Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? non-cash assistance or assistance
assistance bthen ’
BB KING MUSEUM FOUNDATION
400 SECOND STREET SUPPORTING MUSIC
INDIANOLA, MS 38751 46-0501512 [501(C)(3) 20,000, 0. EDUCATION AND THE ARTS
COUNTRY MUSIC HALL OF FAME
(COUNTRY MUSIC FOUNDATION) - 222
FIFTH AVE SOUTH - NASHVILLE, TN SUPPORTING MUSIC
37203 62-0753887 [501(C)(3) 107,500, 0. EDUCATION AND THE ARTS
SUPPORTING MUSIC
MR HOLLAND'S OPUS FOUNDATION EDUCATION AND THE ARTS,
4370 TUJUNGA AVE, SUITE 330 HEALTH AND WELFARE AND
STUDIO CITY, CA 91604 95-4604927 [501(C)(3) 597,275. 0. ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
MUSICARES FOUNDATION, INC. PROVIDED BY EDUCATION AND THE ARTS,
3030 OLYMPIC BLVD, GIBSON GUITAR [l7 GUITARS AND [HEALTH AND WELFARE AND
SANTA MONICA, CA 90404 95-4470909 [501(C)(3) 40,000, 67,080,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE
ROCK & ROLL HALL OF FAME AND PROVIDED BY
MUSEUM - 1100 ROCK & ROLL BLVD - GIBSON GUITAR 5 GUITARS AND SUPPORTING MUSIC
CLEVELAND, OH 44114 34-1520995 [01(C)(3) 50,000, 16 ,995.CORP, CASES EDUCATION AND THE ARTS
PROVIDES AFFORDABLE,
WE ARE FAMILY FOUNDATION RUALITY MUSIC INSTRUCTION
320 WEST 37TH STREET 8TH FL O CHILDREN IN LOW-INCOME
NEW YORK, NY 10018 27-0010229 [01(C)(3) 25,000, 0. FAMILIES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

[ 67.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432101
10-15-14
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SUPPORTING MUSIC
BLUES BALL CHARITY EDUCATION AND THE ARTS,
200 WAGNER PLACE, SUITE PH2 HEALTH AND WELFARE AND
MEMPHIS, TN 37217 62-1576628 [501(C)(3) 50,000. 0. ENVIRONMENTAL ISSUES
TULANE UNIVERSITY
6823 ST, CHARLES AVE, SUPPORTING MUSIC
NEW ORLEANS, LA 70118 72-0423889 [501(C)(3) 166,000, 0. EDUCATION AND THE ARTS
DEALER PRICE SUPPORTING MUSIC
T J MARTELL FOUNDATIONS PROVIDED BY EDUCATION AND THE ARTS,
40 WORTH STREET 10TH FLOOR GIBSON GUITAR 24 GUITARS AND [HEALTH AND WELFARE AND
NEW YORK, NY 10013 51-0180178 [501(C)(3) 11,500. 5,604 ,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE
SONGWRITERS HALL OF FAME PROVIDED BY
330 WEST 58TH STREET GIBSON GUITAR 2 GUITARS AND SUPPORTING MUSIC
NEW YORK, NY 100191827 23-7051690 [501(C)(3) 50,000, 6,598 ,CORP., CASES EDUCATION AND THE ARTS
SUPPORTING MUSIC
TENNESSEE KIDNEY FOUNDATION EDUCATION AND THE ARTS,
95 WHITE BRIDGE RD, SUITE 300 HEALTH AND WELFARE AND
NASHVILLE, TN 37205 27-0812507 [501(C)(3) 10,000. 0. ENVIRONMENTAL ISSUES
FIRST TIME FEST
79 MADISION AVE, SUITE 1210 SUPPORTING MUSIC
NEW YORK, NY 10016 13-2740460 [501(C)(3) 10,000. 0. EDUCATION AND THE ARTS
SUPPORTING MUSIC
MUSIC FOR RELIEF EDUCATION AND THE ARTS,
C/0 GSO 15260 VENTURA BL 2100 HEALTH AND WELFARE AND
SHERMAN OAKS, CA 91403 20-2142644 [501(C)(3) 41,713, 0. ENVIRONMENTAL ISSUES
SUPPORTING MUSIC
MUSIC HEALTH ALLIANCE EDUCATION AND THE ARTS,
P.O. BOX 22359 HEALTH AND WELFARE AND
NASHVILLE, TN 37202 46-0997164 [501(C)(3) 107,700, 0. ENVIRONMENTAL ISSUES
SUPPORTING MUSIC
ANTI-DEFAMATION LEAGUE EDUCATION AND THE ARTS,
605 THIRD AVE HEALTH AND WELFARE AND
NEW YORK, NY 10158 13-2887439 [501(C)(3) 5,000. 0. ENVIRONMENTAL ISSUES
Schedule | (Form 990)
432241 36
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ASCAP CENTENNIAL AWARDS

1900 BROADWAY SUPPORTING MUSIC

NEW YORK, NY 10023 51-0181769 [501(C)(3) 25,000, 0. EDUCATION AND THE ARTS
DEALER PRICE SUPPORTING MUSIC

NOTES FOR NOTES INCORPORATED PROVIDED BY EDUCATION AND THE ARTS,

PO BOX 90632 GIBSON GUITAR 07 GUITARS AND HEALTH AND WELFARE AND

SANTA BARBARA, CA 93190 20-4875556 [501(C)(3) 0. 79,346 CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

MUSICARES FOUNDATION, INC. PROVIDED BY EDUCATION AND THE ARTS,

3030 OLYMPIC BLVD, GIBSON GUITAR 6 GUITARS AND [HEALTH AND WELFARE AND

SANTA MONICA, CA 90404 95-4470909 [501(C)(3) 0. 53,181.CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

TN ARTS ACADEMY FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,

1900 BELMONT BLVD, ROOM 206 GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND

NASHVILLE, TN 37212 62-1721187 [01(C)(3) 0. 8,698.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

SICKLE CELL DISEASE ASSOCIATION OF PROVIDED BY EDUCATION AND THE ARTS,

AMERICA INC - 3700 KOPPERS ST NO GIBSON GUITAR [l GUITAR AND HEALTH AND WELFARE AND

570 - BALTIMORE, MD 21227 23-7175985 [501(C)(3) 0. 5,299.CORP. CASE ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

SICK KIDS NEED INVOLVED PEOPLE OF PROVIDED BY EDUCATION AND THE ARTS,

NEW YORK, INC - 601 WEST 26TH GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND

STREET - NEW YORK, NY 10001 13-3236869 [501(C)(3) 0. 6,398.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

BISHOP SHEPARD LITTLE MEMORIAL PROVIDED BY EDUCATION AND THE ARTS,

CENTER - 5230 S HALSTED - CHICAGO, GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND

IL 60609 36-4270850 [501(C)(3) 0. 8,498 CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

ROOFTOP FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,

3511 GALLATIN RD GIBSON GUITAR [l GUITAR AND HEALTH AND WELFARE AND

NASHVILLE, TN 37216 20-4970385 [501(C)(3) 0. 5,299.[CORP, CASE ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC

SAFE HARBOR PROVIDED BY EDUCATION AND THE ARTS,

PO BOX 17996 GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND

RICHMOND, VA 23226 54-1950038 [501(C)(3) 0. 6,531.[CORP, CASES ENVIRONMENTAL ISSUES

Schedule | (Form 990)
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DEALER PRICE SUPPORTING MUSIC
ROCK & ROLL HALL OF FAME AND PROVIDED BY EDUCATION AND THE ARTS,
MUSEUM - 1100 ROCK & ROLL BLVD - GIBSON GUITAR 4 GUITARS AND HEALTH AND WELFARE AND
CLEVELAND, OH 44114 34-1520995 [01(C)(3) 0. 14,728 .[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
OPRY HERITAGE FOUNDATION OF PROVIDED BY EDUCATION AND THE ARTS,
OKLAHOMA - 2221 EXCHANGE AVE - GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
OKLAHOMA CITY, OK 73108 02-0724111 [501(C)(3) 0. 8,398 ,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
OPERATION MUSIC AID PROVIDED BY EDUCATION AND THE ARTS,
1 ORCHARD PARK RD, STE 1 GIBSON GUITAR 50 GUITARS AND [HEALTH AND WELFARE AND
MADISON , CT 06443 84-1693277 [501(C)(3) 0. 92,658 ,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
OGDEN MUSEUM OF SOUTHERN ART INC PROVIDED BY EDUCATION AND THE ARTS,
925 CAMP STREET GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
NEW ORLEANS, LA 70130 72-1479496 [501(C)(3) 0. 8,498 CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
O STREET MUSEUM FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,
2020 O ST NW GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
WASHINGTON, DC 20036 31-1550078 [501(C)(3) 0. 5,148 .CORP. CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
NIKKI MITCHELL FOUNDATION INC PROVIDED BY EDUCATION AND THE ARTS,
PO BOX 120261 GIBSON GUITAR [l GUITAR AND HEALTH AND WELFARE AND
NASHVILLE, TN 37212 46-3399632 [501(C)(3) 0. 5,299.[CORP, CASE ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
NEIGHBORHOOD URBAN FAMILY CENTER PROVIDED BY EDUCATION AND THE ARTS,
530 N HOLLISTON AVE GIBSON GUITAR [l GUITAR AND HEALTH AND WELFARE AND
PASADENA , CA 91106 95-4688670 [501(C)(3) 0. 5,299.CORP. CASE ENVIRONMENTAL ISSUES
DEALER PRICE
NASHVILLE OPERA ASSOCIATION PROVIDED BY
3622 REDMON ST GIBSON GUITAR 2 GUITARS AND SUPPORTING MUSIC
NASHVILLE, TN 37209 62-1119830 [501(C)(3) 0. 5,198.[CORP, CASES EDUCATION AND THE ARTS
DEALER PRICE SUPPORTING MUSIC
MUSIC COUNTS PROVIDED BY EDUCATION AND THE ARTS,
PO BOX 106 GIBSON GUITAR 25 GUITARS AND [HEALTH AND WELFARE AND
GARWOOD, NJ 07027 46-4080167 [501(C)(3) 0. 84,975 .[CORP, CASES ENVIRONMENTAL ISSUES
Schedule | (Form 990)
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DEALER PRICE SUPPORTING MUSIC
LEUKEMIA AND LYMPHOMA SOCIETY INC PROVIDED BY EDUCATION AND THE ARTS,
1972 INNERBELT BUSINESS CENTER DR GIBSON GUITAR 4 GUITARS AND HEALTH AND WELFARE AND
ST LOUIS , MO 63114 13-5644916 [501(C)(3) 0. 13,896.CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
KILLEEN ISD EDUCATION FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,
INC - 109 E AVE B - KILLEEN , TX GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
76541 74-3001870 [501(C)(3) 0. 8,498 CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
HEMOPHILIA ASSOCIATION OF NEW YORK PROVIDED BY EDUCATION AND THE ARTS,
INC - 131 WEST 33RD ST - NEW YORK, GIBSON GUITAR 3 GUITARS AND HEALTH AND WELFARE AND
NY 10001 13-5650955 [501(C)(3) 0. 9,697.CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
FARM AID INC PROVIDED BY EDUCATION AND THE ARTS,
501 CAMBRIDGE STREET, THIRD FLOOR GIBSON GUITAR 4 GUITARS AND HEALTH AND WELFARE AND
CAMBRIDGE , MA 02141 36-3383233 [501(C)(3) 0. 10,729.CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
DAVIS MONTHAN THRIFT SHOP PROVIDED BY EDUCATION AND THE ARTS,
PO BOX 15280 GIBSON GUITAR 3 GUITARS AND HEALTH AND WELFARE AND
TUCSON, AZ 85708 86-0325813 [501(C)(3) 0. 9,130.CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
CHILDREN'S THEATRE COMPANY AND PROVIDED BY EDUCATION AND THE ARTS,
SCHOOL - 2400 3RD AVE SOUTH - GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
MINNEAPOLIS, MN 554043506 41-1254553 [501(C)(3) 0. 6,098 ,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
JLSC EDUCATIONAL TOUR BUS INC PROVIDED BY EDUCATION AND THE ARTS,
83 RIVERSIDE DRIVE GIBSON GUITAR [l3 GUITARS AND HEALTH AND WELFARE AND
NEW YORK, NY 10024 13-4085631 [501(C)(3) 0. 19,295,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
MAKE A WISH FOUNDATION OF AMERICA PROVIDED BY EDUCATION AND THE ARTS,
4742 N 24TH STREET NO 400 GIBSON GUITAR 22 GUITARS AND [HEALTH AND WELFARE AND
PHOENIX , AZ 850164862 86-0481941 [501(C)(3) 0. 13,908.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
11TH MARINE EXPEDITIONARY UNIT PROVIDED BY EDUCATION AND THE ARTS,
PO BOX 555361 GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
CAMP PENDLETON, CA 92055 0. 7,731.CORP, CASES ENVIRONMENTAL ISSUES
Schedule | (Form 990)
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DEALER PRICE SUPPORTING MUSIC
BASICS FOR BABIES PROVIDED BY EDUCATION AND THE ARTS,
1150 RAYMUR AVE GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
VANCOUVER , CANADA 0. 6,798.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
CAMP TIPPECANOE PROVIDED BY EDUCATION AND THE ARTS,
81300 STEWARD RD GIBSON GUITAR [0 GUITARS AND [HEALTH AND WELFARE AND
TIPPECANOE, OH 44699 34-0714392 [501(C)(3) 0. 12,592.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
ELLE AWARDS FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,
P.O. BXI 80868 GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
BRIDGEWATER, NJ 08807 26-4755717 [01(C)(3) 0. 6,798.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
FAMILY AND FRIENDS VETERINARY CARE PROVIDED BY EDUCATION AND THE ARTS,
3838 OLD HICKORY BLVD, STE B GIBSON GUITAR [l GUITAR AND HEALTH AND WELFARE AND
OLD HICKORY, TN 37138 0. 5,299.CORP. CASE ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
JDRF INTERNATIONAL PROVIDED BY EDUCATION AND THE ARTS,
26 BROADWAY 15TH FLOOR GIBSON GUITAR [l GUITAR AND HEALTH AND WELFARE AND
NEW YORK, NY 10004 23-1907729 [501(C)(3) 0. 5,299.CORP. CASE ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
MANITOBA MUSIC AND FILM PROVIDED BY EDUCATION AND THE ARTS,
SUITE 410-93 LOMBARD AVENUE GIBSON GUITAR 4 GUITARS AND HEALTH AND WELFARE AND
WINNIPEG, CANADA 0. 14,276 .CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
NATIONAL INTERDICTION CONFERENCE PROVIDED BY EDUCATION AND THE ARTS,
PO BOX 807 GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
JACKSON, LA 70748 501(C)(3) 0. 8,498 CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
NASHVILLE OFFICE OF EMERGENCY PROVIDED BY EDUCATION AND THE ARTS,
MANAGEMENT - 2060 15TH AVE SOUTH - GIBSON GUITAR 5 GUITARS AND HEALTH AND WELFARE AND
NASHVILLE, TN 37212 0. 13,178.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
SIX STRING HEROES AT JEFFERSON PROVIDED BY EDUCATION AND THE ARTS,
BARRACKS - 1849 HIGHGROVE DR - GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
OFALLON, MO 63366 27-5185247 [501(C)(3) 0. 6,531,.CORP, CASES ENVIRONMENTAL ISSUES
Schedule | (Form 990)
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DEALER PRICE SUPPORTING MUSIC
TEENAGE CANCER TRUST PROVIDED BY EDUCATION AND THE ARTS,
177A OLD BROMPTON RD GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
LONDON, UNITED KINGDOM 0. 6,398 ,CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
AMERICAN CANCER SOCIETY INC PROVIDED BY EDUCATION AND THE ARTS,
250 WILLIAMS ST NW GIBSON GUITAR 24 GUITARS AND [HEALTH AND WELFARE AND
ATLANTA, GA 30303 13-1788491 [501(C)(3) 0. 81,576 .CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
TRI-C COMMUNITY UNIT 5 SCHOOLS PROVIDED BY EDUCATION AND THE ARTS,
FOUNDATION INC - 306 VIRGINIA AVE GIBSON GUITAR 6 GUITARS AND HEALTH AND WELFARE AND
- CARTERVILLE, IL 62918 37-1401214 [01(C)(3) 0. 16,494 .[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
WENDYS WONDERFUL KIDS INC PROVIDED BY EDUCATION AND THE ARTS,
10610 E 26TH CIRCLE NORTH GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
WICHITA, KS 67226 48-1143308 [501(C)(3) 0. 6,598 ,CORP., CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
VANDERBILT CHILDRENS HOSPITAL PROVIDED BY EDUCATION AND THE ARTS,
2200 CHILDREN'S WAY GIBSON GUITAR 3 GUITARS AND HEALTH AND WELFARE AND
NASHVILLE, TN 37232 501(C)(3) 0. 11,697.[CORP, CASES ENVIRONMENTAL ISSUES
GUILD LODGE, LANCASHIRE CARE NHS DEALER PRICE SUPPORTING MUSIC
FOUNDATION TRUST - SCEPTRE POINT, PROVIDED BY EDUCATION AND THE ARTS,
SCEPTRE WAY - PRESTON, PRESTON, GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
UNITED KINGDOM 0. 6,798 .CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
GORD BAMFORD CHARITABLE FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,
4720-51 AVE LACOMBE GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
PRESTON, ALBERTA, CANADA 0. 6,798 .CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
CHAD KROEGER - OBAKKI FOUNDATION PROVIDED BY EDUCATION AND THE ARTS,
#400 -341 WATER STREET GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
VANCOUVER, BC, CANADA V6B 1B8 0. 6,664 .CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
MUSICOUNTS PROVIDED BY EDUCATION AND THE ARTS,
345 ADELAIDE STREET WEST, 2ND FLOOH GIBSON GUITAR 3 GUITARS AND HEALTH AND WELFARE AND
TORONTO, TORONTO, CANADA 0. 9,997.CORP, CASES ENVIRONMENTAL ISSUES
Schedule | (Form 990)
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Schedule | (Form 990)

THE GIBSON FOUNDATION

20-0832563

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DEALER PRICE SUPPORTING MUSIC
BLACK STONE CHERRY PROVIDED BY EDUCATION AND THE ARTS,
309 PLUS PARK BLVD, GIBSON GUITAR 4 GUITARS AND HEALTH AND WELFARE AND
NASHVILLE, TN 37217 0. 13,099.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
ARCADE FIRE/HAITI PROVIDED BY EDUCATION AND THE ARTS,
309 PLUS PARK BLVD, GIBSON GUITAR 4 GUITARS AND HEALTH AND WELFARE AND
NASHVILLE, TN 37217 0. 12,596.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
ST. PATRICK CATHOLIC CHURCH PROVIDED BY EDUCATION AND THE ARTS,
LEARNING CENTER - 277 SOUTH FOURTH GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
STREET - MEMPHIS, TN 38126 501(C)(3) 0. 9,055, CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
WAUKESHA GUITARTOWN PROVIDED BY EDUCATION AND THE ARTS,
408 E. ROBERTA AVE, GIBSON GUITAR 50 GUITARS AND [HEALTH AND WELFARE AND
WAUKESHA, WI 53186 45-4670178 [501(C)(3) 0. 11,100.[CORP, CASES ENVIRONMENTAL ISSUES
DEALER PRICE SUPPORTING MUSIC
PAWS FOR LIFE GALA - SHELTER PROVIDED BY EDUCATION AND THE ARTS,
ANIMAL RESCUE GROUP - 124 NEWELL GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
LN - OAK RIDGE, TN 37830 62-1629665 [501(C)(3) 0. 7,122 ,CORP, CASES ENVIRONMENTAL ISSUES
RESILIENCY CENTER OF DEALER PRICE SUPPORTING MUSIC
NEWTOWN/TUESDAY'S CHILDREN - 153 PROVIDED BY EDUCATION AND THE ARTS,
SOUTH MAIN STREET - NEWTON, CT GIBSON GUITAR 2 GUITARS AND HEALTH AND WELFARE AND
06470 52-2347446 0. 7,122 ,CORP, CASES ENVIRONMENTAL ISSUES
Schedule | (Form 990)
432241 42

05-01-14



Schedule | (Form 990) (2014) THE GIBSON FOUNDATION

20-0832563 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
DEALER PRICE PROVIDED
NONCASH CONTRIBUTION 6 0. 36,289 ,.BY GIBSON GUITAR CORP, [GUITARS AND CASES

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

SEMI-ANNUAL OR ANNUAL REPORTS ARE REQUIRED OF ORGANIZATIONS RECEIVING

GRANTS.

432102 10-15-14 43 Schedule | (Form 990) (2014)





SCHEDULE L Transactions With Interested Persons OME No. 1645-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or FOI’IITI 990TEZ.. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at . jrs. gov/form990. Inspection
Name of the organization

Employer identification number

THE GIBSON FOUNDATION 20-0832563
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amount default? |committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
TOMAN ..o oottt aeeins > $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
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Schedule L (Form 990 or 990-E7) 2014 THE GIBSON FOUNDATION 20-0832563 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g]asr?i{zﬂgtqgn?;

person and the organization transaction transaction revenues?

Yes No
HENRY JUSZKIEWICZ HENRY SERVES AS CEO| 2,473,631 .GIBSON GUIT, X
DAVE BERRYMAN DAVE IS PRESIDENT O 2,473,631.GIBSON GUIT, X
BRUCE MITCHELL BRUCE IS EXEC VP OF| 2,473,631.GIBSON GUIT, X

Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HENRY JUSZKIEWICZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HENRY SERVES AS CEO OF GIBSON GUITAR CORP, A MAJOR DONOR OF THE FOUNDATION

(D) DESCRIPTION OF TRANSACTION: GIBSON GUITAR CORP DONATED $947,700 CASH

AND $1,525,931 NON-CASH ITEMS TO THE FOUNDATION.

(A) NAME OF PERSON: DAVE BERRYMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAVE IS PRESIDENT OF GIBSON GUITAR CORP, A MAJOR DONOR OF THE FOUNDATION

(D) DESCRIPTION OF TRANSACTION: GIBSON GUITAR CORP DONATED $947,700 CASH

AND $1,525,931 NON-CASH ITEMS TO THE FOUNDATION.

(A) NAME OF PERSON: BRUCE MITCHELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BRUCE IS EXEC VP OF GIBSON GUITAR CORP, A MAJOR DONOR TO THE FOUNDATION

(D) DESCRIPTION OF TRANSACTION: GIBSON GUITAR CORP DONATED $947,700 CASH

AND $1,525,931 NON-CASH ITEMS TO THE FOUNDATION.

Schedule L (Form 990 or 990-EZ) 2014
5
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
nternal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
THE GIBSON FOUNDATION 20-0832563
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MUSICAL INSTR) X 807 1,525,931, MINIMUM ADVERTISED P
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) THE GIBSON FOUNDATION 20-0832563 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
THE GIBSON FOUNDATION 20-0832563

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHICH IS ACCOMPLISHED THROUGH ITS OWN INITIATIVES (MUSIC RISING AND

GUITARTOWN) AS WELL AS THROUGH ITS SUPPORT OF OTHER NONPROFIT

ORGANIZATIONS THAT ADVANCE HEALTH & WELFARE, MUSIC & ARTS, EDUCATION

AND ENVIRONMENTAL CAUSES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELFARE, MUSIC & ARTS, EDUCATION AND ENVIRONMENTAL CAUSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ZACH'S MEMORIAL FUND: THIS IS A MEMORIAL FUND SET UP IN HONOR OF HENRY

JUSZKIEWICZ'S SON ZACHARY WHO PASSED AWAY DURING 2008. THE FUND IS TO

HELP THOSE LESS FORTUNATE IN THE ENDEAVORS IN WHICH ZACHACRY HAD A KEEN

INTEREST.

FORM 990, PART VI, SECTION A, LINE 2:

HENRY JUSZKIEWICZ IS CEO OF GIBSON GUITAR CORP. DAVE BARRYMAN IS PRESIDENT

OF GIBSON GUITAR CORP. BRUCE MITCHELL IS AN OFFICER OF GIBSON GUITAR CORP.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S SECRETARY HAS OVERSEEN THE REVIEW OF THE FORM 990 BEFORE

FILING.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

THE GIBSON FOUNDATION

Employer identification number

20-0832563

AMENDED FORM 990

THIS RETURN IS BEING AMENDED IN ORDER TO UPDATE AND CORRECT GRANT

INFORMATION LISTED ON SCH I.

SOME OF THE RECIPIENTS NAMES AND ADDRESSES

WERE NOT CORRECT. ADDITIONALLY, AN AMOUNT OF $185,000 THAT WAS REPORTED

AS A FUNDRAISING EXPENSE ON THE ORIGINAL RETURN WAS ACTUALLY A GRANT.

432212
08-27-14

49
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [LHE GIBSON FOUNDATION 20-0832563
g;’:gd;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum.see |309 PLUS PARK BLVD.

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37217

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

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

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

BRUCE MITCHELL
® Thebooksareinthecareof p 309 PLUS PARK BLVD. - NASHVILLE, TN 37217

Telephone No. p> 615-871-4500 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... > []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return |_| Final return
Change in accounting period

7  State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME IN ORDER TO OBTAIN ALL INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p CPA Date P>
Form 8868 (Rev. 1-2014)

423842
09-15-14

50



	Transmittals 
	Transmittals 
	Form 8879-EO - IRS e-file Signature Authorization 
	Form 990 - Return of Exempt Organization Pg 1 
	Form 990 - Return of Exempt Organization Pg 2 
	Form 990 - Return of Exempt Organization Pg 3 
	Form 990 - Return of Exempt Organization Pg 4 
	Form 990 - Return of Exempt Organization Pg 5 
	Form 990 - Return of Exempt Organization Pg 6 
	Form 990 - Return of Exempt Organization Pg 7 
	Form 990 - Return of Exempt Organization Pg 8 
	Form 990 - Return of Exempt Organization Pg 9 
	Form 990 - Return of Exempt Organization Pg 10 
	Form 990 - Return of Exempt Organization Pg 11 
	Form 990 - Return of Exempt Organization Pg 12 
	Schedule A - Public Charity Status and Public Support Page 1 
	Schedule A - Public Charity Status and Public Support Page 2 
	Schedule A - Public Charity Status and Public Support Page 3 
	Schedule A - Public Charity Status and Public Support Page 4 
	Schedule A - Public Charity Status and Public Support Page 5 
	Schedule A - Public Charity Status and Public Support Page 6 
	Schedule A - Public Charity Status and Public Support Page 7 
	Schedule A - Public Charity Status and Public Support Page 8 
	Schedule D - Supplemental Financial Statements Page 1 
	Schedule D - Supplemental Financial Statements Page 2 
	Schedule D - Supplemental Financial Statements Page 3 
	Schedule D - Supplemental Financial Statements Page 4 
	Schedule D - Supplemental Financial Statements Page 5 
	Schedule F - Activities Outside the United States Page 1 
	Schedule F - Activities Outside the United States Page 2 
	Schedule F - Activities Outside the United States Page 3 
	Schedule F - Activities Outside the United States Page 4 
	Schedule F - Activities Outside the United States Page 5 
	Schedule I - Grants and Other Assistance to U.S. Entities Page 1 
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow) 
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow) 
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow) 
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow) 
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow) 
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow) 
	Schedule I - Grants and Other Assistance to U.S. Entities Part II (Continued) 
	Schedule I - Grants and Other Assistance to U.S. Individuals Page 2 
	Schedule L - Transactions with Interested Persons Page 1 
	Schedule L - Transactions with Interested Persons Page 2 
	Schedule M - Non-Cash Contributions Page 1 
	Schedule M - Non-Cash Contributions Page 2 
	Schedule O - Supplemental Information  Page 1 
	Schedule O - Supplemental Information (Continuation) 
	Form 8868 - Application for Additional Extension Page 2 

