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?chmuggeo Ez Schedule of Contrlbutors OMB No. 1646-004

orm 90, 090-E2,
o7 980-PF) 2@ 1 o
Department of the Traasury » Attach to Form 980, 800-EZ, or 900-PF.
Inlemal Revenue Senvice
Name of the erganization Emplayer Identitication number
The Goppeart Foundation 446013533

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ O 801 } (enter number) organization
[0 4947()(1) nonexempt chantable trust not treated as a private foundation
[J 527 political organization

Form 990-PF 501(c)(3) exsmpl private foundation
(O 4947(a)(1) nonexempl charitable trust treated es a orlvate foundation

- .- (J 501(c)(3) taxaple pnvate foundatlon - ~-—-- - ---- - - - Sem e e

Check if your arganization 1s covered by the General Rule or a Speclal Rule.

Note. Only a aection 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

Qeneral Rule

For an organization filing Form 990, 990-EZ, or 890-PF that recslved, during the year, $5,000 or more (in money or
property) from any ane contributor. Complete Parts | and (!

Spacial Rulas

O For asection 501(c)(3) organization Hiing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}V)). and recelved from any one contnbutor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or () Form 990-EZ, line 1 Complets Paris
land Il

{3 For asection 501(c)(7), (8), or (10) arganization fillng Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for rellglous, charitable, sclenlific, literary, or
educational purposes, or the prevenlion of cruelty to children or ammals, Complete Paris i, I, and IIf.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, contributlons for use exclusively for rellglous, charitable, etc., purposes, but thase contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnbutlons that were recelved during the
year far an exciusively religious, charitable, etc., purposs. Do not complete any of the parts unless the Qsneral Rule
applies to this organization because It recelved nonexcluslvely religious, charitable, etc., contribubions of $5,000 or more
dunngtheyear . . . . . . . . . . . . . . . . . .. ... . P

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,

990-E2, or 990-PF), bul it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 930-EZ, or on

line 2 of its Form 990-PF, ta centify that it does not meet the filing requireaments of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Raduction Act Nollca, aee the Ingiruclions for Form 090, 890-EZ, or 990-PF.  Cal, No 30613X Schedule B (Form 890, 890-EZ, or p90-PF) (2010)
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Name of omenization

Employer identification number

1lie Goppen foundalion 446013933
Contributors (see instructions)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
w.d... | Clarence H. Goppen Trust Person
Payroli 0O
S e $ 195,600 Noncash O
{Complete Part I I there Is
_________ a noncash contribullon.)
(a) (b) (e) (0
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
e B Person O
Payroll |
__________ S Noncash O
(Complele Part It If Yhere IS
- - - U . i - eee- «— «  + .| —anoncash contribution)
(a) (b) {c) (@
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
....................................................... Person 0
Payroll 0
B NS Noncash O
(Complete Part Il If there Is
______________________ a noncash conlribution.)
(el ®) @ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ i Person O
Payroll O
______________________ S Noncash O .
(Compiate Pert 111l there 13
a noncash coniribulion.)
(a) (b) (c) (d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________ Person d
Payroll O
S Noncazh O
{Complate Part 11 1f Ihere 1s
__________________________________________________________ a noncash contribulion )
(a) (b) (c) {d)
No. Name, addraess, and ZIP + 4 Aggregate contributions Type of contribution
__________________________ Person ]
Payroll ]
$ Noncash O

{Complate Part |} if 1here 18
a noncash contribulion)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



