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SCANNED NOV 2 6 2012

rorn 990-PF Return of Private Foundation S

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Fgundation 201 1
Department of the Treasury

Internal Revenue Service Note. The foundaton may be able to use a copy of this return to sahsfy state reporing requirements
For calendar year 2011, or tax year beginning , 2011, and ending ,
GOCHNAUER FAMILY FOUNDATION A Employeridentification number
335 WOODLEY ROAD . T3I3;°333b47(9 -
elephone number (see U1e INstruclions,
WINNETKA, IL 60093 949 752 .2190
C  |f exemption apphcation 1s pending, check here ™ [:]
G Check all that apply | |Imitial return E Inhial Return of a former public charity D 1 Foreign organizations, check here > D
| _{Final return | _|Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
- here and attach computation > D
H  Check type of organization: [5] Section 501(c)(3) exempt private foundation

|—|Sectlon 4947 (a)(1) nonexempt charitable trust r]Other taxable private foundation | E  !f private foundation status was terminated

I Fair market value of all assets atend of year |J Accounting method: | [Cash  [X]Accrual under section 507(b)(T)(A), check here > D
(from Part I}, column (c), line 16) Other (specttyy _ _ _ _ _ _ _ _ __ ___ | F  If the foundation 1s n a 60-month termination
>S5 4,588,542, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > I_l
M——] Analysns of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income income for charitable
colamps (b), (¢), and (d) may not neces- puUrposes
sarilyequal the amounts in column (a) (cash basis only)
(see instructions) )
1 CoRtnbutions, gifts, grants, etc, received (att sch) 743,155. ¥
2 ck > if the foundn 1s notreq to att Sch B - “é‘ ~ !w o = i ' _
3 Interest on savings and temporary B
cash investments 8,750. 8,750. _
4 Dividends and interest from securities 76,695. 76,695. o
5a Gross rents
b Net rental income R - T i
or (loss) i Lt hd K - :
R 6 .a Net gaini(loss) from sale of assets not on line 10 161,004. - T —
E b Gross sates pnce for all 2.965,736.|" .. Ty - R i -
Vv assets on line 6a /4 L : _ ' - _ D~ :" y
E 7 Capital gain net income (from Part IV, line 2) . ) 1 6 1 ’ 00 4 o r‘ ELJ _i VI- n
N 8 Net short-term capital gain ~ P———— e,
LE, 9 Income modifications ST : O AL " il
10 Giozs saleplss - e MYl 9]
allowances B v o A
Less Cost of P R T
bLes Soe c . 7 NAREN T =
¢ Gross profit/(loss) (att sch) Y IUO)] , U ' -
11 Other income (attach schedule) d
SEE STATEMENT 1 148. 148.
12 Total. Add lines 1 through 11 989,752, 246,597, 0.
13 Compensaton of officers, directors, trustees, etc 0 .
14 Other employee salares and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule)
b b Accounting fees (attach sch) SEE ST 2 2,310. 2,310.
u ¢ Other prof fees (attach sch)y SEE ST 3 11,185. 11,185.
8 L] 17 Interest 3. 3.
s ; 18 Taxes (attach schedule)(see mstrs) SEE STM 4 5 , 902.
A A | 19 Depreciation (attach
H H sch) and depletion 89. _ N
N v | 20 Occupancy
G B2 Travel, conferences, and meetings
ﬁ ; 22 Printing and publications
D p | 23 Other expenses (attach schedule)
E SEE STATEMENT 5 4,732. 4,732.
E 24 Total operating and administrative
s expenses. Add lines 13 through 23 24,221. 18,230.
25 Contributions, gifts, grants pad PART XV 198, 450. . 198, 450.
26 Total expenses and disbursements.
Add lines 24 and 25 222,671. 18,230. 0. 198, 450.
27 Subtract line 26 from line12: e il Lt AT
a Excess of revenue over expenses . z
and disbursements __767,081. -
b Net investment income (if negative, enter -0-) - IR 228,367.
C Adjusted netincome (if negatve, enter -0-) T :-‘l e = - . 0. B
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQS04L  12/05/11 Form 990-PF (2011)
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Form 990-PF (2011) GOCHNAUER FAMILY FOUNDATION

33-0833479 Page 2

= Attached schedules and amounts in the descripbon
[Baﬁt!"l Balance Sheets column should be for end-of-year amounts onlg

(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing

2 Savings and temporary cash investments

3 Accounts receivable >
Less allowance for doubtful accounts ™

4 Pledges recelvable >
Less: allowance for doubtful accounts ®
Grants receivable

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recevable (attach sch) ™
Less: allowance for doubtful accounts ®

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

n={imnund

10a Investments — U S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bulldings, and
equipment: basis

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans
13 Investments — other (attach schedule)

Less accumulated depreciation

15 Other assets (describe®™

16 Total assets (to be completed by all filers—
see the instructions. Also, see page 1, item |)

1,235,055.]

<

906,129.

906,130.

14 Land, buildings, and equipment basis™ 3,566.

(attach schedule) SEE STMT 6 ™ 3,521.

3,567,462

45.

3,680,537

5

3,708,430,

4,475,511,

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

21 Mortgages and other notes payable (attach schedule)
22 Other habilities (describe ™ SEE STATEMENT 7

PMe——{—r—m>—~r

23 Total liabihities (add lines 17 through 22)

20 Loans from officers, directors, trustees, & other disqualified persons

Foundations that follow SFAS 117, check here

24 Unrestricted
25 Temporarly restricted
26 Permanently restricted

and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds
28 Paid-n or capital surplus, or land, building, and equipment fund
29 Retained earmings, accumulated income, endowment, or other funds

30 Total net assets or fund balances(see instructions)

31 Total habiiities and net assets/fund balances
(see Instructions)

TJO wv-munun)» —mZ
nmOZPpr>@N OZCT

and complete lines 24 through 26 and lines 30 and 31.

Foundations that do not follow SFAS 117, check here

3,708,430,

4,475,511.

3,708,430.

4,475,511.

3,708,430.

4,475,511. 1

4,588,542,

ERantIl] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year— Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in tine 2 (itemize) >
Add hnes 1, 2, and 3

Decreases not included in line 2 (itemize) >

U H wihN

Total net assets or fund balances at end of year (Iine 4 minus line 5 Part Il, column (b), line 30

3,708,430.

767,081,

4,475,511.

O [ (& W [N =

4,475,511.

BAA TEEAQ302L 07141

Form 990-PF (2011)




A

2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase
D — Donaton

Form 990-PF (2011) GOCHNAUER FAMILY FOQUNDATION 33-0833479 Page 3
mCapltal Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.q., real estate, (b) How acquired | (C) Date acquired |  (d) Date sold

(month, day, year) | (month, day, year)

1a SEE STATEMENT 8

c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basts
as of 12/31/69

(k) Excess of column (1)
over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not tess
than -0-) or Losses (from column (h))

a
b
[
d
e
2 Capital gain net income or (net capital loss). {:; ?I?)Isns')afr?t:rnf(e)t :2 E:ﬁ :' ::EZ ; :|~ 2 161,004
. ' P .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ine 8, column (¢) (see Instructions) If (loss), enter -0- :|—
in Part |, line 8 3 0.

IRarVAlll Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

DYes No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(©)
Net value of
noncharitable-use assets

(d)
Distribution ratto
(column (b) divided by column (c))

beginning In)

2010 151,100. 3,016,999, 0.050083
2009 183,612. 2,855,301. 0.064306
2008 288,783. 3,209,398. 0.089980
2007 377,175, 2,888,506. 0.130578
2006 124,748. 2,704,636, 0.046124
2 Total of ine 1, column (d) 2 0.381071

3 Average distribution ratio for the 5-year base penod— divide the total on hine 2 by 5, or by the
number of years the foundation has been In existence if less than 5 years 3 0.076214
4 Enter the net value of noncharitable-use assets for 2011 from Part X, hne 5 4 3,901,374.
5 Multiply hne 4 by line 3 5 297,339,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,284,
7 Addfines 5and & 7 299,623.
8 Enter qualfying distributions from Part XII, line 4 8 198,450,

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

Part V! instructions

BAA

TEEAQ303L 07/14/M1

Form 990-PF (2011)
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Form 990-PF (2011) GOCHNAUER FAMILY FOUNDATION 33-08334789

Page 4

fRaFGVIW Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948~ see instructions)

4,567.

1a Exempt operating foundations described i section 4940(d)(2), check here > D and enter 'N/A" on line 1.
Date of ruling or determmation letter (attach copy of letter if necessary— see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here ™ |:|and enter 1% of Part |, ine 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, hne 12, column (h)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2
3 Addhnes 1 and 2 3
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment incomeSubtract ine 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments:
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a 5,000.
b Exempt foreign organizations — tax withheld at source. 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here If Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter theamount overpaid > 10
11 Enter the amount of line 10 to be Credited to 2012 estimated tax > 410. | Refunded > 1

[RartwIIYAY Statements Reqgarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene 1in any poltical campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, atlach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation fileForm 1120-POL for thus year?
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation >3 0. (2) On foundation managers >3 0

Yes | No

-

e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detalled description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other simitar instruments? If 'Yes, ' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return onForm 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?/f 'Yes, ' complete Part Il, column (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >

N/A

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or destgnate) of each state as required byGeneral Instruction G? If ‘No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) [

for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)?f 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year?If 'Yes, ' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2011)

TEEA0304L 07/14/M




Form 990-PF (201 1) GOCHNAUER FAMILY FOUNDATION 33-0833479 Page 5
'PartLY IZAMl Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131 X
Website address »N/A_
14 The books are in care of » RICHARD W GOCHNAUER Telephoneno » 949 752 2190
Located at» 335 WOODLEY ROAD WINNETKA IL ZP+4» 60093
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu oForm 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the year ’l 15 I

16 At any time duning calendar year 2011, did the foundation have an interest in or a signature or other authority over a
bank, secunities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country »

Part\VIIsB% Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes . No

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? []Yes No

(6) Agree to pay money or property to a government official? Exception. Check ‘No' If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) DYes No

b If any answer I1s 'Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described In
Regutations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginring in 20112

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4542())(5))

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20117 DYes No

If 'Yes,' hist the years ® 20 ,20__ ,20 , 20

b Are there any years listed in 2a for which the foundation isnot applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement— see instructions )

c If the provisions of section 4942(a)(2) are being applied taany of the years listed in 2a, list the years here
> 20 .20 ,20 _ ,20_

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2011 as a result o{1) any purchase by the foundation
or disqualified persons after May 26, 1969;(2) the lapse of the 5-year pertod (or fonger period approved
bg the Commissioner under section 4943(c)(/)) to dispose of holdings acquired by gift or bequest, or
(3) the 1apse of the 10-, 15-, or 20-year first phase holding period?(Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2011 ).

4a Did the foundation invest during the year any amount in a manner that would jeopardize i1ts
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chartable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20117

BAA Form 990-PF (2011)

TEEAQ305L 071411




Form 990-P‘F (2011)  GOCHNAUER FAMILY FOUNDATION 33-0833479 Page 6
[RanviEBY] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? B Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or

educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer I1s ‘Yes' to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see Instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it mantained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit <:ontract?y DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |___|Yes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

IR2rViI Il iInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average| (c) Compensation (d) Contributions to | (e) Expense account,

(a) Name and address dehv%utl;sar;grpvggﬁ:gn (If not paid, enter -0-) pﬁ;r:\p;l(g\ededtﬁgﬁfétd other allowances
compensation
_RICHARD W GOCHNAUER | PRES & TREAS 0. 0. 0.
335 WOODLEY ROAD 0
WINNETKA, IL 60093
_BETH A GOCHNAUER _ | CHAIR/SECRET 0. 0. 0.
335 WOODLEY ROAD 0
WINNETKA, IL 60093
_GRANT D GOCHNAUER _ | VICE PRESIDE 0. 0. 0.
335 WOODLEY ROAD 0
WINNETKA, IL 60093
"MEG PARKER | VICE PRESIDE 0. 0. 0.
335 WOODLEY ROAD 0

WINNETKA, IL 60093

2 Compensation of five highest-paid employees (other than those included on lined see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title, and average| (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ ]
Total number of other employees paid over $50,000 > 0

BAA TEEAG306L 12/05/11 Form 990-PF (2011)
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Form 990-PF (2011) GOCHNAUER FAMILY FOUNDATION 33-0833479 Page 7

[R2iVIIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE o ____
Total number of others receiving over $50,000 for professional services > 0
IR XFAY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
v N/
2
N
L
[RErdiX2BY Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
N/
2
All other program-related investments See instructions
R
Total. Add Iines 1 through 3 » 0.
BAA Form 990-PF (2011)

TEEAQ307L 09/01/




Form 990 PF (2011) GOCHNAUER FAMILY FOUNDATION

33-0833479 Page 8

IRZEX@l Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Far market value of assets not used (or held for use) directly n carrying out charitable, etc, purposes:
a Average monthly fair market value of securities

b Average of monthly cash balances
c Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢)
e Reduction clamed for blockage or other factors reported on lines la and 1c
(attach detailed explanation) | 'Iel

L

1a 2,791,937.

1b 1,168,737,

1c 112,

1d 3,960,786.

2 Acquisition Indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 3,960, 786.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 59,412,
5 Net value of noncharitable-use assetsSubtract line 4 from ine 3 Enter here and on Part V, line 4 5 3,901,374.
Minimum investment returnEnter 5% of line 5 6 195,069,
lestnbutable Amount (see Instructions) (Section 4942()(3) and ())(®) private operating foundations
and certain foreign organizations check here ® [ Jand do not complete this part.)
1 Minimum investment return from Part X, line 6 1 195, 069.
2a Tax on investment income for 2011 from Part VI, line 5 2a 4,567.
b Income tax for 2011 (This does not include the tax from Part VI.) 2b
¢ Add hines 2a and 2b 2¢ 4,567.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 190,502.
4 Recoveries of amounts treated as qualifying distnibutions 4
5 Addlines 3 and 4 5 190, 502.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XlII, line 1 7 190,502.
[E=FXiIl Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes i
a Expenses, contributions, gifts, etc— total from Part I, column (d), ine 26 1a 198,450.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the Ii}
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions.Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, Iine 4 4 198,450.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment iIncome
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributionsSubtract line 5 from line 4 6 198, 450.

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax In those years.

BAA

TEEAQ308L 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) GOCHNAUER FAMILY FOUNDATION

33-0833479

Page 9

Paﬁ Xl | Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part XI,

tine 7

2 Undistributed income, if any, as of the end of 2011
a Enter amount for 2010 only

L 20

3 Excess distributions carryover, if any, to 2011:

b Total for prior years 20

a From 2006
b From 2007
¢ From 2008
d From 2009
e From 2010

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
201

190,502.

233,082.

130,322,

42,057.

2,548.

f Total of ines 3a through e

408, 009.

4 Qualfying distributions for 2011 from Part
Xll, ined: » $ 198, 450.
a Applied to 2010, but not more than line 2a

b Alfphed to undistributed income of prior years
lection required — see Instructions)

¢ Treated as distributions out of corpus
(Election required — see Instructions)

d Applied to 2011 distnbutable amount
e Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2011
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract
Iine 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been Issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b, Taxable
amount — see Instructions

e Undistributed mcome for 2010 Subtract hine 4a from
line 2a. Taxable amount — see mstructions

f Undistributed income for 2011, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(9)(3)
(see instructions)

8 Excess distributions carryover from 2006 not
applied on line 5 or hne / (see instructions)

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

190,502.

415, 957.

" f\fu‘t

Lo
-

a Excess from 2007
b Excess from 2008
c Excess from 2009
d Excess from 2010
e Excess from 2011

233,082.

130,322,

42,057.

2,548.

7,948.1"

BAA

TEEAO0309L 071411

Form 990-PF (2011)




Fonnssmpigzon) GOCHNAUER FAMILY FOUNDATION 33-0833479 Page 10
[R2ithXIVAlll Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2011, enter the date of the ruling >

b Check box to indicate whether the foundation i1s a private operating foundation described in section [_I 4942())(3) or 4942())(5)

2a Enter the Ies%ar of the adjusted net Tax year Prior 3 years
ncome from fart | or the minimum (2) 2011 (b) 2010 (c) 2009 (d) 2008 () Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XlI,
line 4 for each year histed

d Amounts included i line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test— enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942( 3 B)(1)

b 'Endowment’ alternative test— enter 2/3 of
mintmum investment return shown  Part X,
Iine 6 for each year listed

¢ 'Support’ alternative test— enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on securities toans {section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
n section 4942()(3)B)(1n)

(3) Largest amount of support from
an exempt organization

4) Gross investment ncome
[RErtXVE Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

RICHARD W GOCHNAUER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 9
b The form 1n which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A

¢ Any submission deadhnes:

SEE STATEMENT FOR LINE 2A

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEAG3IOL 07/14M1 Form 990-PF (2011)




Iy

Form 990-PF (2011 GOCHNAUER FAMILY FOUNDATION

33-0833479 Page 11

[RaitdVA| Supplementary Information (continued)

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

If recipient 1s an individual,
Reciplent show any relationship to | oundation Purpose of grant or
status of Amount
any foundation manager or t contribution
Name and address (home or business) substantial contributor | "€CIP1eN
a Paid during the year
SEE STATEMENT 10
Total > 3a 198,450.
b Approved for future payment
Total > 3b
BAA TEEA0S0IL 0714/ Form 990-PF (2011)




Form990-PF (2011)  GOCHNAUER FAMILY FOUNDATION 33-0833479 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions)
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 8,750.
4 Dwvidends and interest from securities 14 76,695.
5 Net rental income or (loss) from real estate. I:H:}:][:}

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income 14 148.
8 Gain or (loss) from sales of assets other than inventory 18 161,004.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue I I N P A
a FEDERAL TAX REFUND 1
b
c
d
e

12 Subtotal Add columns (b), (d), and (€} I I 246,597.
13 Total. Add line 12, columns (b), (d), and (e) 13 246,597.
(See worksheet in line 13 instructions to verify calculations.)

RarXVIEEN Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. [Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See Instructions.)

N/A

BAA TEEAQ502L 07/14/11 Form 990-PF (2011)




Form 980-PF (2011) GOCHNAUER FAMILY FOUNDATION 33-0833479 Page 13
¥ ¥ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yos | No
Y Drd the organization directly or Indirectly e e In any of the following with any other organizaetion
described In section 501(c) of the Code (other than section 501(c)(3) orgarizations) o1 in seclion 527,
reluting to polltical organizations?
a Transters from Me reporting foundation to a noncharitable exempt organization of,
(1) Cash...... 1a (1) X
(2) Otner assets 1a X
b Other trensactions:
(3) Sales of assets to a noncharitable exempt orgaruzation L e e e 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization.. .... . 1b (2) X
(S) Rental of faclitties, squipment, or other assets . 1b X
(4) Relmbusement arrengements. . . ... 1b(4) X
(5) Loans or [oan guarentess, ..... .o e e e 1b (5) X
(8) Performance of services or membarship or fundraieing solicitations . 1b (6) X
¢ Sharing of facilires, equipment, malling lists, other assets, or paid employees ..... . ¢ X

d If the answar to any of the abave is 'Yes,' complete the followlng schedule Columr(b) should always show the fair markat valie of

the goods, othor assets, or services given by {he reporting foun

ation. |f the foundation received less than falr market vaiue in

any transection or sharing arrangement, show In columryd) the value of the goods, other assets, o1 services recewed,

KO

Ling 0o (b) Amount hvolved {c) Nama of noncharitable exempt organization

(d) Descriptwn of transfors, Uransactions, and sharing arcangoments

N/A

2a 13 the foundalian dlrecll{( or Indireclly affihated with, or related lo

described in secbhon 501(c) of the Code (other than saction 50!((:5@)) or In saction 5277,

b It ‘*Yes,' complete the followaing schedule

one or more tax exempt organizations

DYes [)I]No

(») Name of organizaton _(b) Type of orgaruzetion _{e) D;;:nptmn of relationship
N/A
B e O e S0 MBS0 TSP, 40015, s o of oy hrdedg snd bl b
Slgn » o e el
Here [ -13-12 P Presideat 1093 o o bakow
Signature of oficer or Inushae P Tito _D MV-- ( [
PuaVType preparor's namo PrygarergAlgns Dote Clwch g |PTN
Paid CLAUDIO A. HAUG Zﬁ fk_‘&” Nd3 /2 | iompiors|P00801170
Preparer |fumsmans > CLAUDIO HAUG, CPA Fums Em = 33-0333155
Use 0n|y Flnm's address > 4 91 0 C-RMPUS DRIVE
NEWPORT BEACH, CA 92660-2119 Morero 949 437 5200
BAA Farm 930-PF (2011)

TEEAQSOIL 07h8N)




Schedule‘ B OMB No 1545.0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the orgamization Employerdentification number

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
GOCHNAUER FAMILY FOUNDATION 33-0833479
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ : 501(c)(__ ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation
: 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Ruleor a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(w), and received from any one contributor, during the year, a contribution of the greater ofly $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, kine Th or (1) Form 990-EZ, e 1 Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for useexclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|:|For a section 501(¢c)(7), (8), or (10) organtzation filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for arexclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that i1s not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but itmust answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, ine 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12




Schedule B (Form 990, 930-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name'of organization Employeridentification number
GOCHNAUER FAMILY FOUNDATION 33-0833479
|P:afrt; II. Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contnbution
contributions
1 |RICHARD W GOCHNAUER _ _ _ _ ___ _______________| Person
Payroll .
1335 WOODLEY _ _ _ _ _ _ _ _ o __ s __ 743,155.| Noncash [ |
(Complete Part I if there
| WINNETKA, IL 6003 IS a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s @ noncash contribution )
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contnbution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ IS a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________ $___________ Noncash
(Complete Part 111f there
______________________________________ Is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il 1f there
______________________________________ Is a noncash contribution )
BAA TEEAQ702L 08/30/11 Schedule B (Form 990, 990-EZ, or 830-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartll

Name'of organization

GOCHNAUER FAMILY FOUNDATION

Employer identification number

33-0833479

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

(@) o (b) () @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
(a) o () (c) d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see Instructions
|
|
(a) e (b) . (c) d
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
|
|
| (a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
|
@) , (b) , © ©@
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
|
|
(a) - (b) . () d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/3011




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 ofPartlil

Name*of organization

GOCHNAUER FAMILY FOUNDATION

Retdllill £xclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year. Complete cols (a) through (e) and the following line entry

For organizations completing Part 111, enter total ofexclusively religious, chanitable, etc,

Employeridentification number

33-0833479

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 N/A
Use duplicate copies of Part II} if additional space Is needed.
(a) (b) (c) (d
Ng- frl;olm Purpose of gift Use of gift Description of how gift 1s held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) (d
Ng- ﬁolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) () (©) (C))
Ng- fr'iolm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (c) (C)]
N(F),. f';olm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0704L

08/30M11




2011 FEDERAL STATEMENTS PAGE 1

GOCHNAUER FAMILY FOUNDATION 33-0833479
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
OTHER INVESTMENT INCOME $ 148.5 148.
TOTAL $ 148.58 148.5 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _ INCOME  _NET INCOME _ PURPQSES
ACCOUNTING FEES 5 2,310. $ 2,310.
TOTAL $§ 2,310. $ 2,310. $ 0.8 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
MANAGEMENT FEES $ 11,185. § 11,185,
TOTAL $ 11,185. § 11,185. § 0. $ 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQOSES
FEDERAL TAXES $ 5,802.

TOTAL § 5,902. § 0. § 0. S 0.




2011 FEDERAL STATEMENTS PAGE 2
GOCHNAUER FAMILY FOUNDATION 33-0833479
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
BANK CHARGES $ 78. $ 78.
OFFICE EXPENSE 4,654. 4,654.
TOTAL § 4,732. § 4,732. § 0. $ 0.
STATEMENT 6
FORM 990-PF, PART Il, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
MACHINERY AND EQUIPMENT $ 3,566. $ 3,521. § 45. $ 0.
TOTAL S 3,566. § 3,521. § 45. § 0.
STATEMENT 7
FORM 990-PF, PART Il, LINE 22
OTHER LIABILITIES
TOTAL § 0.
STATEMENT 8
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 MERRILL LYNCH 695-02472 PURCHASED VARIOUS VARIOUS
2 MERRILL LYNCH 695-02472 PURCHASED VARIOUS VARIOUS
3 MERRILL LYNCH 695-02445 PURCHASED VARIQUS VARIOUS
4 MERRILL LYNCH 695-02445 PURCHASED VARIOUS VARIOUS
5 JP MORGAN V15135003 PURCHASED VARIOUS VARIOUS
6 JP MORGAN V15135003 PURCHASED VARIQUS VARIOUS
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69% _(I)-(J) {LQOSS)
1 742,890. 763,536. -20,646. $ -20,646.
2 531, 943. 498,143. 33,800. 33,800.
3 388,147. 403,594. -15,447. -15,447.
4 459, 855. 354,382. 105,473. 105,473.
5 287,521. 278,868. 8,653. 8,653.
6 555, 380. 506,209. 49,171. 49,171.

TOTAL $ 161,004,




2011 FEDERAL STATEMENTS PAGE 3

GOCHNAUER FAMILY FOUNDATION 33-0833479

STATEMENT 9
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM: SEE ATTACHED
NAME :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

FORM AND CONTENT:

SUBMISSION DEADLINES:

RESTRICTIONS ON AWARDS:

STATEMENT 10
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

THE WOODEN FLOOR NONE PUBLIC GENERAL $ 10, 000.
1810 NORTH MAIN STREET
SANTA ANA, CA 92706

CHILDREN'S DENTAL CENTER NONE PUBLIC GENERAL 5,000.
300 EAST BUCKTHORN STREET
INGLEWOOD, CA 90301

RUSH UNIVERSITY MEDICAL CTR NONE PUBLIC GENERAL 35,000.
1700 W VAN BUREN ST, STE

250

CHICAGO, IL 60612

UNITED STATIONERS NONE PUBLIC GENERAL 25,000.
FOUNDATION

ONE PARKWAY NORTH BLVD, STE

100

DEERFIELD, IL 60015

ONEGOAL NONE PUBLIC GENERAL 7,500.
215 W SUPERIOR STREET,

SUITE 700

CHICAGO, IL 60654

OPPORTUNITY INTERNATIONAL NONE PUBLIC GENERAL 25,000.
2122 YORK ROAD, SUITE 150
OAK BROOK, IL 60523

CARROLL COLLEGE NONE PUBLIC GENERAL 15, 000.
1601 N BENTON AVE
HELENA, MT 59625




2011 FEDERAL STATEMENTS

GOCHNAUER FAMILY FOUNDATION

PAGE 4

33-0833479

STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT

AMOUNT

CITY OF HOPE NONE PUBLIC GENERAL
P.0. BOX 60409
LOS ANGELES, CA 90060

MIDWEST PALLIATIVE & NONE PUBLIC GENERAL
HOSPICE CENTER

2050 CLAIRE COURT

GLENVIEW, IL 60025

SERVING PEOPLE IN NEED NONE PUBLIC GENERAL
151 KALMUS, H-2
COSTA MESA, CA 92626

FREE WHEELCHAIR NONE PUBLIC GENERAL
15279 ALTON PKWY., STE 300
IRVINE, CA 92618

CASA NONE PUBLIC GENERAL
1505 E 17TH ST STE 214
SANTA ANA, CA 92705

NORTHWESTERN UNIVERSITY NONE PUBLIC GENERAL
2020 RIDGE AVENUE
EVANSTON, IL 60208

IMPACT GIVING NONE PUBLIC GENERAL
34177 PACIFIC COAST HWY
DANA POINT, CA 92629

CHICAGO HOUSE NONE PUBLIC GENERAL
1925 NORTH CLYBOURN ST, STE

401

CHICAGO, IL 60614

ALLENTOWN ASSOCIATION NONE PUBLIC GENERAL
14 ALLEN STREET
BUFFALO, NY 14202

HEIFER INTERNATIONAL NONE PUBLIC GENERAL
1 WORLD AVENUE
LITTLE ROCK, AK 72202

EVERY FAMILY EDUCATION NONE PUBLIC GENERAL
PROJECT

3318 N HALSTED ST

CHICAGO, IL 60657

UNIVERSITY OF WISCONSIN NONE PUBLIC GENERAL
GREEN BAY FDTN

2420 NICOLET DRIVE

GREEN BAY, WI 54311

25,000.

2,000.

1,000.

5,000.

2,500.

500.

1,200.

5,000.

1,000.

500.

10,000.

3,750.




2011 FEDERAL STATEMENTS PAGE 5
GOCHNAUER FAMILY FOUNDATION 33-0833479
STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE. OF
NAME_AND ADDRESS RELATIONSHIP _ _ STATUS GRANT AMOUNT
THE EBENEZER FOUNDATION NONE PUBLIC  GENERAL $ 10, 000.
21 MCGRATH HWY, STE 201
QUINCY, MA 02169
NATIONAL CHRISTIAN NONE PUBLIC  GENERAL 7,500.
FOUNDATION
19742 MACARTHUR BLVB, STE
230
IRVINE, CA 92612
THE CENTER ORANGE COUNTY  NONE PUBLIC  GENERAL 1,000.
1605 N SPURGEON ST
SANTA ANA, CA 92701
TOTAL § 198,450,




GOCHNAUER FAMILY FOUNDATION

PURPOSE: To provide financial help for families and chiidren in need 1o help themselves
by supporting organizations and programs that promote spiritual, medical, cullural and

educational growth or provide essential services.

Address: ~
Gochnauer Family Foundation

335 Woodley Road
Winnetka, IL 60093

The Gochnauer Family Foundation was established in December of 1998 to give back part
of the many blessings our family has received, to teach stewardship across generations,
and to cultivate seeds that yield high returns in the support of those in need. The
Foundation is a 501(c)(3) non-profit organization in the State of California.

Boardof T 's:
Beth Gochnauer: Chairman, Secretary
Dick Gochnauer: President, Treasurer
Grant Gochnauer: Trustee, Vice President
Meg Gochnauer:  Trustee, Vice President
APPLYING FOR A GRANT

MQMML! Grant proposals are accepted only from 501(c)(3) non-profit, tax exempt,
charitable organizations.

Amourt of Grants: Grants range typically from $1,000 to $25,000 and can be for operating
or capilal needs.

When (o apply: Trustee's will make every effort to review your request as soon as
possible. All outstanding requests will be reviewed at a quarterly meeting.

Hew to apoly: All requests must be in writing. No requests will be taken by phone.
Requests should inciude confirmation of your 501(c)(3) status, a description of the
. organization, the purpose for the reques!, the amount requested, and designated contact

person.

All requests in amounts of $5,000 or more must also provide a list of the Board of
Directors; cumrent year, plus two previous years, of financials, both opersting statements
ind fund balances; @ breakdown onthe sources of funds; the percentage of revenue spent
n raising funds; specific detafls on how the funds wil be used to support the Foundstion's
wrpose, including how many people will be served; inforrmation that will be useful in
valuating your request against the selection criteris; and any other material you feel will
e helpful such as videolapes, published articles, board and staff biographies, etc.




OCHNAUER FAMILY FOUNDATION - Page fwo

GOCHNAUETF

Where to send requesls: Please send your request to -

Gochnauer Family Foundation

335 Woodley Road
Winnetka, IL 60093

Selection crtenia: The Foundation will review each request and prioritize them utilizing the
following criteria:

Weight:
10
10
9

Criteria:
1. The fit with the Foundation's purpose.
The extent the organization fosters spiritual growth and self esteem.

2.

3. The contribution leverage (yield), i.e.:
a) The number of individuals served per $1,000 contributed.

b) Ratio of volunteers to staff.
c) The percentage of revenue used 1o raise funds.
d) The extent the organization helps others to help themselves, i.e.,

the lasting impact.
4. The type and needs of individuals served.
5. The-caliber of leadership, both staff and Board.

6. Serves people in Southern California, Kansas City, Greater Chicago
Area, Montana, orin 3" World Countries.

7. The financial health of the organization.
8. Documentation of the benefits or impact on individuals served.

9. Access to other sources of funds.

10. The degree to which the organization has broader goals to directly
or indirectly replicate programs and services outside their current

community.




GOCHNAUER FAMILY FOUNDATION

GOCHNAUER FAMILY FOUNDATION

EMH Fiscal Statement

CURRENT PORTFOLIO SUMMARY

33-0833479

Total/Ad) Unrealized Est Est
Date Cost Fiscal Year Gain or Accrued Annual
Quantity Secunty Description Acquired Basis Value 12/31/11 (Loss) Interest Income
Cash and Money Funds
CASH 125 125
543,305 ML BANK DEPOSIT PROGRAM 08/27/07 543,305 00 543,305 00 814 95
Total Cash and Money Funds 543,306 25 543,306 25 814 95
Corporate Bonds
45,000 JPMORGAN CHASE & CO 01/74/11 45,000 00 43,591 50
SER 0001
ZERO% FEB 01 2012
10,000 BARCLAYS BANK PLC 01/14/11 10,000 00 9,838 00 (162 00)
SER 0000
ZERO% FEB 01 2012
30,000 CREDIT SUISSE SECS USA 01/28/11 30,000 00 26,400 00 (3,600 00)
SER 0003
ZERO% FEB 15 2012
30,000 SG STRUCTURED PRODUCTS 04/01/11 30,000 00 24,73500 {5,265 00)
BANK GUARNTD SER 0001
ZERO% APR 18 2012
55,000 SG STRUCTURED PRODUCTS 04/271/11 55,000 00 000
BANK GUARNTD SER 0001
ZERO% MAY 08 2012
30,000 HSBC USA INC 05/13/M 30,000 00 25,026 00 (4,974 00)
SER 0002
ZERO% MAY 31 2012
Total Corporate Bonds 200,000 00 129,590 50 (14,001 00 )
PLEASE SEE REVERSE SIDE
Page Statement Period Account No
X 04002156 5ol 16 Year Ending 12/31/11  695-02445




GOCHNAUER FAMILY FOUNDATION

EMH Fiscal Statement

CURRENT PORTFOLIO SUMMARY

GOCHNAUER FAMILY FOUNDATION

33-0833479

5 To(t:aI/AdJ . Ly Urgeallzed Est
ate ost 1scal Year amn or Annual
Quantity Security Description Acquired Basis Value 12/31/11 {Loss) Income
Equiies
2 = O
203 UNITED STATIONERS INC 12/06/05 4520 = 6,609 68 106 00
R
8,842 UNITED STATIONERS INC 05/04/10 13"’1431757’ ’b—? P 287,895 52 4,598 00
p2 s Sy
15,330 UNITED STATIONERS {NC 08/01/10 501,098 40 155,592 90 8,004 00
’ -345:605.50-— 795,603 60 155,592 90 12,708 00

Total E~uties

PLEASE SEE REVERSE SIDE
Page Statement Period Account No

X 0400215 6 of 16 Year Ending 12/31/11  695-02445




GOCHNAUER FAMILY FOUNDATION 33-0833479
EMA Fiscal Statement
GOCHNAUER FAMILY FOUNDATION
CURRENT PORTFOLIO SUMMARY
Total/Ad) Unreahized Est Est
Date Cost Fiscal Year Gain or Accrued Annual
Quantity Security Description Acquired Basis Value 12/31/11 _{Loss) interest income
Cash and Money Funds
CASH 6,194 80 6,194 80
392,489 ML BANK DEPOSIT PROGRAM 10/13/11 392,489 00 392,483 00 5887
Total Cash and Money Funds 398,683 80 398,683 80 588 7.
CURRENT PORTFOLIO SUMMARY
Total/Ady Unrealized Est
Date Cost Fiscal Year Gain or Annual
Quantity Security Description Acquired Basis Value 12/31/11 {Loss) income
Mutual Funds/Closed End Funds/UIT
1,522 ISHARES RUSSELL MIDCAP 04/18/07 85,018 62 83,786 10 (1,232 52) 780 00
GROWTH INDEX FUND
967 VANGUARD REIT ETF 12/23/M 55,860 05 55,738 00 (122 05) 1.971 00
2,125 VANGUARD MSCI EMERGING 10/06/10 93,499 24 81,196 25 (12,302 99) 1,826 00
MRKTS ETF
5635 VANGUARD DIVIDEND 11/03/11 301,923 30 307,952 75 6,029 45 6.605 00
APPRECIATION ETF
963 MARKET VECTORS ETF TR 12/06/11 56,547 26 49,527 09 (7,020 17) 145 00
GOLD MINERS ETF
1,042 ISHARES TR RUSSELL 2000 11/03/11 77,441 44 76,847 50 (593 94) 1,074 00
INDEX FD -
5,250 ALPS ALERIAN MLP ETF 12/06/11 84,787 50 87,25500 2,467 50 524500
PLEASE SEE REVERSE SIDE
Page Statement Period Account No
X 04002233 5 0?18 Year Ending 12/31/31  695-02472




GOCHNAUER FAMILY FOUNDATION 33-0833479
EMA riscal statement
GOCHNAUER FAMILY FOUNDATION
CURRENT PORTFOLIO SUMMARY
Total/Ad) Unrealized Est
Date Cost Fiscal Year Gain or Annuat
Quantity Security Description Acquired Basis Value 12/31/11 (Loss) income
Mutual Funds/Closed End Funds/UIT
2,080 STANDARD&POORS DEP RCPT 11/30/M1 256,672 00 261,040 00 4,368 00 5,359 0C
20,384 TCW TOTAL RETURN 09/07/11 200,450 19 196,501 76 (3,948 43) 13,453 0C
BOND FD CL |
9180 Fractiona! Share 12/06/11 901 885 (0 16) 100
7,724  JP MORGAN SHORT DURATION 01/28/11 85,122 66 84,577 80 (544 86) 1,375 00
BOND FUND CL SEL
1 JP MORGAN SHORT DURATION 01/28/11 1095 100
BOND FUND CL SEL
9000 Fractional Share 01/28/11 99 9 86 (0 05) 100
7,686 JPMORGAN HIGHBRIDGE 04/26/11 136,598 55 131,661 18 (4,937 37)
DYNAMIC FUND CL SELECT -~
6470 Fractional Share 12/06/11 1190 1108 (0 82)
2,042 JP MORGAN ASIA EQUITY 01/30/08 73,500 00 58,727 92 (14,772 08) 34800
FUND CL SELECT
4240 Fracuonal Share 06/14/11 1539 1219 (3 20) 100
26,531  VANGUARD INT-TM INV,ADM 01/16/09 262,480 18 265,044 69 2,564 51 11,726.00
1 VANGUARD INT-TM INV,ADM 11/30/M 999 100
5930 Fractional Share 12/23/11 595 592 (0 03) 100
5262 PIONEER STRATEGIC 12/23/11 55,829 82 55,987 68 157 86 3,105 00
INCOME FDCL Y
7800 Fractional Share 12/23/1 828 830 002 100
12,681 JP MORGAN HI YLD SELC CL 03/31/11 99,268 17 96,629 22 (2,638 95) 7,456 00
4010 Fractional Share 10/21/11 318 306 012) 100
PLEASE SEE REVERSE SIDE
Pa?e Statement Period Account No
X 04002234 6 of 18 Year Ending 12/31/11 695-02472




GOCHNAUER FAMILY FOUNDATION

GOCHNAUER FAMILY FOUNDATION

EMﬂ Fiscal Statement

CURRENT PORTFOLIO SUMMARY

33-0833479

Total/Ad) Unrealized Est
Date Cost Fiscal Year Gain or Annual
Quanuty Secunity Description Acquired Basis Value 12/31/11 {Loss) Income
Mutual Funds/Closed End Funds/UIT
5,841 JPMORGAN US LARGE CAP 07/05/07 118,000 00 115,301 34 (2,698 66) 7480
CORE PLUS FUND SELECT CL
7070 Fracuonal Share 06/14/11 14 50 1396 (0 54) 10
9,335 T ROWE PRICE OVERSEAS 01/28/M11 79,258 20 68,332 20 (10,926 00) 1,401 O
STOCK FUND
4860 Fractional Share 06/20/11 414 356 {0 58) 1o
1,803 CALAMOS GROWTH 12/06/11 56,524 05 54,216 21 (2,307 84) 850 Ot
AND INCOME FD CL !
9420 Fractional Share 12/06/11 2953 28 33 (1 20) 1T
10,293  DREYFUS EMERGING MKTS 01/28/11 142,587 58 135,455 88 (7,131 70) 7,040 O(
DEBT LOCAL CURRENCY CL |
7750 Fractiona!l Share 12/06/11 1070 10 20 (0 50) 10
1,761  PERMANENT PORTFOLIO FUND 12/06/11 84,827 37 81,164 49 (3,662 88) 740 0C
0620 Fractional Share 12/06/11 299 286 013) 10C
Totat Mutual Funds/Closed End Funds/UIT 2,406,321 66 2,347,082 17 (59.260 43 ) 71,360 00
Other
357 SPDR GOLD TRUST 12/23/11 55,781 61 54,260 43 (1,521 18)
' Total Other 55,781 61 54,260 43 (1,521 18)
PLEASE SEE REVERSE SIDE
Page Statement Period Account No
X 04002235 7 0of 18 Year Ending 12/31/11 695-02472




( Application for Extension of Time To File an
(FR°’T8,Y82§2)8 Exempt Organization Return OMB No. 1545.170

Department of the Treasu . .
Intornal Reverue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

‘Rartiliz| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
Income lax returns

Enter filer's identifying number, see instructions

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

Ty_ptta or
rn

P GOCHNAUER FAMILY FOUNDATION [X] 33-0833479
E:Jz gg!??or Number, street, and room or suite number if a P O box, see instruchons Social security number (SSN)
filnayowr . |335 WOODLEY ROAD []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WINNETKA, IL 60093
Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of™ RICHARD W GOCHNAUER

Telephone No ® 949 752 2190 = FAXNo »
® | the organization does not have an office or place of business in the United States, check this box > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » D . If 1t s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension 1s for

1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 12, to file the exempt organization return for the organization named above

The extension Is for the organization's return for:
> calendar year 20 11 or
> . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Intial return DFmal return
DChange In accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See nstructions 3al$ 4,567,

b If this application 1s for Form 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 3b|$ 5,000.

¢ Balance due.Subtract line 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12




Forrh 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part bnd check this box >
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).

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

Enter filer's identifying number, see instructions

Name of exempt orgamizabon or other filer, see instuctons Employer identification number (EIN) or
Type or
print GOCHNAUER FAMILY FOUNDATION [X] 33-0833479
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
exended | CLAUDIO HAUG, CPA
fingthe (4910 CAMPUS DRIVE (]
,rre,g'lt,?cbsoii City, town or post office, state, and ZIP code For a foreign address, see instructions
NEWPORT BEACH, CA 92660-2119

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is I-Por Code [Is For Code
Form 990 o | B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 i0
Form 990-T (section 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.

® The books are in care of > RICHARD W GOCHNAUER

Telephone No. ®» 949 752 21%0 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until 11/15 ,20 12
5 For calendar year 2011 , or other tax year begnning _ _ ,20 _,andendng_ _ ,20
6 |If the tax year entered in line 51s for less than 12 months, check reason: D Initial return Final return

D Change In accounting period
7 State in detall why you need the extension INFORMATION NECESSARY FOR THE PREPARATION OF A COMPLETE

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 4,567.

b If thus application s for Form 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|$ 5,000.
¢ 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 insfructions. 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalbes of penury, | declare that | have examined s form, including accompanying schedules and statements, and to the bes! of my knowledge and belief, it ts true,
correct, and complete, and that | am authonzed to prepare this form

Signature > Tite Date ™
BAA FIFZ0502L 07/29/1) Form 8868 (Rev 1-2012)




