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Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

A Employeridentification number

43-6380792

Number and street {or P O box number

UMB BANK, P. O. BOX 4

if mail 1s not delivered to street address)

15044 M/S 1020307

Room/suite

(816)

B Telephone number {see instructions)

860-1933

City or town, state, and ZIP code

KANSAS CITY, MO 64141-6692

C If exemption application 1s
pending, check here

G Check all that apply:

| x]

Initial return
Final return
Address change

Amended return
Name change

Initial return of a former public chanty | p

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization.
Section 4947(a)(1) nonexempt chanitable trust

m Section 501(c}{3) exempt private foundation
Other taxable private foundation

E !f private foundation status was terminated
under section 507{b){1)}{A), check here « » D

| Fair market value of all assets at end

J_Accounting methodzlj Cash I_I Accrual

F If the foundanon i1s in a 60-month termination

of year (from Part I, col. (c), line ‘:' Other (specify) __ _____________ under section 507(b)(11B), check here , P> D
16) » $ 32,881,851. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) {a) Revenue and (b) Net investment {c) Adjusted net for chanitable
may not necessarily equal the amounts in e"pggf)iss per income income purposes
column (a) (see instructions} ) {cash basis only)
1  Contributions, gifts, grants, etc , received {attach schedule) ) ¥ R : B ) :
2 cheo || Naneicundston enotrenuredto | : |
3 Interest on savings and temporary cash investments ] }
4 Dividends and interest from securities ., . . . 777,416, 777,550. - §TMT 1
52 GroSSTeNtS + o v v o v o o s o o o o v « o 390,530, 390,530. NONE - --
b Net rental income or {loss) 357, 986 | o ’ T .
o| 6a Netgan or (loss) from sale of assets not on line 10 603 ! 156. N
2| b Grosssaespuwetoral 6,463,217, * D
3| 7 Capital gain net income (from Part IV, line 2) , - - 603,156. - ;
1 8 Net shortterm capital gam . ... e v . ) - . |
9 Income modifications « = =+ + s 0 w0 e e . S - :
10 a Gross sales less returns 1
and allowances = + - - -
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule} |, | , ., i
11 Other income (attach schedule) _ . ., . . ., 50,908/ 1,671. STMT 2
112 Total. Add lines 1 through 11 . + . . . . . . 1,822,010, 1,772,907, NONH |
13 Compensation of officers, directors, trustees, etc _ 174 ; 318. 130 , 738. 43 . 579
14 Other employee salanes~and wages .....
§ 15  Pension plang, employee benefts R EEE
§ 16a Legal fees (attach schedule) .. S?)‘ L3, 6,627, 1,657. NONH 4,970.
S| b Accourgtung\fees (attach sch%dule)S_T_MEI‘_ 4 1,927. NONE NONE 1,927.
® c Other profssswnal fees (attach sche:?ge;) ..
'oé 17 Interest P .,\.E.)\.r.,i . ﬂ VF o P
%18 Taxes(attach schedule) (Seemstruchons)s Mﬂ‘ 5 62 L 653 10 L 790.
£ 19 Depreciation (attach schedu!e) and de—pjietlon i
g -5 20 OCCUPANCY & v v v s v s s s s o s o s n « &
< <
o~ - |21 Travel, conferences, and meetings , , ., ..
| & 22 Printing and publicatons . . . . ... . .
€X 2|23  Other expenses (attach schedule) STMT. 6 . 54,303 54,303.
P .Ei 24 Total operating and administrative expenses.
% § Add fines 13 through 23 . v v v v v e v . . 299,828, 197,488, NONH 50,476.
25 Contnibutions, gifts, grants paid . . . . . . . 2,123,000, 2,123,000.
a _126 _ Total expenses and disbursements Add hnes 24 and 25 2, 422 . 828 . 197 . 488, NONE 2, 173 Z 476.
z 27 Subtract line 26 from line 12 . i R )
% a Excess of over exp and disbur = 6 0 0 J 8 l 8 o %
() b Net investment income (if negative, enter -0 ) 1,575,419. |
| . Adjusted net income {if negative, enter -0-). . NONH ;
15145(?: <t‘gloper\lvo:ark Reduction Act Notice, see instructions. JSA
PI5087 553R 07/31/2012 12:02:27 100156

Form 990-PF (22%)



Form 990-PF (2011)

43-6380792

Page 2

Attached schedules and amountsn the

Part 1l Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-non-4nterest-bearing , . . ... .. e e e e e e
2 Savings and temporary cash investments , , , , . [
3 Accounts receivable » ______________ - . N o
Less. allowance for doubtful accounts » __
4 Pledges receivable »_______  _  _ ___ _____ . ; _‘
Less. allowance for doubtful accounts » __
S Grantsreceivable , ., .. ......... e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .,
7 Other notes and loans recervable (attach schedule) » _ . I I R _ _:
Less allowance for doubtful accounts » _
»| 8 [Inventories forsaleoruse , | . . .. . . ¢t s h e
§ 9 Prepaid expenses and deferredcharges , . . ... ......
2 10 a investments- U S and state government obligations (attach schedule}, ,
b Investments - corporate stock {attach schedute) , ., ., ... ..
¢ Investments - corporate bonds {attach schedule), ., ., ... . .
11 Investments - land, buildings, » - : ]
and equipment basis P — e e — = et e ]
Less accumulated depreciation p~
(attach schedule} = =
12 Investments -mortgage loans .« « « . . ¢ ... . e e
13 Investments - other (attach schedule) , . . . . .. ...... 22, 165 968. 22,468, 446 27,128,101
14 Land, buildings, and > e B “‘ < T b
equipment basis ¥ . e e e e = B | e s T e JU TS [
Less accumulated depreciation .
(attach schedule} =
15 Other assets (descrbe » ) 3,325,804. 2,325,804, 5,753,750.
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,1tem 1) . . . . . . . .. v . o 25,491,772, 24,794,250. 32 881 851.
17 Accounts payable and accrued expenses | _ _ . .. .. ... E
18  Grantspayable _ . ... .. ... e - .
@19 Deferred revenue ., ... ........ e E
:‘_f 20 Loans from officers, directors, trustees, and other disquahfied persons e K I
E 21 Mortgages and other notes payable (attach schedule) | , . . . , ‘
=122 Other liabilities (descrbe » ) .o . é
23 Total liabilities (add lines 17 through 22} . . . . . . ... .. T ;:;
Foundations that follow SFAS 117, check here »| | IR
and complete lines 24 through 26 and lines 30 and 31. - 1
§ 24 UNrestricted « v v v v b s h b e e s e s e s s e e - . é
5125 Temporanlyrestncted . . . .. ... e e e e e ’ . i
3 26 Permanentlyrestricted , . . . . . 4 s i 0 e b e e .. . "
2 Foundations that do not follow SFAS 117, %
2 check here and complete lines 27 through 31. » . 4
Sl27  Caputal stock, trust princtpal, orcurrent funds | . . . . ... . 25,491,772, 24,794,250, ‘
.3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , _ . . . . ! .
3 29 Retained earnings, accumulated income, endowment, or other funds , . ° ;
:t_, 30 Total net assets or fund balances (see instructions) . . . . . . 25,491,772. 24,794,250 .
£ 31 Total liabilities and net assets/fund balances (see %
mstructlons) ........... e e e e e 25,491,772. 24,794 ,250. :
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) | . . . . . .. . . e e e e 1 25,491,772,
2 Enter amount from Partl, line 27a _ . 2 -600,818.
3 Other increases not included in line 2 (itemize) >__§EE_§T§_T1EM_E_I\I_'IL_7_ ______________ 3 59,863.
4 Addlines1,2,and3 | ... | 24,950,817,
5 Decreases notincluded in line 2 (itemize}) | SEE STATEMENT 8 5 156,567.
6 Total net assets or fund balances at end of year {line 4 minus hne 5) - Part ll, column (_b_)_ll_né_3_0_."._._._'. 6 24,794,250,

JSA
1E1420 1000

PI5087 553R 07/31/2012 12:02:27

100156

Form 990-PF (2011)
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43-6380792

Form 990-PF {2011) . Page 3
Capital Gains and Losses for Tax on Investment Income
T6TH
{a) List and descnbe the kind(s) of property sold (e g, real estate, Pa:qmgev:; égaeﬁfﬁj (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) Ppurchase | (mo’, day, yr) | (Mo day, yr)

1a_PUBLICLY TRADED SECURITIES

b
c
d
e
{f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale {e) plus (f) minus (g)
a 6,287,883. 5,860,061. 427,822,
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FM.V as of 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
overcol ()}, if any

(1) Gains (Col. (h) gain minus

col (k), but not less than -0-) or

Losses {from col (h))

a 427,822,
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, line 7 } 2 603,156,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) {see instructions) If (loss), enter -0- in }
Part ], line 8 . . . . . . i i i i i i e e e e s e ae s 4t s ne e e e e a e e s 3

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) applies, 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 4940(e}). Do not complete this part.

DYes \j No

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

Base pe(rau))d years {b) (q) Dlstrlbl(:l)on ratio
Calendar year (or tax year beginming in) Adjusted qualifying distributions Net value of noncharitable-use assets {col (b) divided by col {c))
2010 1,686,755, 33,545,254, 0.050283
2009 1,288,316. 31,086,617. 0.041429
2008 1,620,919. 33,599,641. 0.048242
2007 2,127,472. 35,514,253, 0.059905
2006 1,907,613. 34,199,250. 0.055779
2 Totalofline 1, column(d) | . . .. ... ... ... .. 2 0.255638
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence iflessthanS5vyears _ . . . .. .. ... 3 0.051128
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 | 4 33,700,098.
5 Multiplylinedbyhne3 e 5 1,723,019.
6 Enter 1% of net investment income (1% of Part |, hne 27b) . . . . . . .. ... ... ..... 6 15,754.
7 AAINeS 5 AN 6. . . s 7 1,738,773,
8 Enter qualifying distributions from Part XIl, kne 4 _ . . . ... 8 2,173,476.

If line 8 is 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 VI instructions

JSA
161430 1000

PI5087 553R 07/31/2012 12:02:27

100156

Form 990-PF (2011)
35 -




Form 990-PF (2011) 43-6380792
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

D e WwN

a o oo

7
8
9

10
11

1a

4a

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > D and enter “N/A" on line 1 !
Date of ruling or determinationletter _ _ _ _ _ _ ___ _____ __ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 15,754.
here B [X ] and enter 1% of Part L, ne 276, . ., . ... ... e e !
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of e !
Part I, ine 12, col. (b).

Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter 0-} , . . | 2

Addlines 1and 2. . . . . e e e e PP 15,754.
Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} , , . 4 NONE
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . . . . o v v o . 5 15,754.
Credits/Payments 2
2011 estimated tax payments and 2010 overpayment credited to 2011, , , . | 6a 25,291. !
Exempt foreign organizations - tax withheld atsource , . , . . .. ... ... 6b NONE 4
Tax paid with application for extension of time to file (Form 8868)  _ _ | | . 6¢c NONE ,
Backup withholding erroneoustywithheld , , , . . .. ... ... ... L6d I I |
Total credits and payments Add [1nes 6athrough Bd - « + « o + v o o v v v o v o v s s oo o s s o 7 25,291.
Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed , , . . . .. ... ...... >l 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , .., .. »| 10 9,537.
Enter the amount of line 10 to be Credited to 2012 estimated tax P 9,537. Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any poliical campaign? , . , . ... ... .. et e e e e e e C e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the

instructions for defimtion)? , . . . .. ....... e e e e e O I [ X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or i j
distributed by the foundation in connection with the activities. I PR ;
Did the foundation file Form 1120-POL for this year? | _ | , . e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year ) §\;!
(1) On the foundation P $ {2) On foundationmanagers P> $ ]
Enter the reimbursement (if any) pad by the foundation dunng the year for political expenditure tax imposed ";
on foundation managers » $ . . . g
Has the foundation engaged In any activities that have not previously been reported to the IRS?_ | | | | | Ve . . 2 X
If "Yes," attach a detailed description of the activities - }
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of P R ‘_:
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges ., , ., .. .. ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 ormore during theyear?. . . . ... .. .. e e 4a X
If “Yes," has 1t filed a tax return on Form 990-T for this year?, , ., . . . e e e e e e e e e e e e e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear?, , . , , ... ... ... e e 5 X,
If "Yes," attach the statement required by General Instruction T )
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either !
® By language 1n the governing instrument, or :
e By state legislaion that effectively amends the governing instrument so that no mandatory directions that - ,w,j
conflict with the state law remain in the governing INSTTUMENt? . . . . . . & & & 4 & v v o s 4 o o v b v v m m o o s o o a 6 X

Did the foundation have at least $5,000 1n assets at any tme duning the year? If "Yes," complete Part Il, col {(c}, and Part XV 7 X

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) » 1
e MO X
Iif the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Afttorney General Je - ] -
{or designate) of each state as required by General Instruction G? If "No," attach explanation. . . . . e e e e e e | 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or S T S
4942(j)(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructtons for Part XIV)? If "Yes," complete

Part XIV . o i e et e et e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contrnbutors during the tax year? If "Yes," attach a schedule listing their names

and addresses . . . . . . . ... e e e e 10 X

JSA

Form 990-PF (2011)

1E1440 1 000

PIS087 553R 07/31/2012 12:02:27 100156



Form 990-PF (2011) 43-6380792 Page 5
Statements Regarding Activities (continued)
11 At any time dunng 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) , , . . . ... ... ... e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If *Yes,” attach statement {see INSLIUCLIONS) . . . . . . . v v v v v v v v v u v s 0 v v s o 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , . . 13 X
Website address >____________________________N_/_A __________________________________________________
14 Thebooksareincareof »__UMB BANK, N.A. ___________________ Telephone no » __(816)860-1933 ________
Located at B 1010 GRAND, KANSAS CITY, MO ________________________ 2p+a > 64106 ___
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « « « . . . . . e e e e e e DD
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . .. ... .. e e e s e PI 15 l
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry? |, . . . . . .. . i 4t e e e e e e w e s 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1 |If "Yes," enter the name of i
the foreign country B> ]
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. Yes | No
1a During the year did the foundation (either directly or indirectly) f
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., ., . ... .. ':] Yes No ) 4
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ¥
disqualified person? , , , ., ... ... e e e e m e e e e e e e e e e e - Yes No :
{3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? . . . . ., . . . Yes No o :
{(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? , ., . ., . .. Yes - No :ﬁ
(5) Transfer any income or assets to a disquahfied person (or make any of either available for ) ;
the benefit or use of a disqualified person)?, , . . .. ... e e e e e e e e e e E] Yes No ‘?
(6) Agree to pay money or property to a government official? (Exception. Check °No" if the ., ) j,
foundation agreed to make a grant to or to employ the official for a period after L
termination of government service, If terminating within 90days), ., . . ... ... ... ... Yes No - %
b If any answer 15 "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations I R
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .« « «+ « « « « . C e e e e ne e 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ... > D ’ z
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that 1. _h__f
were not corrected before the first day of the tax year beginning In 20112 _ _ . . . .. e e e s e s e e e eeee . ...l 1e X
2 Taxes on fallure to distnbute income {section 4942) (does not apply for years the foundation was a pnvate ’ :3
operating foundation defined in section 4942(j)(3) or 4942()}(5)): .
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and %
6e, Part Xlll) for tax year(s) beginning before 20112, _ , _ . e e e e e e e e e e e e I:] Yes No ::;
If "Yes," list the years » ___________ e __ . .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to . R RN
all years listed, answer "No" and attach statement -see INStructions.) , . . . . . ¢ v v v v o v v e e e e e e e 2b
¢ |f the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» P P e e R
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise N
atanytime dunngtheyear? . , . , .. ...... e e [ ves [ XIno ;
b If "Yes, did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or !
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ;
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15- or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the R
foundation had excess business holdingsin2017) | . . ¢ v v v o v v o o o 0 s o s o o v o s e et e e e e eae e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X
b Did the foundation make any investment tn a prior year {but after December 31, 1969) that could jeopardize its _ ___j
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . . | 4b X
Form 990-PF (2011)
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Form 990-PF {2011)

Part VII-B

{2

—

43-6380792 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay orncur any amount to: l
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e}))? , , ., . . . D Yes No .
Influence the outcome of any specific public election (see section 4955), or to carry on, {
directly orindirectly, any voterregistration drive? | . . . . . . . .t 4 et e b e e e e e e B Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . . .. ... .. Yes No
{4) Provide a grant to an orgamization other than a charitable, etc, organization described in i
section 509(a)(1), (2), or {3), or section 4940(d){2)? {seeinstructions) ., . . . . . . « & v + « « « D Yes No E
(5) Provide for any purpose other than religious, chantable, scientific, bterary, or educational {
purposes, or for the prevention of cruelty to children oranimals?, ., . . ... ... ... . ... D Yes No
b If any answer 1s “Yes* to 5a(1){5), did any of the transactions fail to qualify under the exceptions descnbed In I
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? . . . . . .. . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here, , . . . . . ... ... .. > |:, _4"
¢ If the answer 1s "Yes® to question 5a{4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibility forthe grant? , , . . . . . . ¢ ¢ ¢ i 4 e et v e Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums .
onapersonal benefitcontract?, | . . ., L. ... L e e e e e e |:| Yes No e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . ... ... ... 6b X
If "Yes"to 6b, file Form 8870. %
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No S N
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . ... ... ... 7b

Part Vill
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not pal;i, enter

{d) Contributions 10
employee benefit plans
and deferred compensation

174,318.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{(d) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

. ....»| NONE

JSA
1E1460 1 000

PI5087 553R 07/31/2012 12:02:27

100156

Form 990-PF (2011)



43-6380792
Form 990-PF {2011)

Page 7

FY:R'i[|B [nformation 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 NONE
Total number of others receiving over $50,000 for professional Services . . . . . « . v o o v o 0 o v o o o oo . . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities durning the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE
2
K
L
Part IX-B 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
INONE
2

JSA
1E1465 1000

PI5087 553R 07/31/2012 12:02:27 100156

Form 990-PF (2011)
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Form 990-PF (2011) 43-6380792 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., R
purposes: o

a Average monthly fair market value of securities . . . . . . 1a 25,352,315.

b Average of monthly cash balances . . . . . . .. ... ... 1b 2,457,232.

¢ Fair market value of all other assets (see instructions) ... .. 1c 6,403,750.

d Total (add Iines 12, b,aNA C) , | | . . .. .\t ittt e e 1d 34,213,297,

e Reduction claimed for blockage or other factors reported on lines 1a and .

1c (attach detailed explanation) . . . .. .. .......... |1e o
2 Acquisition indebtedness applicable to line 1 assets _ . . . . ... 2 NONE
3 Subtract line 2fromline 1d L 3 34,213,297,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSUUCONS) | . . . e e e 4 513,199.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 33,700,0098.
6 Minimum investment return. Enter 5% 0fline 5 | | . . . . . . i 0 i s e e e e e e e e e e e e e 6 1,685,005.
Distributable Amount (see instructions) {Section 4942(j){3) and (j)(5) private operating

foundations and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investmentreturn fromPart X, IN@ 6 . . . . . . . v ¢t i i it e e e e e e e e e e 1 1,685,005.
2a Taxon investment income for 2011 from Part VI, line5 _ _ _ . . . . . 2a 15,754.

b Income tax for 2011. (This does not include the tax from Part VI) | 2b _

o Addlines2aand 2 | L 2 15,754.
3 Distributable amount before adjustments. Subtract line 2¢ fromlne 1 . . . .. ... . v v v v o.. 3 1,669,251.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . .. L .. e e e e e e 4 NONE
5 Addlnes3andd 5 1,669,251,
6 Deduction from distnibutable amount {(see instructions) ... L. .., 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli,

[IN@ T = « v v o « o & o o o s o s & o« o s 5 s = = & » s « s » o o & s s o o o &« &+ 5 5 s o« « = 5 s s o » « « ¢ 7 1,669,251.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 3

a Expenses, contributions, gifts, etc. - total from Part |, column (d},line 26 _ , . . ... ........ 1a 2,173,476.

b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIDOSES | L e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the- B

a Suitability test (prior IRS approval required) L 3a NONE

b Cash distribution test (attach the required schedule} . . . . . . . . ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, lined | _ . . | 4 2,173,476.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see instructions) . . . . . . . . 0 0 i i e e e e e e e e e e 5 15,754.

6 Adjusted qualifying distributions. Subtract line 5 fromfined . . . ... ... ... .. ..., 6 2,157,722.

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.

Form 990-PF (2011)

JSA

1E1470 1000

PI5087 553R 07/31/2012 12:02:27 100156
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43-6380792

Form 990-PF {2011) Page 9
@B Undistributed Income (see instructions)

{b) (c) {d)
1 Distributable amount for 2011 from Part Xi, Years prior to 2010 2010 2011
= T T q
me?7 . ... ..

- - S s - / 1,669,251,
2  Undistributed income, If any, as of the end of 2011 ’ ' . R
a Enter amount for 2010 only

b Total for prioryears 20_09 20 20

3  Excess distnbutions carryover, if any, to 2011
a From2006 _ . _ . .. 249,338.
b From2007 . .. ... 400,891.
¢ From2008 ., .. .. NONE
d From 2009 . ... .. NONE
e From2010 _ . .. .. 36,602,
f Total of lines 3athroughe ., . ... ......

4 Qualfying distnbutions for 2011 from Part XII,
ned P § 2,173,476
a Appled to 2010, but not more than lne 2a |

b Applied to undistributed income of prior years

{Election required - see Instructions) , , . . . . .
¢ Treated as distributions out of corpus (Election
required - see INStrUCtIONS) , . , . . .« ¢ 4 4 .
FTET TSN o I i
d Applied to 2011 distributable amount , _ . , . S P R Syl

504,225, < T

o bt

Remaining amount distributed 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: N

S -
Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 1,191,

Prior years’ undistributed income Subtract
line4bfromlne2b . ... ........
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942{a) tax has
been previously assessed . . . . . . e e e

d Subtract hne 6¢ from line 6b Taxable {5y
amount -see INStructions , , . . . . . . v . 4 .
e Undistributed income for 2010 Subtract lne

4a from line 2a. Taxable amount - see
INSLAUCLIONS & v v & « o v s = « + & & o ¢ & o s

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

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

L

*
L
L WY

;:
e
b

et

8 Excess distributions carryover from 2006 not i ; : : i
applied on line 5 or line 7 (see instructions) _ _ 249,338 % A ! . Y & T &

oy
e
15

3 P

9 Excess distributions carryover to 2012.

Subtract lines 7 and 8 fromline 6a , . . . . . . 941,718

10 Analysis of line 9 : It Ao

a Excess from 2007 , . . 400,891. !

b Excess from 2008 , _ . NONE

¢ Excess from 2009 , . . NONE

d Excess from 2010 , . . 36,602.

e Excess from 2011 . . . 504,225, L

90-PF (2011
JSA
1E1480 1000

PI5087 553R 07/31/2012 12:02:27 100156 41 -



Form 990-PF (2011) 43-6380782 Page 10

EL @A Private Operating Foundations (see instructions and Part VII-A, question 8)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling 1s effective for 2011, enter the date of the ruling , | T

Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942())(3) or [ I 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part {a) 2011 (b} 2010 (c) 2009 {d) 2008

| or the minimum investment
return from Part X for each
year hsted

85%ofline2a ... ..

Qualifying distributions from Part
XII, line 4 for each year listed .

Amounts sncluded 0 line 2¢ not
used directly for active conduct
of exemptactivities « « » « o

Quahfying distnbutions made
directly for actve conduct of
exempt activities Subtract line
2dfromhne2c , , . . . .
Complete 3a, b, or ¢ for the
alternative test rehed upon

“Assets" alternative test - enter

(1) vatue of all assets .
{2) Value of assets quahfying

under section

4942(M3)BHI)e & & « .
"Endowment” alternative test-
enter 2/3 of mimimum vest-
ment return shown in Part X,
line 6 for each year hsted

*Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyalues), | . . .,

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
(7181 11=2] 117)

(3) Largest amount of sup
port from an exempt
organization

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation 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 contributed 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).}
NONE
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 hereban 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, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or hmutations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
15890 1000 Form 990-PF (2011

PI5087 553R 07/31/2012 12:02:27 100156 42 -




43-6380792
Form 990-PF {2011)

Page 11

Supplementary Information (continued)

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

P If recipient 1s an individual,
Recipient shov;! any relationship to Fgg{g:g‘f’" Purpose of grant or
Name and address (home or business) oY e ey | recipient contribution

Amount

a Paid during the year

SEE STATEMENT 21

L0 P R I R S » 3a 2,123,000.
b Approved for future payment
L 7 I I I T » 3b
i Form 990-PF (2011}
JSA
1E1491 1 000

PI5087 553R 07/31/2012 12:02:27 100156

43 -



Form 990-PF {2011)

43-6380792

Page 12

EA@. A/ W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@) {b) {e) (d) function income
1 Program service revenue Business cade Amount Exclusion code Amount {See instructions }
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
4 Dividends and interest from securities 14 777,416,
5 Net rental income or (loss) from real estate:
a Debt-financed property , , . .. ... ..
b Not debtfinanced property . . . ... .. 16 357,986.
6 Net rental income or {loss) from personal property
7 Other investment income , , ., . .. ...
8 Gain or (loss) from sales of assets other than inventory 18 603 L 156.
9 Net income or (loss) from special events , . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b FEDERAL TAX REFUND 1 39,389.
¢ _FOREIGN TAX W/HOLD 1 773.
d¢ _US TREASURY REFUND 1 10,746.
[
12 Subtotal Add columns (b), (d), and (e) . . . . 1,789,466.
13 Total. Add line 12, columns (b), (d), 8NA (B) . . & v v v v v v v v e e e e e e e e 13 1,789,466.
(See worksheet in line 13 instructions to venfy calculations )
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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
1E1492 1000

PIS087 553R 07/31/2012 12:02:27

100156

Form 990-PF (2011)

44 -




Form 990-PF {2011) _ . 43-6380792 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political !
organizations? ) i

a Transfers from the reporting foundation to a noncharitable exempt organization of: I P B &
8 0 1a(1) X
(2) Other @SSBtS . . . . v v v vt e et et e et et e e et e 1a(2) X

b Other transactions: e b j
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . .. . .. ..t teeeee. 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization , . . . . . . .. . .. ¢ . ' v v cuennwnu 1b{2) X
(3) Rental of facilities, equipment, OFr Other @SSetS . ., . . . . .t v v i v v v o v e et s e e e st aemenenns 1b(3) X
{4) Reimbursement arrangements |, . . . . . . . . . i vt v et n e e e e e e e s s 1b(4) X
(5) Loans Or 108N QUATaNTBES . . . . . v v o v e i e it e e e e e e e e e e 1b{(5) X
(6) Performance of services or membership or fundraising solicitations _ . . . .. ... ... ........... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . ... ... ... ... .. .. 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) orin section 5277 , ., , ... ....... I__—] Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (¢} Description of relationship

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 1s true,
Sign correct, and complete Declaration of preparer {other than taxpayer} is based on ail information of which preparer has any knowledge
May the IRS discuss this return
Here l 0 7/3 1/2 012 ’ with the preparer__shown _below
Signature of officer or trustee Date Title {see instructions)? Yes DN°
Paid Print/Type preparer’'s name Z? Date Check I f | PTIN
i Preparer WESLEY HIRSCHBERG 07/31/2012|selfemployed| P00162244

Firm's name  » THOMSON REUTERS (T & ACCOUNTI
Use Only [Firm's address p ONE NORTH DEARBORN ST. , 5TH FLOOR
CHICAGO, IL 60602 Phoneno. 312-873-6900

Form 990-PF (2011)

Frm'sEIN B 75-1297386

JSA
i 1E1493 2 000
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
ARVIN GOTTLIEB CHARITABLE FQUNDATION 100156 43-6380792

DESCRIPTION OF PROPERTY
D-M-G TULSA PROPERTIES, L.L.C.

| I Yes I | No l Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME
OTHER INCOME:
INTEREST 2,657.

................... 169,975.

TOTAL GROSS INCOME .« . « o v v v ot o o st e et s o s s m e o s o oo v o oo m o s o oo a s s s s s s o s s oo o oaon 172,632.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . . . . . ittt ittt v e s e s o s v e
LESS: Beneficiary’s Portion . . . . . . . v ¢ s v v s c v et e
AMORTIZATION
LESS: Beneficiary’s Portion . . . . . . . . . it i i et h e e e e
DEPLETION . o o v v et v ettt et e to e ee it aeeaeeenns - e
LESS: Beneficiary’s Portion . . . . . . ¢ v s s 2 a0 ¢ s ¢ 0 s s s s 0 s 0 s 0 n s
TOTALEXPENSES . . . . . . it v v v e i ettt o st o s s o m oo s s o m s o s s s o m e s i m s s s s s e e

TOTAL RENT OR ROYALTY INCOME (LOSS) - = & v« « & v o o 4 o o o o o o o o s o o s o o s o o o s o ot o oo s s oo s s oo 172,632.

Less Amount to
Rent or ROyaly . . . . . & i i i i i i e s e s s st e o s s o o s o 2 8 s s s o o nm oo v e

Depreciation . . . . . . . . . .t i i s e i ke et e m s e e e e e e e et e e e s

Depletion . . . . . . . . i i i i ettt e s e e s e et s e w e s e s e e e e e e e e

Investment Interest Expense . . . . . . . . 4 i ittt e e s e s e s s s s e e e e e e

Other EXpenses . . . . . . v v o s o o o s 1 o s s o 5 o o o 5 s s 2 s o s o 2 n s s o v e u s e
Netincome (Loss)to Others . . . . . . . . . . 0 i i it st e st s s s o o s v o m o s n m s s s e e aa e

NetRentorRoyalty Income (LOSS) . . . . . . . . . i & o i i i i s et o s o s s s s s m s o e a s s o s ot oo s 172,632,

Deductible Rental Loss (if Applicable) . . . . o v v ¢ v s « o s « « e & o s & o v o s s e e 2 s s e n e s s e s s s s s e s s e

SCHEDULE FOR DEPRECIATION CLAIMED

(d} (e} (g) Depreciation (1) Life
(b} Cost or {c) Date ACRS | Bus (f) Basis for n (h) or (1) Depreciation

unadjusted basis acquired des % deprectation prioF years Method rate for this year

(a) Description of property

Totals . .. ....oo.ooo) | .. e e e e e e s e n e s e s v e e s e aseeuee. s

JSA
1E7000 2 000

PI5087 553R 07/31/2012 12:02:27 100156 46 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

INTEREST

XD576 2000

PI5087 553R 07/31/2012 12:02:27
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RENT AND ROYALTY INCOME

Taxpayer's Name

ARVIN GOTTLIEBR CHARITABLE FOUNDATION 100156

Identifying Number
43-6380792

DESCRIPTION OF PROPERTY
QUIVIRA PROPERTIES, LLC

ﬁ(es ] I No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME

OTHER INCOME:

39,174.

TOTALGROSS INCOME . . . . . o ¢t v i s o o o s o o o s o o o o o o + o o o o o o s o o o o o o o o o o =

39,174.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . .. ... .....
LESS: Beneficiary’s Portion . . . ... ... .. ..

AMORTIZATION

LESS: Beneficiary’s Portion . . . ... ......
DEPLETION . . . .. ... ..ttt vunsn
LESS: Beneficiary’s Portion . . . . ... .. .. ..

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS) « » « o o v ¢ o e o o s o o o o o o o o a a s o o & o o o o o s o o s o o o o o s s s o

39,174.

Less Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income {Loss) to Others

Net Rent or Royalty Income (Loss)

39,174.

Deductible Rental Loss {if Applicable) . . . . . . . o ¢ v v 4 s 4 4 4 u s s s s s s s s s e s e s s st s e s s aan e e s e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or

{a) Description of property
unadjusted basis

(c) Date
acquired

{f} Basis for
depreciation

(g) Depreciation (1) Life
n or
prior years rate

()) Depreciation
for this year

TJotals . .. ..........

JSA
1E7000 2 000

PI5087 553R 07/31/2012 12:02:27

100156
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
ARVIN GOTTLIEB CHARITABLE FQUNDATION 100156 43-6380792

DESCRIPTION OF PROPERTY
WAL-GO ASSOCIATES, L.L.C.

l [ Yes l I No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME i e it i i ia e 178,724 .
OTHER INCOME:

TOTAL GROSS INCOME - . &« o v v e v e v e e e e o s e o o o a oo a o o s e o o o oo oo o o o o s oo o oo n s o s as o 178,724.

OTHER EXPENSES:
OTHER EXPENSES 32,544.

DEPRECIATION (SHOWN BELOW) . . . . . . . . i i i i vt v s s s na s u s e
LESS: Beneficiary’s Portion . . . . . . . . ¢ ¢ 4 s s s 0 s s 4 m st e e e
AMORTIZATION e
LESS: Beneficiary’s Portion ., . . . . . . . . . .. i i i i i e e e e e
DEPLETION . . . . . . i i et v v v a st s o s s mm s s s s st s s s o anasn
LESS: Beneficiary’s Portion . . . . . . . . ¢ ¢t s 0t e s b a s e e
TOTALEXPENSES . o . v v v v v v e vt e v e ot e m ettt e e e o e e e e ettt e e e e et e 32,544.

TOTAL RENT OR ROYALTY INCOME (LOSS) « « « o = v o o u a e s o s o s o v o o o o o o o o o o o e o a o o o aa o oo s oann 146,180.

Less Amount to
RentorROYARY . . . . . . o 4 ot i vt e s o m st & o s a s m n s m a s e s e s e e
Depreciation . . . . . . . . 4 . i i i h s e e e e e s e e e n e s e e e s e e ae e ae e e
Depletion . . . . . . L . i i i ittt e e e e s e s s e m e e e e e e s e e e e e e

Investment Interest Expense . . . . . . . . . ¢ it 0 4 4 b b s e s s e e s e e e s s s e s
Other EXpPensesS . . . . & v ¢ o = & o v o a8 s o s o s s s 5 &« s 5 « s = s 4 ¢ 8 8 8 s o s 0 0 0 a8 o a4
Netincome (LosS) t0 Others . . . . . . . i i i i i i it e vt o o s o m n n s s e e m o s s et

NetRentorRoyalty Income (LOSS) . . . . . . . & ¢ 4t vt i e e e e e e s s s o ot s ottt et s 146,180.

Deductibie Rental Loss {if Applicable) . . . . . . v o v ¢« s 4 4 4 o s s o 4 s s s o w4 s s s n e s w s vt s s s s w s e s

SCHEDULE FOR DEPRECIATION CLAIMED

(d) {e) {g) Depreciation (1} Life
(b} Cost or {c) Date AcRS | Bus {f) Basis for n (h) or {)) Depreciation

unadjusted basis acquired des % depreciation prior years Method rate for this year

(a) Description of property

JSA
1E7000 2 000

PI5087 553R 07/31/2012 12:02:27 100156 49 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER DEDUCTIONS

XxD576 2000

PI5087 553R 07/31/2012 12:02:27

100156

50



T

INHWNILYLS

18

‘PEl-

"GZS'181
"0S0'2
LT
"O0TL'Ed
"€TE’'9L
"890'8TT
"8T1€'€92
"L6T'9L
"ZSE€'91

JNOONTI
INANLSHANT
LAN

z6L08E9-EY

"ggs’
"0S0
LT

"OTL’
"g1e’
"890
"81¢’
"L6T’
"zse!

99TO0T LZ:T0:ZT 210Z/T€/L0 ¥ESS LBOSIA
LLL TYLIOL
INAWLSNCaY XYL 20049
18T SANJAIAIQ DILSANOd dAIAITVNONON
4 SANIAIAIQ NOIFYOd JHIAITYNONON
ITvYN0 SY QIILI0dHEY ISHYIINI LNIWNJFIAOD SO
1374 YIS ¥ TYYIJEA - LSTHYHINI INIWNIIAOD S0
9L ATAVXVYL TVIEdE4) LSHYHINI INFWNIIAOD "S°Q1
8TT LSHIAINI HILYI0dd0oDd
£9¢ SANHAIAIQ DILSHWOA
9L SANHAIAIA NDIHYOA
9T IAITYNAONON SY JII¥O4HEY INI INIWNIIAOD SN
S300d ¥dd NOIL4TI¥DSHd
SHSNAdXH
aNY
HNANIATT

SHILIYNDES WONd ISHYHTINI ANY SANIAIAIQ - I I¥¥d ‘44066 WIOJ

9GTO0T NOILYANNOA HTIIVLIYVHD dHITLLOD NIAYY




¢ LNIW3LVLS

Zs

JWOONI
LNHNLSHANT
LIN

26L08E9-¢£Y

9GTO00T LZ:20'CT TIOZ/TE/LO ¥ESS LBOSIA
806 ‘0S5 STYIOL
9%L'0T aNNddd XJNSYIAAL SN
€LL ONIQTIOHHLIM XVY1 NOIFIOL
68€'6¢€ aNNAZY XYl TYddadd
"ONI ‘dHAOZYZ WO¥A HWOONI dIHSYANIIVI
SM00d ¥Ad NOILAI¥DSHA
SASNAdXH
aNy
AONTATY

HWOONI ¥YIHIO - I I¥¥d '4d066 WJIOA

9GTO00T NOILVANNOA HTAVLIYVHD HHITLLOD NIAIY



£  INIWHLYLIS 99T00T LZ:20°CT 210C/TE/LO ¥ESS LBOSIA
"0L6'Y JNON "LS9'T "LZ9'9 STIY.LOL
"0LE'Y "LS9'T "LZ9'9 dTEYD0TTIY) HWOONI - SHIS TVDIT
sdsoddnd HWOONI HWOONI 53004 d4dd NOILdI¥DSHd
dTEYLIYYHD LAN LNIHWNLSIANT SHSNIdXH
adarsnray LAN aNy
HNANIATT

SHHA TYDET - I IL¥Vd 'Ad066 WIO4

Z6L08E9-¢t¥ 9GTO0T NOILVANNOA HIAVLI¥YHO €HITLIOD NIAYVY




¥S

¥ INIWILVYIS

LZ6'T HNON JNON
LZ6'T
5d5044Nd HWOONI JWODNI
dTIYLIYYHD LJIN INHNLSHANT
daarsneay LAN
c6L08E9-EY

99T00T

530049 ¥dd
SHSNIIXH
anNy

HOANIATY

LZ:20%2T TTI0Z/TE/LO ¥ESS LBOSId

STYLOL

DO0TTIY-NON) HI4d NOILVIVYdH¥d XVl

NOILdI¥D53d

SHHA ONIINNODOY - I I¥¥d ‘dd066 WIOA

9GT00T NOILVONNOA HTEVLIY¥VHD HHITLLOD NIAUY




S LNIWHIVLS 9GTO0T LZ:20:CT Z10C/TE€/LO ¥ESS LBOSId
"06L°0T "€59°29 STIYLOL
"SEL'TT XYl dSIDXd dILVWILSH
"8ZT'0% d40d HDONVIVE XV.I HSIOXH
"06L'0T "06L'0T SHXVIL NDIHJO4
HWODNI SMo0d ddd NOILAT¥OS4dd
LNHNLSHANT SHSNAdXH
LAN aNv
HOANIATS

SHXYL - I I¥¥d 'dd066 WJO4

Z6L0BES-EY 9GT00T NOIIVANNOA HTEVLIIVVHD HHITLLIOD NIAYY



99
9 LNHWHLYLS

HWOONI
INIWILSIANT
LIN

: c6L08E9-EY

96100T LZ:20°CT 2T0CZ/TE€/LO ¥ESS LBOSId
"€0E¥S STYLOL
"009'12 SH3q INVLTNSNOD
"6ST dSNAdXH JSIW ¥dHIO
dSNAIdXH TVLNIA
RAAIEA3 SASNAdXH ALIVAOY ANV INHY
S)00d ¥dd NOILdI¥OS54dd
SHSNadXd
aNy
HANIATYE

SHSNAAXHT YIHLO - I ILI¥Yd 'dd066 W04

9STOO0T NOILVYANNOA HTAVLIVVYHD HHITLLOD NIAYY



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
NOBLE CORP BOOK/TAX DIFFFERENCE ON SALE 48.
ZAZOVE PARTNERSHIP BASIS ADJUSTMENT 59,815.
TOTAL 59,863.
STATEMENT

XD576 2000

PI5087 553R 07/31/2012 12:02:27 100156 57
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ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
RETURN OF CAPITAL-NOBLE 1,914.
PARTNERSHIP BOOK/TAX ADJ 154,652.
ROUNDING 1.
TOTAL 156,567.

STATEMENT 8

XD576 2000

PI5087 553R 07/31/2012 12:02:27 100156 58



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
UMB BANK, N.A.
ADDRESS:
P.O. BOX 419692
KANSAS CITY, MO 64141
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ..ttt ittt it it e e ettt et e ettt i e et et it 123,549.

OFFICER NAME:
PETER BROWN,/ LATHROP AND GAGE
ADDRESS:
2345 Grand Blvd., Suite 2800
KANSAS CITY, MO 64108
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION &t ittt ittt it ettt e ettt ittt ateet sttt nanneenn 25,385.

OFFICER NAME:
BARTON J COHEN

ADDRESS:
9010 SHAWNEE MISSION PARKWAY
MISSION, KS 66202-2820

TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ... it it e ettt i e e 25,384.
TOTAL COMPENSATION: 174,318.

STATEMENT 9

XD576 2000

PI5087 553R 07/31/2012 12:02:27 100156 59




ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
UMB BANK, N.A. C/O JAN LEONARD
ADDRESS:
PO BOX 419692
KANSAS CITY, MO 64141-6692
RECIPIENT'S PHONE NUMBER: 816-860-1933
FORM, INFORMATION AND MATERIALS:
TYPEWRITTEN LETTERS; NAME AND PURPOSE OF ORGANIZATION
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
ORGANIZATIONS MUST BE A QUALIFIED CHARITABLE ORGANIZATION

STATEMENT

XD576 2000

PI5087 553R 07/31/2012 12:02:27 100156 60
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ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN STROKE FOUNDATION
ADDRESS:
10540 MARTY #200
OVERLAND, KS 66212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ttiiinieeennonnnn

RECIPIENT NAME:
KEHILATH ISRAEL SYNAGOGUE
ADDRESS:
10501 CONSOR
SHAWNEE MISSION, KS 66212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...t iiiiiinnnnnnann.

RECIPIENT NAME:
LYRIC OPERA OF KANSAS CITY
ADDRESS:
1029 CENTRAL ST
KANSAS CITY, MO 64105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......tiiiiieinennnnnn

XD576 2000

PI5087 553R 07/31/2012 12:02:27

STATEMENT 11

100156 61 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WAYSIDE WAIFS
ADDRESS:
P O BOX 9791
KANSAS CITY, MO 64134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... .0t iiiiinnnnnnnnn

RECIPIENT NAME:
HARRY S TRUMAN LIBRARY INSTITUTE
ADDRESS:
HWY 24 & DELAWARE STREET
INDEPENDENCE, MO 64050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt iiiinnnenennnnnn

RECIPIENT NAME:
KANSAS CITY BALLET
ADDRESS:
706 WEST 42ND STREET
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... ...t iiiinnnnnnnns

XD576 2000

PI5087 553R 07/31/2012 12:02:27

STATEMENT 12

100156 62 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS
OF GREATER KANSAS CITY
ADDRESS:
4200 PENNSYLVANIA
KANSAS CITY, MO 66202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ .t iiinnnnnn

RECIPIENT NAME:
STANFORD UNIV SCHOOL OF MEDICINE
ADDRESS:
ROOM 293
STANFORD, CA 94305
RELATIONSHIP:
: NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........c.iiiieiinnnnn,

RECIPIENT NAME:
KANSAS CITY FRIENDS OF ALVIN AILEY
ADDRESS:
218 DELAWARE, STE 101
KANSAS CITY, MO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ............iiiinn.

XD576 2000

PI5087 553R 07/31/2012 12:02:27

.................... 120,000.

STATEMENT 13

100156 63 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AFA (AGRICULTURE FUTURE O
F AMERICA)
ADDRESS:
P.O. BOX 414838
KANSAS CITY, MO 64141
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt itetennentneneeenennensnnensnnnnas 70, 000.

RECIPIENT NAME:
KEMPER MUSEUM OF CONTEMPORARY
ART & DESIGN
ADDRESS:
4420 WARWICK BLVD
KaANSAS CITY, MO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . ittt ittt ittt ettt tetaiaae e eenteannneeeean 50, 000.

RECIPIENT NAME:
KANSAS CITY TAX CLINIC
UNIVERSITY OF MISSOURI
ADDRESS:
500 E 52ND ST
KANSAS CITY, MO 64110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt et ttttteeeneaneananneenns 5,000.

XD576 2000

PI5087 553R 07/31/2012 12:02:27

100156

STATEMENT 14

64 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNION STATION KANSAS CITY
ADDRESS:
30 W PERSHING RD
KANSAS CITY, MO 64108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOYS & GIRLS CLUBS
OF GREATER KANSAS CTY
ADDRESS:
6301 ROCKHILL ROAD, SUITE 303
KANSAS CITY, MO 64131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ...ttt it ittt it e et o taeenaseee e ennaenaneeens 20,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY
KANSAS CITY
ADDRESS:
1423 E LINWOOD BLVD
KANSAS CITY, MO 64109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 15

XDS76 2000

PI5087 553R 07/31/2012 12:02:27 100156 65 -




ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
UMKC BLOCH SCHOOL OF BUSINESS
ADDRESS:
5110 CHERRY STREET
KANSAS CITY, MO 64110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt iinnnnnnnanns

RECIPIENT NAME:
FRIENDS OF THE ZOO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......tiiiiivennnnnnn.

RECIPIENT NAME:
KANSAS CITY PUBLIC LIBRAR
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t innranennnennnnn

RECIPIENT NAME:
DELASALLE EDUCATION CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......itiiiininnnnnnn.

XD576 2000

PI5087 553R 07/31/2012 12:02:27

43-6380792
GIFTS, GRANTS PAID

..................... 110,000.

STATEMENT 16

100156 66 -




ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
10210 HOLMES RD
KANSAS CITY, MO 64131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ciiiinnnnnnnnn

RECIPIENT NAME:
KANSAS CITY REPERTORY THEATRE
ADDRESS:
4949 CHERRY STREET
KANSAS CITY, MS 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ciiiiieeennnnnn

RECIPIENT NAME:
SHAWNEE MISSION MED CTR
FOUNDATION

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢ttiiiieeennnnnn

XD576 2000

PI5087 553R 07/31/2012 12:02:27

43-6380792
GIFTS, GRANTS PAID

STATEMENT 17

100156 67 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KANSAS CITY SYMPHONY
ADDRESS:
1020 CENTRAL, SUITE 300
KANSAS CITY, MO 64105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ctiiiiineennnnnn

RECIPIENT NAME:
ST. LUKE’S HOSPITAL FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........¢.itiuiennnnnann,

RECIPIENT NAME:
KAUFFMAN CENTER FOR THE PERFORMING
ARTS
ADDRESS:
906 GRAND BLVD # 11
KANSAS CITY, MO 64106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ..t iivvnmnnnnnnnnnn

XD576 2000

PI5087 553R 07/31/2012 12:02:27

.................... 100,000.

.................... 515,000.

STATEMENT 18

100156 68 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
KANSAS CITY ART INSTITUTE
ADDRESS:
4415 WARWICK BLVD
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cciiivivnnnnnnnnnn

RECIPIENT NAME:
KANSAS CITY AUTISM TRAINING CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...........cciiiunionan.

RECIPIENT NAME:
RESTART INC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........tttiuuninnnennn

RECIPIENT NAME:
CLL GLOBAL RESEARCH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ............iinonn.

XD576 2000

PI5087 553R 07/31/2012 12:02:27

43-6380792
GIFTS, GRANTS PAID

STATEMENT 19

100156 69 -




ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STARLIGHT THEATER
ADDRESS:
4600 STARLIGHT RD
KANSAS CITY, MO 64132
RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID .. . ittt ittt iitttiitnaseeeeeennoeenenenoasens 25,000.

RECIPIENT NAME:
SPECIAL NEIGHBORS, INC.
ADDRESS:
1215 WEST TRUMAN ROAD
INDEPENDENCE, MO 64050

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt taneeeenssanseenaneens 2,500
RECIPIENT NAME:
JEWISH COMMUNITY FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt e et tateeseseeesonnoeeensens 500,000.
RECIPIENT NAME:
AMERICA: NOW AND HERE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt ittt ettt nnsneanieneeenesenas 25,000.
STATEMENT

XD576 2000

PI5087 553R 07/31/2012 12:02:27

100156

70
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ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASA JACKSON COUNTY

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... . ittt ittt eennennsnniansseeseeensnnnnnns 25,000.

RECIPIENT NAME:
UNIVERSITY ENDOWMENT ASSOCIATION

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt it tttnnitttmnaaaeeeaseennnnnnnenn 50,000.

RECIPIENT NAME:
ST. MARY MAGDALENE

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ... ittt ittt ittt e et 1,000.

RECIPIENT NAME:
KOSCIUSKO COUNTY COMMUNITY
FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt 25,000.

TOTAL GRANTS PAID: 2,123,000.

STATEMENT 21

XD576 2000

PI5087 553R 07/31/2012 12:02:27 100156 71 -



ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
D-M-G TULSA PROPERTI 172,632. 172,632.
QUIVIRA PROPERTIES, 39,174. 39,174.
WAL-GO ASSOCIATES, L 178,724. 32,544. 146,180.
TOTALS 390,530. 32,544. 357,986.

STATEMENT 22

XD576 2000

PI5087 553R 07/31/2012 12:02:27 100156 72
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em 83868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . ., . .............
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on 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 1 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

PALLONIY . o o v v e e e e e e e e e e [ ]

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

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty.pe or ARVIN GOTTLIEB CHARITABLE FOUNDATION
print 100156 [x] 43-6380792
Z:‘:Z\;t‘:?or Number, street, and room or suite no. If a P O box, see instructions. Social secunity number (SSN)
filing your UMB BANK, P. O. BOX 415044 M/S 1020307
I':;':rf:ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
KANSAS CITY, MO 64141-6692
Enter the Return code for the return that this application is for {file a separate application foreach return) . . ....... ... 0 | 4 [
Application Return ] Application Return
Is For Code |]ls 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » UMB BANK, N.A.

Telephone No. » _(816)860-1933 FAX No. »

e |[f the organization does not have an office or place of business in the United States, check this box

e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , , , , . . | 2 D . if it is for part of the group, check this box > u and attach

a list with the names and EINs of all members the extension is for.

1 I|request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 15,754.
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|$ 25,291.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

PI5087 553R 05/11/2012 14:01:21 100156 1 +




Form 8868 {Rev 1-2012) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., ., .. ... > ‘LI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic_3-Month Extension, complete only Part | {on page 1).

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

Enter filer's identitying number, see instructions

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

Type or ARVIN GOTTLIEB CHARITABLE FOUNDATION
print 100156 [x] 43-6380792
File by th Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)

ile the
due date for UMB BANK, P. 0. BOX 415044 M/S 1020307 ﬂ
i:'t'l“gnyf’slge City, town or post office, state, and ZIP code For a foretgn address, see instructions
instructions KANSAS CITY, MO 64141-6692

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

Application Return | Application

Is For Code |ls For

Form 990 o1 | §
Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » UMB BANK, N.A.

Telephone No. » (816)860-1933 ) FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox |, , ., ... ......... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . ... » I:l . If it is for part of the group, check thisbox , , , .. .. | 4 |_| 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 11/15 ,20 12

5 For calendar year 2011 , or other tax year beginning 20 , and endin , 20

6 If the tax year entered In line 5 is for less than 12 months, check reason: u Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO OBTAIN RELEVAN
TAX DOCUMENTATION REQUIRED TO PREPARE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 15,754.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [i;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -

amount paid previously with Form 8868. 8b|$ 25,291.
¢ 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. 8c|$

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

M&Aﬁﬂ&"f}! Titie > Dste » 08/13/2012

Form 8868 (Rev 1-2012)
THOMSON REUTERS (TAX & ACCOUNTING)

ONE NORTH DEARBORN ST., 5TH FLOOR

CHICAGO, IL 60602

JSA
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PI5087 553R 08/13/2012 14:49:35 100156 1 +




