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A
[~ con a-acys ]
'990-PF Retum of Private Foundation OMB No. 1545-0052
Fom or Section 4947(a)(1) Nonexempt Charitable Trust
Doganmant sftne Treasty Treated as a Private Foundation 2011
Intemal Ravenue Service Note. The foundation may be able ta use a copy of Ihfa ratwn to 8atlsty state raporting requiraments.
For calendar year 2011 or tax year beginning November 1 , 2011, and ending October 31 ,20 12
Name of faundation A Employer idanlification number
The Goppart Foundation 446013933
Room/suile B Telephone number (aes Insinyclions)

Number and straet (or P.O. box aumbar If mall is not gsliverad 10 street address)

10401 Homes Rd.
Clty or town, slate, and 2IP code

222 (816)0427595
€l exemplion application Is panding, check hera» [ ]

Kansas City, Missourl 64131 .
G Check ali that apply: [ Initial return T tnitlel retumn of a former public charity] o 1, Foraign organizallons, eheck here . . . »[]
3 Final return UJ Amended retur 2, Foreign organizallons meefing the 859% test,
[0 Address change {J Name change ¢chack here and attach computation >
H Check type of organization: . Section 501 (c)(3) exempt private foundation , E If private loundalion atalug was lerminated under
[ Section 4947(2)(1) nonexempt chartable trust {7} Other taxable private foundation seclion 507)(N(A), checkhere . . . . »

I Fair market value of all assets at | J Accounting method' (7] Cash [ Accrual | ¢ g foundation i in a 6g-month termination
under section S07()(1)(B). chack here . »{J

end of year (from Part li, col. (c), [ Other (specify)

line 16)» $ 37,051,910{ (Part !, column (d) muat ba on cash basls.)
Analysis venue and es (Tha 018! of {¢) Digburaements
mjmouXu n glgnerw ), ). and (cqu r‘:;(nnsol neﬂczssarﬂy equal lagx';é‘é%%ep?:d (b} et Investmant {c) Adjusted ast “’;“fr'ﬁ:o";:f'“
the émounts in cofuma () (see nstructions).) (cash baslg only)
1 Contributions, gifts, grants, etc., recelved (attach schedule) 105,920[.*' *.  — . o[ . o cRe frew o
2 Check®[J fthefoundstionis notrequredtoattachSch 8 | - *- * = ~"%.7-v 77} e b c- f i e
3 Interest an savings and temporary cash investments 791,445 791,445 of = . e
4 Dividends and interest from securites . . . . £02,553 502,553 of i -han
53 Grassrents . e e e 0 0 of T g 0
b Netrental income or(loss) a R a ST Y A . RS
@| 6a Netgain or (oss) from sale of assets not on line 10 51,864 ' o |- o = A Wi
S| b Gross sales price for all essets an fine 6 17541080 . 7 7 N AR R N
2| 7 Caplal gain netincome (from Part IV, line2) . . F " T t- 51.864) ..V~ . - T
/| 8 Nershorttermcaptalgain . . . . « - . R RS ol -0
9 Income modificatons . . N e e NN
10a Grosssa!eslessrelumsandallowancesl 0 IR B S R i
b Less: Cost of goods sold ISR AR U
¢ Gross profit or (loss) {attach scheduld) 0 sl TR of > . ~Totag
11 Other Income (attach schedule) 0 0 OF o~ @ -
12 Total. Add lines 1 throggg_ﬁ 1,451,762 1,345,862 of - - -y
o | 18 Compensation of officers, directors, wustess, otc 8,000 4,000 0 4,000
@114  Other employee salanes and wages . 0 0 0 0
115 Penslon plans, employee benefits 0 o 0 0
3- 16a Legal fees (attach schadule) 3,750 1,875 0 1875
o | DB Accounting fees (attach schedule) ] 0 0 0
2 ¢ Other professional foes (attach schedule) 171,218 85,609 0 85,609
8117 interest . ) 0 0 0 0
%18  Taxes (attach schedule) (see lnstmcuons) 24,857 0 0 0
‘E_: 19  Depreclation (attach schedule) and depletion . 9 0 9 .
Q{20 Occupancy e 21,412 10,706 0 10,708
: 21 Travel, conferences, and meetmgs 0 e 0 [
5 22 Printing and publications .o 29 18 0 14
o) 23 Other sxpenses (attach schedule) . . . - 1,609 804 0 805
G124 Total operating and administrative expenses.
g Add lines 13 through 23 , . . 230,475 103,008 0 103,009
8 25 Contributions, gifts, grants paid 1,686,378 ) ) 1,686,370
26  Total expenses and dishursements. Add Imes 24 and 25 1,917,253 103,009 0 1,789,387
27  Subtractline 26 from line 12: oo ], ; o :
a Excess of revenue over axpenses and disbursemants (465 471) oo : . Lo f
b Net investment income (if negative, enter -0-) . i . . 1,242,853) ’
¢ Adjusted net income (if negative, enter -0} . - of S ..
Form 990-PF 12011)

Far Paperwork Reduction Act Notlce, see ingtructions. Cal No. 11288X
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Schedule B

. OMB No 1545-0047
hedule of Contributors

{Form 990, 990-EZ, SC

or 990-PF) 20 }{ ‘H

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

The Goppert Foundation 446013933

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z [ 501(c) ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political orgarmzation

Form 990-PF 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 is covered by the General Rule or 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 fillng 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 Il.

Special Rules

(] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contrnbutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI!I, line 1h, or (ii) Form 980-EZ, line 1.
Complete Parts | and 1.

[0 For 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 use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

0 For a section 501(c)(7), (8), or (10) organization 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 contnbutions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contnbutions of $5,000 or
more dunngtheyear . . . . . . . . . . . . . . . . . .0 ... P3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must 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 |, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 96-PF).

__B_(EQLm.990_990=EEZ.-6r-9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 99! -% (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

The Goppert Foundation

Employer identification number
44-6013933

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | ClarenceH.GoppertTrust . Person
Payroll O
i $ 105,920 Noncash d
(Complete Part |1 f there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
s Noncash -l
(Complete Part Il if there 1s
_ a noncash contribution )
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
$ Noncash O
{Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there IS
a noncash contribution )
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person O
Payroll O
s Noncash O
{Complete Part Hl if there I1s
e a noncash contribution )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person [l
Payroll O
$ Noncash O
{(Complete Part Il if there 1s
a noncash contribution )

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



0425874017
May 21, 2013 LTR 2697C 0 R

' 46-6013933 201210 44
00022709

THE GOPPERT FOUNDATION
10401 HOLMES RD STE 222
KANSAS CITY MO 64131

DECLARATION

025200
Under penalties of perjury, I declare that I have

examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, 1t is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Sy v . F2z-zo03
Signature of z/f cer or Trustee Date

quc.cJa¢\ ;QZQ,/%Arllcs.

Title 4
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&
0425897011

Apr. 25, 2013 LTR 26495KC 0 R
44-6013933 201210 44
000235789

THE GOPPERT FOUNDATION
10401 HOLMES RD STE 222
KANSAS CITY MO 64131

DECLARATION
034485

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Signature of afficer or trustee Date

Title



