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rom 990-PF

Return of Private Foundation

0

or Section 4947(a)(1) Nonexempt Charitable Tru

Department of the Treasury
Intemal Revenue Service

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to sguisfy state reporting requirements

1

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

, 20

G Check all that apply: initial return

Amended return

D Address change

l_] Initial return of a former public chanty

l_l Final return

Name change

Name of foundation
HOPPING CHARITABLE FOUNDATION

43-1858730

A Employer identification number

Number and street (or P O box number f mail is not delivered to street address)
11 LONE EAGLE TRAIL

Roomysuite

(636) 928-4638

B Telephone number (see page 10 of the instructions)

City or town, state, and ZIP code
SAINT CHARLES, MO 63303

H Check type of organization
D Section 4947(a)(1) nonexempt chantable trust

]&| Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col (c),
line 16) b § 69,503

J Accounting method.
[] Other (specify)

[X] cash

|| Accrual

(Part |, column (d) must be on cash basis.)

C If exemption application i1s pending, check here

D 1. Foreign organizations, check here et

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

E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here

F If the foundation 18 in a 60-month termination
under section 507(b)(1}(B), check here

on

»[]
>

(Part! | Analysis of Revenue and Expenses (The total of

(a) Revenue and

(d) Disbursements

amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Net investment (©) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books . income income (m;umznm
1 Contributions, gifts, grants, etc , received (attach schedule) ] - -
2 Check P if the foundation is not requiredtoattachSch 8 = * ] -
3 Interest on savings and temporary cash investments ~— I -
4 Dwvidends and interest from securities « « « ¢ - ¢ o} o o ) ] 1,530 .
Ba Grossrents ¢ = ¢ ¢ o o s s oo o0 s c e 0 s s e . .. \ \I\) -
R b Net rental income or (loss) / [ -
e 6a Net gain or (loss) from sale of asset line 10 - - W . (1,029) ’ e
v b Gross sales pnca for all assets on line 6 24,741 [ /
: 7  Capital gain net income (fro ydne 2) e + ¢ ¢ . C/ [ // -
: 8  Net short-term capital gain . -
: RECENVED—
10a -
b N - &
c R JULTO S 2011 1@
11 : _i£
12 ap -
13 A ’ -:,.Jlr
A 14  Other dnployee salafes andwages + » « » ¢+ = « = « / \
d|15 Pension'!™aps. ewPlovee benefits =« » « + « « - }
M 16a—Legal fees (attach schedule) - -+ - - - / ~ -/
oi I JAccounting fees (attach schedule) - « « + o4+ s o0 / 4500 ~ 450 /]
P? c cmOther professional fees (attach schedule R / 65}/ 653 /
? P17 dnterest - o v e e / / /
aalqg ' nay rO 28 29 /
s _ Jaxes (attach schedule) (see page 14 of the istructions) L
i 1119 “epreciation (attach schedule) and depleton - « - - « « - - /
g; 20 . CCUPANCY * » ¢ o * o » s o v s o s st s o o oo oo T
aE 21 EJ:: ravel, conferences, and meetings « = « + ¢ = =+ c ... /7
nXx[22 ZPrinting and publications = <+ + + ¢ e 000w e ve e e e l
dP|23 ?éther expenses (attach schedule) + » « + + =+ =« » = o & |
ol24 ( ¥otal operating and administrative expenses. L
e (VAdd ines 13through 23 = » « « « + v v o vt o v n oo 1,131 1,131
s 25 Contrbutions, gifts, grants paid « ¢+ ¢+ ¢ v s o s e o oo o 2,500 N
26 Total expenses and disbursements. Add lines 24 and 25 - 3,631 1,131
27  Subtract ine 26 from line 12. T - - ;ﬁg_?
a Excess of revenue over expenses and disbursements - - (2,968) I
b Net investment Income (if negative, enter-0-) « « - « - - _ 563 - -
¢ Adjusted net income (if negative, enter -0-)  + - - - -« - - -~ -

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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1st

MONTH TAX _ =P 941 945 Quart
YEAR ENDS ‘ \ o o uarter
| 990- 2nd

C 1120 Quarter
. 3rd
EMPLOYER IDENTIFICATION NUMBER ===l H 3 \ 8 5 % _1 3 D 043 990-T o e
BANK NAME/
DATE STAMP Name opptns sl bdle o A Fo- 20 B 990- a :;f:ter
- PF
Address {1 Lonx E.'I)lc t7,/ cT-1 1042
City ;l [‘ L. Ae s . 940 35
State O w_ 5303
w570 -2 CEO
Telephone number (} )3 70 L& FOR BANK USE IN MICR ENCODING
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