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Return of Private Foundation |—OMB No 15450052
or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 3
P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KULIRCNLIRNET LIALT]

For calendar_year 2013 or tax year beginning . 2013, and ending , 20
Name of foundaton BERNEICE M. HOPPER PRIVATE FOUNDATION C/o A Employeridentification number
SECURITY NATIONAL BANK 20-8132019

Number and street {or P O box number if mail 1s not deliveredto street address) Telephone number (see instructions)

«n 990-PF

Department of the Treasury

Room/suite B

1120 SOUTH 101ST STREET 402-221-0122

City or town, state or province, country, and ZIP or foreign postal code

C If exemption application 1s
pending, check here

OMAHA, NE 68124

G Check all that apply: Initial return || Initial return of a former public charity [ p 1 Foregn organizations, check nere = P> D
g Final return | | Amended return 2. Foreign organizations meeting the
=] Address change Name change ek here end attach L B> (]
= H Check type of organization: IL] Section 501(cl{3) exempt private f_oundatlon ‘ E  If prwvate foundatlon status was terminated
Z .Section 4947(a){1) nonexempt charitable trust : Other taxable private foundation under saction 507(b){ 1A}, check here « P> E]
R I Fair market value of all assets at |J Accounting method:u Cash |_I Accrual F  If the foundation s in 8 60-month termination
. end of year (fram Part Ii, col. (c), line D Other (specify) _____ _ _________ _______ under sectlon 507(b)(1)(B), check here . P [:]
o 16) > § 1,848,884. (Part I, column (d) must be on cash basis.} — :
isbursements
-c—:h_ Q,?:/IZ?Iasm?,{,,l::‘fg23/?,,:,:‘sd(5’x(g:r:,eds(dsrhe (a:x";f;:epae?d {b) Ngt Investment {c) A_djusted net for charitable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1  Contributions, gifts, grants, etc, d (attach scheduls) ,
2 check B Jaaenden g on ot reduredte,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , 16,003. 16,003, STMT 1
Sa GrosSrents . + v v v« v s x s s e s r e e s 17,366 17,366, 17,366.
b Net rental income or {loss) 17 4 366
o 6a Netgan or {loss) from sale of assets not on ling 10 5 L 952
2l b Smamsaespnctoral 141,972,
é’, 7 Capital gain net income (from Part IV, line 2) . 5,852.
8 Netshort-term capital gain . « . - . « « .
9 [Income modifications = ¢ ¢ ¢ » ¢ o ¢ o = 0
1 10a Gross soavlvea
g b L ss' Cost RE’&E <
< c Gossim schedblgD}. . . .
% 11 ol ncotR?Aqhaihgc@gq@ ) § .. 19,000, 19,000, 19,000. STMT 2
(i 12 T dd lines 1 throu AY. 4 58,321 58,321, 36,366.
= 13 Comnper C reMtfustees, Btc 26,98]“ 131491- 13L491.
> o|14 Otfler em ﬁ@ﬂgﬂs‘zg NONH NONE
: § 15 Pension plans, employee benefits _ , . . . . NONE NONE
~ 2]16a Legal fees (attach schedule) , | JSTMT . 3 | 2,478, 1,239. NONH 1,239.
- 3| b Accounting fees (attach schedule) , , , . . .
o Q| ¢ Other professional fees (attach schedule). . .
- ':‘3 17 Interest. . v = v &« ¢ o o s v o s s o o 0 s
,§ 18 Taxes (attach scheduls) (see instructions) STMT . 4 . 451 170.
E 19 Depreciation (attach schedule} and depletion .
<20 Occupancy « . .. v v v v v a e e
|21 Travel, conferences, and meetings . . . . . . NONE NONH
@22 Printing and publications . . . . ... ... NONE NONH
,ET 23 Other expenses (attach schedute) STMT. 9 . 7,432 7,412, 20.
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . . ... ... 37,342, 22,312, NONE 14,750.
25 Contrbutions, gifts, grantspaid . . . . . . . 78,884 78,884.
26 _ Total expenses and disbur ts. Add lines 24 and 25 116 P 226. 22 . 312. NONH 93 4 634,
27 Subtract line 26 from line 12:
@ Excess of over and disb '57, 905
b Net investment income (if negative, enter -0-) 36 . 009.
¢ Adjusted net income (if negative, enter -0-}. 36,366.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF {2013)

3E1410 1000

BVN133 676U 05/08/2014 14:35:45 8 -
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Form 990-PF {2013)

20-8132018

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets grensg:r?tt;oonn‘l:?l?sn;: ?nhsirdgt?:n?;enﬂf-year (a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash-nondnterest-beanng . . . . v v v ¢ s o o 2 ¢ 0 o o s«
2 Savings and temporary cash investments . . . . . . . ... . 18,813. 17,837. 17,847.
3 Accounts receivable »_____ . ;
Less: allowance for doubtful accounts » __
4 Pledges receivable »_____________
Less: allowance for doubtful accounts » _ __ ___________
5 Grantsreceivable . . ... ... .00 e
6 Receiwvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., ., .
7 Other notes and loans receivable (attach schedule) » ___ l
Less: allowance for doubtful accounts » __________ NONE
&2| 8 Inventories forsaleoruse | |, . .. ... ... ... ...
§ 9 Prepaid expenses and deferredcharges , . . . ... .. ...
< 10 a Investments- U S and state governmentobligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , ., .. ...
¢ Investments - corporate bonds (attach schedule}, , . . ... .
11 Investments- land, buildings, > !
and equipment-basis 0% ______ o ___
Less accumulated depreciation P
{attach schedule) = =00 0 e
12 Investments -mortgage loans « « « + + + 4 ¢ 4 0 v s 0w e
13  Investments - other (attach schedule) . _ . _ . ... ..... 1,409,932, 1,352,743, 1,827,650.
14 Land, buildings,and [
equipment bas,s 00 % __
Less. accumulated depreciation p,.
(attach schedule) & e
15  Other assets (describe D> MUTUAL FUND PULLBACRS ) 3,127. 3,387, 3,387.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1, em 1) . . v v v v v 4 v e e .. 1,431,872. 1,373,967. 1,848,884,
17 Accounts payable and accrued expenses _ _ ., . ... ... . i
18 Grantspayable . .. .. ...........0.e.n. i
Bl 19 Deferredrevenue ., . .. ..o v v v v v o snoennn :
:‘_:" 20 Loans from officers, directors, trustees, and other disquakified persons |
§ 21 Mortgages and other notes payable (attach schedule) , | . . . !
=122 Other hiabilities {describe » _______ ) [
23 Total liabilities (add lines 17 through 22) . . . « v v 4 o v & & NONK !
Foundations that follow SFAS 117, check here . B[ | E
" and complete lines 24 through 26 and lines 30 and 31. l
§24 Unrestricted . . & & & v v o v 6 v a0 h s e s e s e e e s !
5|25 Temporanlyrestricted . . ... ... ... ... ...,
:26 Permanently restricted « « = + + ¢« o v 0 e 0 s e e 000 s ‘
5 Foundations that do not follow SFAS 117, . . . P !
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrentfunds , , , ., ., . ... 1,431,872, 1,373,967,
§ 28  Paid-in or caprtal surplus, or land, bidg., and equipmentfund  , _ , . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . . , . . . 1,431,872. 1,373,967.
31 Total Habilities and net assets/fund balances (see
INSTIUCHIONS) &+ & & & « v o o s v« 1,431,872, 1,373,967,
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), . . . . . .. .t i e e e e e 1,431,872,
2 Enter amountfrom Partl, line27a_ . . . . . . ... .. . R O -57,905.
3 Other increases not included in line 2 (itemize}y»__ 3
4 Addlines1,2,and3 . ... ......... e e e 4 1,373,967,
5 Decreases notincluded in line 2 (itemize}®_ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line30 . ...} 6 1,373,967.
Form 990-PF (2013)
JsA

3E1420 1000
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Form 990-PF (2013)

20-8132019

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e.g., real estate, ;z:f:; a(g) Bﬁ'}e% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S:B%’::::: {mo 'qday' yr.) (mo, day, yr.)

1a_PUBLICLY TRADED SECURITIES

b
c
d
-]
(e) Gross sales price O alowable) s expense ofsle () ps (0 minus tg)
a 141,972, 136, 020. 5,952.
b
(]
d
-]

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

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
overcol (j}, if any

(1) Gains (Col. (h) gain minus
col. {(k), but not less than -0-) or
Losses (from col (h))

a 5,952,
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- in Part |, line 7 } 2 5,952,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c} (see instructions). If (loss), enter -0- in}
PartLline 8 . . . . .. v v v i it i it e e e et et e e e e e e s e as e 3

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

(For optional use by domestic private foundations subject to the section 4340(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.

DYesleo

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

Base pe(:t)ad years (b} (el Dlstrlbt(xg)on ratio
Catendar year (or tax year begnning in) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col (b} dvided by col {c)}

2012 73,652. 1,487,265. 0.049522

2011 73,820. 1,407,273. 0.052456

2010 79,471, 1,384,684. 0.057393

2009 107,963. 1,322,716. 0.081622

2008 44,052, 1,254,394. 0.035118

2 Totaloflinel,columnid) . . . . . ... ...... ... .0t 2 0.276111
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears . . ......... 3 0.055222

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line6 = = 4 1,795,202,

5 Multiplylinedbyline3 L e e e 5 99,135.

6 Enter 1% of net investment income (1% of Partl, line 27b) . . . . . . . ... .. .. ..... 6 360.

7 AddlinesSand 6 L e e e e ? 99,495.

8 Enter qualifying distributions from Part XIl, lined _ . . . . .. ... ... .. ... ..., 8 93,634.

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
3E1430 1000

BVN133 676U 05/08/2014 14:35:45

Form 990-PF (2013)
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Form 990-PF (2013) 20-8132019

1a

b

& WwN

a o oo

7
8
9

10
1

Page 4

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

Exemnpt operating foundations described in section 4940(d}{2), check here » D and enter“N/A"online1 , . .
Date of rubngor determinationletter _ _ _ __ _ _ __ ____ __ _ (attach copy of letter if Y - see instr
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

720.

here P andenter 1% o0f Partl,line 27b . . |, | . . . . ... ...t et
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {b).

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

Addlnestand2, ,,,........ 3

720.

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 from line 3 If zero or less, enter -0- 5

720.

Credits/Payments:
2013 estimated tax payments and 2012 overpayment credited to 2013, , 6a 264.

Exempt foreign organizations - tax withheld at source , R - NONE|

Tax paid with application for extension of time to file {Form 8868} 6¢ NONE

Backup withholding erroneously withheld 6d

Total credits and payments Add lines6athrough 6d . . « « v ¢ ¢ & v v v o v o o v u s sttt s e 7

264.

Enter any penalty for underpayment of esimated tax. Check here D if Form 2220 is attached . . .. .. . 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

456 .

Overpayment. If hne 7 is more than the total of ines 5 and 8, enter the amount overpaid »| 10

Enter the amount of line 10 to be Credited to 2014 estimated tax P NONE Refunded »| 11

CLAYIRY Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene in any political campaign? , . . . . ... ... e e e e . e e e e e e e e e e e e e
Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see Instructions for the
efiNitION)? L L L i i i i e e e e e e e e e e e e e s e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
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) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
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 incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , . . . . . . . v v o« ¢ v v s a o v
Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?, . . .. ... e e e e e
If "Yes,” has it filed a tax return on Form 990-T forthisyear? | . . . . . v v v « « » o « ot e s e e et et
Was there a liquidation, termination, dissolution, or substantial contraction during the year?, , , , . . .
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 in the governing instrument, or

e 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? , . . . . . f e e e e h e e e e e s e e e s e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No,"attach explanation, . . . « « v ¢ v ¢ ¢ ¢ ¢ ¢ ¢ o s v s o v e v s s
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2013 or the taxable year beginning 1n 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV. . . . . . . i i i i i i C e et e e s e s e e e e e e e e e e e e e e e e ..

Did any persons become substantial contrnibutors dunng the tax year? /f "Yes,” attach a schedule listing their names and
3ddreSseS. « « « + . . s P T N A AN S SN AN A

Yes

1a

1b

1c

4a

4b

8b

X

10

X

JSA

3E1440 1000
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Form 990-PF (2013)



Form 990-PF (2013) 20-8132019 Page 5
Statements Regarding Activities (continued)

11 At any tme 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), . , . v v v ¢« v 4 « s ¢ o ¢ e o s e s s 0011 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see instructions} . . . . . . ¢ v v v v 0 s v v s e m u e s e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . , . . 13 X
Website address » ______  NJA
14 Thebooksareincareof »_ ___SEE STATEMENT 6_____________________. Telephoneno »__ __________________
Located at P> Z2IP+4 >

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here « + + « ¢ v v v ¢ v s o 0 o v v o bl:l-
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . . .. v v e o e ee.... P15 |

16 At any tme during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . 4 ¢ 4 i v bt i e e s et e e e oo} 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of ;

the foreign country p |
L AYI5:]] 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): l
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . .. .. .. I:l Yes E No ;
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
disqualified Person? . , v . v v v v v b e e e e e 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 disqualfied person? , , . .. .. .. Yes No ,
{5} Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified Person)?, . . . . & v v v v v 0 v v e bt s e n e Yes ENo

| (6) Agree to pay money or property to a government official? (Exception. Check "No" if the i
foundation agreed to make a grant to or to employ the official for a penod after ’ !

i termination of government service, If terminating within 90 days.), , . . . . . .. . v v v v v o Yes ENo ) ;
b If any answer is "Yes" to 1a(1}{6), did any of the acts fall to qualfy under the exceptions described in Regulations | _ . I
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? « « « ¢ + « s o 4 @ e 0 o s o .. 1b X
Organizations relying on a current notice regarding disaster assistance check here, . . . . . .. N |:| - f
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that | __ 1 __. ,___i
were not corrected before the first day of the tax year beginning in2013? . . . . . . ¢ v ¢ ¢ v ¢ ¢ v e v v & P I () X

2 Taxes on failure to distribute income ({section 4942) (does not apply for years the foundation was a private i
operating foundation defined in sectton 4942())(3) or 4342(j}{5}).

a At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20137, , . . . . . v v ¢« v v v v v s n o o= e e e e Yes ENO i
If "Yes," st the years » __ e . R !

b Are there any years hsted n 2a for which the foundation is not applying the provisions of section 4942(a)(2) I

f (relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)}{2) to | ___| . _j
| all years listed, answer “No" and attach statement -See INStrUCtiONS.) . . . 4 v v v« 4 s e o ¢ o o e s e e s s o eaoseoeeol 2b X

; ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> L L L ‘

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise :

atany time during the Year? . . . . v v v v v v o v e v e m e e n et e e e e e e Yes ENO :

'

}

b If "Yes,” did 1t have excess business holdings in 2013 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-wear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013.) . ., . . . . . i i i ittt st s e n ettt e e.a| 3D

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 in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been_removed from jeopardy before the first day of the tax year beginning in 20137 | 4b X

Form 990-PF (2013)
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Form 990-PF {2013) 20-8132019 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{(e))? , . .. .. |:| 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? , ., . . . . e s e e e s eene e Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes?, . . . . v v v v « + - 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 mstructions) . . . . .. ........ | |Yes [ X No

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . . . . .+ ¢ o v o v o « Yes No
b If any answer is "Yes" to 5a{1){5), did any of the transactions faill to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? ., . . . ... ... . . 5b

Organizations relying on a current notice regarding disaster assistance check here , . , . . . . . . . v o v v v v o s P[:I
c If the answer is "Yes® to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? |, . . . . . . v v v 0 v 4 b b 0 a0 |:I Yes EI 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 contract?, , . . . . . e e e e e e e e e e e D Yes No ,
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 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? . . . . .. .. .. 7b

:*T:a'//l Information 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,
(2 Narmo and address amoursperwek | Unotpaid | emplvestenefiplrs | ot slowances
SECURITY NATIOMAL BANK _ TRUSTEE
1120 SOUTH 101ST. STREET, SUITE 420, OMAHA, NE 68124 8 26,981, -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE.”

{d) Contributionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation
devoted to position

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . ... e e e e e e e e e NONE
Form 990-PF (2013)

JSA
3E1460 1 000
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20-8132019
Form 990-PF {2013)

Page 7

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 NONE
Total number of others receiving over $560,000 for professional services . . . . « . v« ¢« v v e o v v o o o o o s » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable 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
INONE e
2
|
| 3
B
Part I1X-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 e
2

JSA
3E1465 1000

[
| BVN133 676U 05/08/2014 14:35:45
|

Form 990-PF (2013)
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Form 990-PF (2013) 20-8132019 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.,

purposes:
a Average monthly fair market value of securities | _ . . . . . . L . .. L 1a 1,808,870.
b Average of monthlycash balances | |, |, . . ... ..., ... ... . . . . i 1b 13,670.
¢ Fair market value of all other assets (see instructions} . . . . . .. ... ... .. .. 1¢c NONE
d Total (addlines 1a,b,andcl | | .. . ... .. 1d 1,822,540.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ........... | 1e X
2 Acquisition indebtedness applicable to line 1 assets _ _ . . . . .. ... ..., 2 NONE
3 Subtractline 2fromline 1d L e e 3 1,822,540.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISIUCONS) | | . L e e e e e e e e 4 27,338.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | § 1,795,202.
6 Minimum investment return. Enter 5% ofline 5 _ , . . . . ... ... .. i iis e nnnnnn 6 89,760.

Distributable Amount (see instructions} (Section 4942(j){3) and (j}{5) private operating foundations
and certain foreign organizations check here p |_| and do not complete this part.)

1 Minimuminvestment return fromPart X, lin@ 6 . . . v . & v i i it i it et i e e e e 1 89,760.
2a Tax on investment income for 2013 from Part Vi, line5 _ , ., .. 2a 720.

b Income tax for 2013. {This does not include the tax from Part Vl.) | 2b

¢ Addlines28and2b . . . ... ... 2¢ 720.
3 Distributable amount before adjustments. Subtract line 2c fromline1, . . . . ... ... .0 ... 3 89,040.
4 Recoveries of amounts treated as qualifying distributions | | . . . . . . . i i it i e e 4 NONE
5 Adlines3andd, e 5 89,040,
6 Deduction from distributable amount {see instructions) . . . . . . . . . ... ... . ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl,

1T Y U S P 7 89,040.
s @l Qualifying Distributions {see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ . ... ......... 1a 93,634.
b Program-related investments - total from Part IX-B L, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIBOSES | | . . e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required), . . . . . . L. L s e e e e e e, 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, line 8, and Part XIll, ne 4, , , ., 4 93,634.
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 i e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . .. .. ... .. .. 0. ... 6 93,634.

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 (2013)

JSA
3E1470 1000

BVN133 676U 05/08/2014 14:35:45 15 -




Form 990-PF (2013)

20-8132019

Page 9

Undistributed Income {see instructions)

1 Distributable amount for 2013 from Part XI,

line7 ,......

2 Undistributed income, if any, as of the end of 2013

a Enter amount for 2012 only
Total forprioryears 20 11 ,20

o

20

(a)
Corpus

(b)
Years priorto 2012

(c)
2012

(d)
2013

89,040.

NONH

NONH

3 Excess distnibutions carryover, iIf any, to 2013:

From 2008
From 2009
From 2010
From 2011
From 2012

NONE

NONE

5,146.

3,838.

- 0o Ao o oo

d Applied to 2013 distributable amount

10

NONE

Total of lines 3athroughe , ., . ... .....
Qualifying distributions for 2013 from Part Xli,
ned P § 93,634.

Applied to 2012, but not more than line 2a

Apphed to undistributed income of prior years
(Election required - see instructions) , , ., . ...

Treated as distributions out of corpus (Election
required - see instructions)

Rematning amount distnibuted out of corpus  , ,
Excess distributions carryover applhied to 2013 ,
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

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

Prior years’ undistnbuted income. Subtract
linedbfromlne2b , ., ... ........
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 previouslyassessed . . . . . . ..

Subtract line 6¢c from line 6b. Taxable
amount - see instructions e

Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
Instructions . « . . « .

Undistributed income for 2013. Subtract lines
4d and 5 from hne 1. This amount must be
distrbuted in 2014 ., , . . . ...

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

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) _ , |
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

Excess from 2009 . . . NONE

9,084,

NONE

NONH

NONH

89,040.

4,594,

NONH

NONE

13,678

NONH

NONH

NONH

NONH

NONE

NONE

NONH

13,678

Excess from 2010
Excess from 2011
Excess from 2012
Excess from 2013

o a6 oo

5,146.

3,938.

NONE

4,594.

JSA
3E1480 1.000

BVN133 676U 05/08/2014 14:35:45

Form 990-PF (2013)
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Form 990-PF (2013} 20-8132019 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enter the date oftheruling , , , , ., . ... . N
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j}(3) or I | 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total
Justed net income from Part {a) 2013 {b) 2012 {c} 2011 {d) 2010

| or the mimmuminvestment
return from Part X for each
year listed

€ Qualfying distnbutions from Part
XIl, ine 4 for each year listed .

d Amounts included n line 2c not
used directly for active conduct
of exemptactivities s « » « »

@ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c , . . . . &«

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

@ ‘“Assets” alternative test - enter

(1) valueofallassets . . .
{2) value of assets quahfying
under section
49420)3)BHINs = & .
b “Endowment" slternative test-
enter 2/3 of mimimum invest-
ment return shown n Part X,
line 6 for each year listed. . .

€ “Support” alternative test - enter
{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans {section 512(a)(5)),
orroyaities). « « 2 ¢

{2) support from general
pubkic and § or more
exempt organizations as
provided n section 4942
(U3NBHM) » v v . . .
(3) targest amounmt of sup-
port from an exempt
organization, . . . «

(4) Gross investmentincome ,
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).)

N/A
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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb!:lif 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 or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 7
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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
3E14§|§A1 000 Form 990-PF (2013)
BVN133 676U 05/08/2014 14:35:45 17 -




20-8132019

Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsrhegnp:a:‘t! 19 an indw 'g“’g" Foundation Pun §
W ) f pose of grant or A t
Name and address (home or business) ory foundotion manager | fecipient contribution mos
a Paid during the year
SEE STATEMENT 13 78,884.
TOUAl + & v v e e e e e e e e s e e e e e e e s e e s s s s e st e e nas s et s e s s > 3a 78,884.
b Approved for future payment
0 T P S T T T T T S U A » 3b

JSA
3E1491 1000

BVN133 676U 05/08/2014 14:35:45

Form 990-PF {2013)
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20-8132019
Form 990-PF (2013) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ()
@l ) @ @ Related or exempt
C

function income
Business code Amount Exclusion code Amount {See instructions )

1 Program service revenue:
a

o Q o o

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 16,003.

5 Net rental income or {loss) from real estate.

a Debt-financed property

b Not debt-financed property , . . .. ... 16 17,366.
6 Net rental income or {loss) from personal property .,
7 Other investmentincome ., . . .. ..... 15 19,000.
8 Gain or {loss) from sales of assets other than inventory 18 5 1 952.

9 Net income or (loss) from special events , , .

10 Gross profit or {loss) from sales of inventory. .
11 Other revenue: a

b

c

d

e
12 Subtotal. Add columns (b), (d),and le) . . . . 58,321.
13 Total. Add line 12, columns (b}, (d),and (&), . . . . v v v v v v v e w v v n .. S & 58,321.
{See worksheet in line 13 instructions to verify 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.)
7 ROYALTY INCOME
JSA Form 990-PF (2013)

3E1492 1000

BVUN133 676U 05/08/2014 14:35:45 18 -




Form 990-PF {2013) 20-8132019 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?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 1a{1) X
(2) Other @SSetS . . . v v v i v v v ot v vt et ot s ot e e e ne s ae e e 1a(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt 0rganization . . . . . . . . . i i i v it v o o v m o m s 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , ., , . ... .................. 1b{2) X
(3) Rental of facilities, equipment, orotherassets . . . . . ... ... .4 v, Ch e e e ettt tee e 1b(3) X
{4) Reimbursement arrangements , . . . . .. .. it ittt e e e e e e e 1b{4) X
{5) Loans Or loan QUArANTEES . . . . . . v v e u e e et i e e et e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . ... . ..t v it et v a.. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . ... ... ..ot v .. 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)) or in section 527? , , . .. ........ l:l Yes @ No

b If "Yes," complete the following schedule.

{a) Name of organization {b) Type of organization (c) Description of relationship
Under pengities of perjuns, | declare that |pve examined this return, tnclud ying schedules and and to the best of my knowledge snd belief, it 18 true,
corre d ofla prepar; ther thapstaxpayer) 1s based on all information of which preparer has any knowledge
Slgn } May the IAS discuss this return
Here | 05/08/2014 SENIOR VP wih the preparer _shown _below
Date Title {see instructions)? Yes No|
DOUGLAS A OLDAKER A
Paid Print/Type preparer'sname Pregflrer)s siggfture Date Check | l | PTIN
at
RONALD SHOEMAKER 05/ 08/2014selfemployed | P00021964

Preparer [ .vsnome B ERNST & YOUNG U.S. LLP

Frm'sEIN_ P 34-6565596

Use Only |Fim'saddress » 1100 HUNTINGTON CTR, 41 S HIGH ST
COLUMBUS, OH 43215

Phone no 419-321-6096

JSA
3E1493 1000

BVN133 676U 05/08/2014 14:35:45

Form 990-PF (2013)
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-81320198

DESCRIPTION OF PROPERTY
PASTURE LEASE WITH PAT BAUERS DTD

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME = ittt 350.
OTHER INCOME:

TOTAL GROSS INCOME . . . . . . . . ¢ ¢ o i s e u a o e o o o = o & o s o st o o o v s o o o o o = o o s o o o« & + s o o s o s v a

350.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . . . . . ¢ttt ittt ettt a s nnean
LESS: Beneficiary's Portion . . . . . . v ¢ ¢t v ¢ttt s v s e e aa e
AMORTIZATION
LESS: Beneficiary’s Portion . . . . . . . . . . ¢ ¢ i ittt m e
DEPLETION . . . . i i i it ittt et ot s s o s e as et o sssnnsas
LESS: Beneficiary’s Portion . . . . . . . . . . & s i b e e h e e e e
TOTAL EXPENSES . . . . . & . i i i it it e s ettt ot st m o s s s o am s s s o n s o s o st o ssesssenseenes

TOTAL RENT OR ROYALTY INCOME (LOSS) . . . . ¢ o 4 o o o e e 4 o o 4 o m a o s a s o n s o s o s o o o o s o o s o o o s o

350.

Less Amount to
RentorRoyalty . . . . . . . . ... i i i i i i it it it et s i s es s e s s s s a o
Depreciation . . . . . . . i it i i e b h e e e e s e e e s e n e a e s e s es e s e e e
Deplotion . . . . ¢ o v v v i i et ot e et e s e e e e m e s e a e et
Investment Interest EXpense . . . . . . . . . . . .t ¢ s 4 4 et st e e s e e
Other EXPeNSeS . . . ¢ o v ¢ ¢ o t ot o ¢ o ¢ o s o o s s s s 8 s 8 s e s 8 s a s o o s o asnasm
NetIncome (Loss) to Others . . . . . . . . o i i i i i i i i i it et st s m o s e e st st st e et nn e

350.

SCHEDULE FOR DEPRECIATION CLAIMED

bl C 0 (d) (e) Basis f {g) Depreciation (1) Life
{a) Description of property {b} Cost or (c} Date ACRS | Bus {f) Basis for n th) or
unadjusted basis acquired depreciation Method
des % prior years rate

{)) Depreciation
for this year

Totals . . . « . .o o oo oo o e e s e e e e e e e e e 4 e st e e e e s e e e s e e e e e s

JSA
3E7000 1 000




RENT AND ROYALTY INCOME

Taxpayer's Name

BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

dentifying Number
20-8132019

DESCRIPTION OF PROPERTY

CASH FARM LEASE WITH BOB & DICK STANDER

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME

OTHER INCOME:

................... 17,016.

TOTALGROSS INCOME . . . . . . . i i i i e e e u e o o o o o o a & o o o o o o o o v & o o o o o o s o o o o o o o o o o o o s

17,016.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . . . v ¢t v v v s e s s o s annaosooa
LESS: Beneficiary’s Portlon . . . . . . ¢t ¢ ¢ttt vt s o s s s s 0 s s s n s s

AMORTIZATION

LESS: Beneficiary’s Portion . . . . . . . i i ittt et s e e e e
DEPLETION . . . . v v v v i sttt st o e s e s s s s s a st asnosnssas
LESS: Beneficiary’'s Portion . . . . . . . ¢ ¢ ¢ ¢ 0 0 0 0t m b e @ e e
TJOTALEXPENSES . . . . . . i v i i it i st t s s s s o o s s s s s s a s s s s e s s onesonssessseanssssoeons
TOTAL RENT OR ROYALTY INCOME (LOSS)

17,016.

Less Amount to

RentorRoyalty . . . . & ¢« v ¢ 0 v v v o v o o o s o o m s m e mm e s e s s a e e e
Depreciation . . . . . ¢ o ¢t i i i i s e it s e e s e s e e st e e e s ee e s
Deplotion . . . . . . i ittt ot ettt e e e e e e s s s e e e e s s e s n e s e
Investment Interest Expense . . . . . . . v i v v v c m m t d n ke n s s s e st e e
Other EXpenses . . . .« c v « & & v o s o s s o s ¢ 2 s o s o 2 s 5 5 8 e s e s s s s s o s s s o ss

Netincome (Loss) to Others . . . . . . . . .t v v o v o s o e t s s s 0 o s o s o s s s s s s asonessscnnosas

NetRentorRoyattyIncome (LOSS) . . . . . . i it i i i i i i i et v e s s s s a s s s o n s s s s s s n s s s asessonaes

Deductible Rental Loss (if Applicable)

17,016.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

{b) Cost or
unadjusted basis

{c) Date
acquired

(f) Basis for
depreciation

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

{)) Depreciation
for this year

JSA
3E7000 1 000

BVN133 676U 05/08/2014 14:35:45




RENT AND ROYALTY INCOME

BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

Identifying Number
20-8132019

DESCRIPTION OF PROPERTY
MINERAL RIGHTS LEASE AGREEMENT WITH

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

TYPE OF PROPERTY: 6 - ROYALTIES

ROYALTY HAVING NO DEPLETION ... .. iiiiienrensnss 19,000.

OTHER INCOME:

TOTALGROSS INCOME . . . . . & c & s & v s o o s o s s o o o o o = o o o o o o s o &t o o o o o o v « o oo s o o s o ss o s e

19,000.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) , . . . .. . . .. ¢t v s v s o oonosoon

LESS: Beneficiary's Portion . . . . . . . .« c i i v v e v i it s e s v e

AMORTIZATION

LESS: Beneficiary's Portion ., . . . . . . .. . i i i it i e e s

DEPLETION |, .. .. .t ittt et e ma st s snssasnsaenennns

LESS: Beneficiary's Portion . . . . . . . . . 0 v i i i s i e s s e s s e

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS) . ¢ « + = = 4 o ¢ o o s o = s o s o o & n t & o s o o s ot = o ¢ s o s o o n «n s o o

19,000.

Less Amount to
RentorRoyalty . . . . & ¢ v v a @ i v o o ot s n s s a s s e s v n s ot s s o 8 o n s s a oo

Depreciation . . . . . . i i i h it e e e e s e s e e s e s e e e s e

Depletion

Investment Interest Expense

Other EXpenses . . ¢ ¢ ¢« v« o o o o 1 o s » « s s s s s s n aa s s s s 8 s s v s s s s s 5 2 neasn

Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)

Deductible Rental Loss {if Applicable) = « o+ o o & & & v o o s o o & s o o & o s o v & s 8 s o s o s s s n = 4 s 8 s s s 8 n 4 s u

19,000.

SCHEDULE FOR DEPRECIATION CLAIMED

@ fe) (g) Deprectation
ACRS | Bus c:f) Basis for "
des. % epreciation orior years

{b) Costor {c) Date

(a) Description of prope|
P property unadjusted basis acquired

{h)
Method

(1) Life
or
rate

{)) Depreciation
for this year

JSA
3E7000 1000
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: SECURITY NATIONAL BANK

ADDRESS: 1120 SOUTH 101ST. STREET, SUITE 420
OMAHA, NE 68124-1091

TELEPHONE NUMBER: (402)221-0122

STATEMENT 6
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
BERNEICE M HOPPER PFDN C/O WEEPING WATER PUBLIC SC
ADDRESS:
PO BOX 326
WEEPING WATER, NE 68463
RECIPIENT'S PHONE NUMBER: 402-267-4265
FORM, INFORMATION AND MATERIALS:
COMPLETE BERNEICE HOPPER PFDN SCHOLARSHIP APPLICATION & INCLUDE FINAN
ANCIALS, EXTRA-CURRICULAR, COMMUNITY ACTIVITES, LETTERS OF RECOMENDATI
ON, ACADEMIC HISTORY, PERSONAL STMT, TRANSCRIPTS, AND CONDITIONAL LTR.
SUBMISSION DEADLINES:
SET ANNUALLY BY TRUSTEES.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
AWARD TO HS SENIORS WHO GRADUATE FROM WEEPING WATER HIGH SCHOOL AND
SURROUNDING HS & WILL BE PAID DIRECTLY TO THE EDUCATIONAL INSITUTION
UPON RECEIPT OF GRADE TRANSCRIPTS & PROOF OF ENROLLMENT.

RECIPIENT NAME:
BERNEICE HOPPER PRIVATE FOUNDATION
ADDRESS:
1120 SOUTH 101ST STREET
OMAHA, NE 68124
RECIPIENT’'S PHONE NUMBER: 402-221-0122
FORM, INFORMATION AND MATERIALS:
COMPLETE THE BERNEICE M HOOPER PRIVATE FDN GRANT APPLICATION
FOR FUNDED PROJECTS OR AGENCIES MUST BE LOCATED IN THE GREATER WEEPING
WATER, NEBRASKA AREA.
SUBMISSION DEADLINES:
POSTMARKED BY APRIL 1, 2010.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS WILL ONLY BE GIVEN TO 501(C) (3) NONPROFIT ORGANIZATIONS, OR TO
GOVERNMENT ENTITIES OR THEIR AGENCIES. GRANTS WILL NOT ORDINARILY BE
GIVEN TO ANY ORG FOR MORE THAN TWO CONSECUTIVE YEARS.

STATEMENT 7

XD576 2000

BVN133 676U 05/08/2014 14:35:45 30




BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEEPING WATER COMMUNITY BUILDING FOUNDAT
ATTN: KAY GERDES
ADDRESS:
P.0O. BOX 329
WEEPING WATER, NE 68463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC 501(C) (3)
AMOUNT OF GRANT PAID ...t ittt ittt ittt itnnrenaseneenoasenscennns 13,500.

RECIPIENT NAME:

UNIVERSITY OF NEBRASKA - LINCOLN
ADDRESS:

107 CANFIELD BLDG

LINCOLN, NE 68588-0416
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATION
FOUNDATION STATUS OF RECIPIENT:

PC 501 (C) (3)
AMOUNT OF GRANT PAID ..ttt ii it ittt tonnnssoseenssseessosnnnnsas 3,500.

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA AT OMAHA
ADDRESS:
103 EPPLEY ADMIN BLDG
OMAHA, NE 68182-0187
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)
AMOUNT OF GRANT PAID ..ttt it ittt ittt neettnnseesenneennnssans 1,750.

STATEMENT 8

XD576 2000
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LOFTE COMMUNITY THEATRE
ADDRESS:
PO BOX 62
MANLEY, NE 68403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC 501(C) (3)
AMOUNT OF GRANT PAID ..ttt v ittt ittt tntentasuenesnonnsnsnaananass 5,000.

RECIPIENT NAME:
MIDLAND UNIVERSITY
ADDRESS:
900 N CLARKSON ST.
FREMONT, NE 68025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et iat sttt eteeaananenanas 5,250.

RECIPIENT NAME: |
SENCA - CASS COUNTY COMM
OUTREACH |
ADDRESS : |
802 4TH ST. |
HUMBOLDT, NE 68376
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LITERACY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC 501(C) (3)
AMOUNT OF GRANT PAID &ttt tttttte sttt ettt e et et et 10, 000.

XD576 2000

|
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STATEMENT 9 |
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

20-8132019

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

RECIPIENT NAME:
DOANE COLLEGE
FINANCIAL AID OFFICE
ADDRESS:
1014 BOSWELL AVE.
CRETE, NE 68333-2426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)

AMOUNT OF GRANT PAID ...t tvviitetinnnneeeenonensoaasssnns

RECIPIENT NAME:
NEBRASKA WESLEYAN
UNIVERSITY
ADDRESS:
5000 ST. PAUL AVE.
LINCOLN, NE 68504-2794
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501(C) (3)

AMOUNT OF GRANT PAID .. ..ottt iennnnnnnansnnonnassesssss

RECIPIENT NAME:
UNIV. OF NEBRASKA AT KEARNEY
ADDRESS:
OFFICE OF FINANCIAL AID
KEARNEY, NE 68849-2350
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)

AMOUNT OF GRANT PAID ...ttt ittt eennestneennnsnnneanansss

XD576 2000

BVN133 676U 05/08/2014 14:35:45
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASS COUNTY SHERIFF'S OFFICE
ATTN: NANCY GAMACHE
ADDRESS:
336 MAIN STREET
PLATTSMOUTH, NE 68048
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
D.A.R.E. PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt iit ittt ittt ennesnnnansennnsens 5,000.

RECIPIENT NAME:
NEHAWKA RUAL FIRE DISTRICT
ATTN: WADE NUTZMAN
ADDRESS:
3412 MOUNT PLEASANT DR
NEHAWKA, NE 68413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt aeesneneeeennennans 2,500.

RECIPIENT NAME:
NEHAWKA RESCUE SQUAD
ATTN: SUZANNE ROBERTS
ADDRESS:
735 ELM ST., PO BOX 193
NEHAWKA, NE 68413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ...ttt ittt ennneeeserneneannnenennennees 2,500.

STATEMENT 11
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEEPING WATER PUBLIC SCHOOLS
ATTN: DAWN BICKFORD
ADDRESS:
204 W. O STREET
WEEPING WATER, NE 68463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC 501(C) (3)
AMOUNT OF GRANT PAID .ttt ittt ettt ettt ee e et e e e e e i 5,000.

RECIPIENT NAME:
AMERICAN LEGION POST 247
ADDRESS:
402 EAST D STREET
ELMWOOD, NE 68349
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt tte e tne e e enanenenennnnn 1,900.

RECIPIENT NAME:
SOUTHEAST COMMUNITY COLLEGE
ATTN: FINANCIAL AID OFFICE
ADDRESS:
8800 O STREET
LINCOLN, NE 68520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)
AMOUNT OF GRANT PAID ...t iiitit ittt ceeeteeteeseneaneneenenneenns 5,484.

STATEMENT 12
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WAYNE STATE COLLEGE
FINANCIAL SERVICES OFFICE
ADDRESS::
1111 MAIN STREET
WAYNE, NE 68787
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501(C) (3)
AMOUNT OF GRANT PAID . ittt ittt e ot te ot ettt ettt ettt 1,750.

RECIPIENT NAME:
IA WESTERN COMMUNITY COLLEGE
BUSINESS OFFICE
ADDRESS:
2700 COLLEGE RD
COUNCIL BLUFFS, IA 51502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC 501 (C) (3)
AMOUNT OF GRANT PAID . ittt ettt et ettt ettt et e et e e e 1,750.

TOTAL GRANTS PAID: 78,884.

STATEMENT 13
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/
PROPERTY INCOME DEPRECIATION
PASTURE LEASE WITH P 350.
CASH FARM LEASE WITH 17,016.
MINERAL RIGHTS LEASE 19,000.
TOTALS 36,366.

XD576 2000

BVN133 676U 05/08/2014 14:35:45
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Investment Review SECURITY
Account: 9285002 '

NATIONAL BANK
BERNEICE M. HOPPER PRIVATE FOUNDATION CREATED UNDER e
SEVENTH RESTATEMENT OF THE BERNEICE M. HOPPER

REVOCABLE TRUST DATED JUNE 6, 2005.

As of 12/31/2013

Account Basics

Account Type. Charitable Foundation Trust

Opened Date 2/8/2007

Admin Officer. SARAH LIERMAN

Investment Officer Brent Boyce

Investment Model: 70% Equity 30% Fixed

Investment Objective. 80% Eduity 20% Fixed

Investment Powers FULL

Review Cycle: Annual - Mar
Summary

Asset Type Market Value Cost Basis Unrealized % Portfolio Est Annual Yield at
' ! Gain/Loss at Market Income Market
Cash $0 00 $0 00 000 %
Equity Mutual Funds N $488,151 58 $369.477 08 $118,674 48 2645 % $6,432 08 132 %
international Equity Mutual Funds $103,998 59 $121,088 98 ($17,090 39) 564 % $3,034 55 292%
Fixed Income Mutual Fund $193,361 44 $196,703 90 ($3.342 48) 1048 % $8,936 47 462 %
Money Market Funds $17,847 48 $17,847 48 $0 00 097 % $178 001 %
Real Estate $995,100 00 $616,315 00 $378,785 00 5392 % $000 000 %
Equipment & Leases $4 00 $4 00 $0 00 000 % $000 000 %
Other Assets $1.00 4 $100 S0 00 000 % $000 000 %
Miscellaneous $100 $100 $0 00 000 % $000 000 %
Alternative - $47,031 86 $49.151 87 ($2.120 01) 255% $1,349 93 287 %
Grand Total- $1.84549693  $1.370.590.31 $474.906 62 $19,754 81 T %
3,337.00 3,3%%200 Mo el Qnd Pull backs
[=4

2 1000 Retura g Cepr
Realized Gains/Losses fea, 003,93 1i303,542.31
From 12/31/2013 To 12/31/2013

A
Short Term Gain/Loss for Period $0 00

Long Term Gain/l.oss for Penod $0 00
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