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Return of Private Foundatio

n I OMB No 15450052

Form 990"PF or Section 4947(a)(1) Trust Treated as Private Foundation
o > Do not enter social security numbers on this form as it may be made public.

epartment of the Treasury . . . . . . .
Intemal Revenue Service > ___Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public lnspection
For calendar year 2014 or tax year beginning , and ending

Name of foundation

CHARLES & KIMBERLY HEMMER FOUNDATION

A Employer identification number

Number and street (or P O box number f mail is not delivered to street address) Room/suite 37-1379077

GREG HUNZIKER COMMERCE BANK 416 MAIN STREET 1600 B Telephone number (see instructions)

City or town State ZIP code

PEORIA IL 61602 (309) 676-7777

Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here » [:]

G Checkalithat apply [ Initial return ] Initial return of a former public charity |D 1. Foreign organizations, check here »[]
[ Final return ] Amended return 2. Foreign organtzations meeting the 85% test,
[J Address change ] Name change check here and attach computation >

H Check type of organization Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under

typ 9 D ( )( ) PP section 507(b)(1)(A), check here > D

[] Section 4947(a)(1) nonexempt charitable trust [X] Other taxable private foundation

I Fair market value of all assets at J Accounting method [X] Cash [[] Accrual |g i the foundation is in a 60-month termination
end of year (from Part Il, col (c), (] other(specityy . under section 507(b)(1)(B), check here >
Iine 16) » $ 571,988]| (Parti, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The fotal of (a) Revenue and {d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment | (c) Adjusted net for charitable
. . income income purposes
equal the amounts in column (a) (see instructions) ) books (cash basis only)
glg 1 Contnbutions, gifts, grants, etc , received (attach schedule) 40,326
& 2 Check P[] ifthe foundation is not required to attach Sch B
¢y 3  Intereston savings and temporary cash investments 5 5
| 4 Dividends and interest from secunties 9,646 9,646
5a Gross rents
: b Net rental income or (loss)
o| 6a Netgain or (loss) from sale of assets not on line 10 20,177
2 b Gross sales price for all assets on line 6a 20177
!“," 7  Capital gain net income (from Part IV, line 2) 22,338
2| 8 Netshort-term capital gain
<L | 9 Income modifications
é}) 10a Gross sales less retums and allowances |
b Less Cost of goods sold |
¢ Gross profit or (loss) (attach schedule) |
11 Other income (attach schedule) .
12  Total. Add lines 1 through 11 70,154 31,989 0
o |13  Compensation of officers, directors, trustees, etc
3 14  Other employee salaries and wages
S5[15  Pension plans, employee benefits
| 16a Legal fees (attach schedule) 47 47
w b Accounting fees (attach schedule)
_g ¢ Other professional fees (atta ‘ 600 600
®|17  Interest A A
@ |18 Taxes (attach schedu\‘e) (see instructions) . 209 209
£119 Depreciation (attach s\chedule) ?Q,d g/epletlgf\,'\'ii |
E[20  Occupancy A e
< |21  Travel, conferences, and meetings __.... “=t
T[22  Prnting and publications T )
© |23 Other expenses (attach‘§chedule) P 25 25
g’ 24 Total operating and administrative expenses.
= Add lines 13 through 23 . 881 0 0 881
g:- 25 Contributions, gifts, grants paid ) 26,138 26,138
O |26 Total expenses and disbursements. Add ines 24 and 25 27.019 0 0 27.019
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 43,135
b Netinvestment income (if negative, enter -0-) 31,989
¢ Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see Iinstructions.
HTA

Form 990-PF (2014)




Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 2
Al h descnption column Beginning of year End of year
Part Il Balance Sheets sf?:l.ﬁ;e:es%re;lut:ff-ayli: gln(:gl?ftsllﬁs (See lﬁstmctlons ) (i) Book VaI:e {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing .
2  Savings and temporary cash mvestments 63,187 55,073 55,073
3  Accountsrecewvable » e B
Less allowance for doubtfut accounts »
4  Pledges recevable » _ ]
Less allowance for doubtful accounts »
5 Grants receivable
6 Receivables due from officers, directors, trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recewvable (attach schedule) »___ .
Less allowance for doubtful accounts |
.g 8 Inventores for sale or use
A 9 Prepaid expenses and deferred charges
<C|10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) 415,560 465,766 516,915
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment. basis » __ A‘}
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buldings, and equipment.bass  » ___ |
Less accumulated depreciation (attach schedule) » .
16  Other assets (describe » ___ )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 478,747 520,839 571,988
17  Accounts payable and accrued expenses
o | 18 Grants payable
2[19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsquallﬁed persons
5 21 Mortgages and other notes payable (attach schedule) :
22 Other labilites (descrbe » )
23  Total liabilities (add lines 17 through 22) 0 0
" Foundations that follow SFAS 117, check here » [
8 and complete lines 24 through 26 and lines 30 and 31.
S[24  Unrestricted
w©|25 Temporarly restricted ,
m
» |26  Permanently restricted l
s Foundations that do not follow SFAS 117, check here » [X]
I-I; and complete lines 27 through 31.
© 127 Capital stock, trust principal, or current funds ‘
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund {
3 29 Retaned earnings, accumulated income, endowment, or other funds 478,747 520,839
ﬁ 30 Total net assets or fund balances (see Instructions) 478,747 520,839 l
é’ 31  Total liabilities and net assets/fund balances (see E
instructions) 478 747 520,839 '
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 478,747
2 Enter amount from Part {, line 27a 2 43,135
3 Otherincreases notincluded in line 2 (itemize) » 3
4 Addlines 1,2, and 3 4 521,882
5 Decreases notincluded in line 2 (itemize) ®» INVESTMENTS ... 5 1,043
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), ine 30 6 520,839

Form 990-PF (2014)



T
Form 990-PF (2014)

CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 3
3\ Capital Gains and Losses for Tax on iInvestment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b'):T’;v acchqulred (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Dlgna::r? (mo , day, yr) (mo , day, yr)
1a Capital Gains Distributions P 12/13/2013 4/10/2014
b
c
d
o
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(6) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 456 442 14
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
. i) Adjusted b k) E f col col (k), but not less than -0-) or
() FMV as of 12/31/69 mas c#j :;31 /ZZIS (o)vel)'( ccilss(;)). ,‘fx;nf,l) Losses (from col (h))
a 14
b
c
d
e
If gain, also enter in Part |, ine 7 }
2  Capital gain net income or (net capital loss) { If (loss), enter -O- In Part I, line 7 2 22,338
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- In }
Part |, line 8 3 14
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 vear in the base period? [ Yes [ No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar yzgf'(ao??::(;g:f ll;ignnmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (l%l)sg:::t;%nbryazgl ©)
2013 22 869 538,870 0 042439
2012 17,520 459,630 0038118
2011 6,601 401,833 0016427
2010 7,790 326,054 0023892
2009 0000000
2 Total of line 1, column (d) 2 0 120876
3 Average distnibution ratio for the 5-year base period—divide the total on I|ne 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0030219
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 590,785
5  Multiply line 4 by line 3 5 17,853
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 320
7 Addhnes5and6 7 18,173
8  Enter qualifying distributions from Part XII, line 4 8 27,019

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

Part VI instructions

Form 990-PF (2014)
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Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
Exempt operating foundations described in section 4940(d)(2), check here  » [] and enter "N/A" on line 1 !
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) b !
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 320
here » [X] and enter 1% of Part 1, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of R ,
Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
Add lines 1 and 2 3 320
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 320
Credits/Payments '
2014 estimated tax payments and 2013 overpayment credited to 2014 6a :
Exempt foreign organizations—tax withheld at source . . 6b .
Tax paid with application for extension of time to file (Form 8868) 6¢c 3
Backup withholding erroneously withheld 6d ’
Total credits and payments Add lines 6a through 6d 7 0
Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1s attached 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 320
Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid > | 10 0
Enter the amount of line 10 to be Credited to 2015 estimated tax » | Refunded » 11 0
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene n any political campaign? 1a X
Did it spend more than $100 during the year (either directly or lndlrectly) for political purposes (see
Instructions for the definition)? 1b X
Ifthe answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities 3
Did the foundation file Form 1120-POL for this year? 1ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers »$
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ N
Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . 3 X
Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
If "Yes," has 1t filed a tax return on Form 990-T for this year? 4b | N/A
Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T i
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either !
® By language In the governing instrument, or \
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that !
conflict with the state law remain in the governing instrument? 6 | X
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Ii, col (c), and Part XV 71X
Enter the states to which the foundation reports or with which it 1s registered (see instructions) b
IL
If the answer 1s "Yes" to line 7, has the foundation furnished 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 8b | X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942()(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes," complete Part XIV . 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X

Form 990-PF (2014)



Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 5
CUNIIT Statements Regarding Activities (continued)

11

12

13

14

15

16

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see instructions) . . . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption appfication? 13 ] X
Website address P N A
The books are in care of » WILLISHUNZIKER Telephone no » (309)691-6385 .
Located at > 6121 KNOLLAIREDRPEORIAIL _____ .. ZIP+4 ™ 61614 ..
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the year » | 15 I

At any time durning calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1) If !
"Yes," enter the name of the foreign country » |

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year did the foundation (either directly or indirectly) I
{1) Engage In the sale or exchanqge, or leasing of property with a disqualified person? [JYes [X]No I
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ]
disqualified person? . ] Yes [X]No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person’? CJyes [X]INo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [yes [X]No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? ] Yes [X]No

(6) Agree to pay money or property to a government official? (Exception. Check "No" |f the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) . . OYes [XINo
If any answer I1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in i )
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? 1b [ N/A
Organizations relying on a current notice regarding disaster assistance check here >
Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that i
were not corrected before the first day of the tax year beginning in 2014? . . 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private |
operating foundation defined in section 4942()(3) or 4942())(5)) |
f
I

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 2014? ) . [Xlves [InNo

If"Yes," listthe years ®» 20 11_,20____,20_ .20 |
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) 1
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to '
all years listed, answer "No" and attach statement—see instructions ) 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 v
» 20 , 20 , 20 , 20 ‘
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise |
at any time during the year? ) [JYes [X]No I
If "Yes," did it have excess business holdings in 2014 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 period? (Use Schedule C, Form 4720, to determine if the b
foundation had excess business holdings in 2014 ) 3b | N/A
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its o |
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)
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Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to- :
(1) Carry on propaganda, or otherwise attempt to influence leqislation (section 4945(e))? [ Yes [X] No t
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, !
directly or indirectly, any voter reqistration drive? . Oves [X]INo !
(3) Provide a grant to an individual for travel, study, or other similar purposes? dyes [XINo f
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? (see instructions) .. |:] Yes IX] No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational |
purposes, or for the prevention of cruelty to children or animails? [ ves [X]No 1
b Ifany answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descrbedin | § |
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? 5b | N/A
Organizations relying on a current notice reqarding disaster assistance check here »
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax |
because it maintained expenditure responsibility for the grant? Yes []No !
If "Yes," attach the statement required by Regulations section 53.4945-5(d) i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums i
on a personal benefit contract? Ovyes [XINo ) |
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? E] Yes |X| No | __ | 3
b If"Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? 7b | N/A

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).
G\“A% “C‘M"}ca‘)’;lame and address ®) hTt;?.l?s ap::dr \;av;zfge (c)(ICfo':r;;:t;rLs“a’t‘lon eél%)lo?/:gtgz#el?i?;lfns (e} Expense account,
g L. Reoskdorest Peoria ILGIGIST DIR | devoted to posiion enter -0-) and deferred compensation | Other allowances
WMWILLISL HUNZIKER .. ... DIR
6121 KNOLLAIRE DRIVE PEORIA, IL 61614
BRUCE GRAHAM DIR

14724 MENDENHALL RD PRINCEVILLE, IL 61559

12128 N ALLEN RD DUNLAP, IL 61525

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE."
(d) Contributions to
(b) Title, and average
employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 . houtrsd pter weik (c) Compensation plans and deferred other allowances
evoted to position compensation
NONE e
Total number of other employees paid over $50,000 >

Form 990-PF (2014)



Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 7

m 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

Total number of others receiving over $50,000 for professional services .. »

Part 1X-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 SALVATION ARMY

PEORIA, ILLINOIS 61655

2 RESONATE CHURCH

DUNLAP, IL 61525

3 GLOBAL OUTREACH

PONTOTOC, MS 38863

4 BRADLEY UNIVERSITY

PEORIA IL 61625

Part IX-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3 . . . »

0

Form 990-PF (2014)



Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

v

37-1379077  page8

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes o
a Average monthly fair market value of securities 1a 545,407
b Average of monthly cash balances 1b 54,375
¢ Fair market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and ¢) 1d 599,782
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . I 1e | |
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3 599,782
4  Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount see
instructions) 4 8,997
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 590,785
Mlnlmum investment return. Enter 5% of line 5 6 29,539
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here B[] and do not complete this part )
1 Minimum investment return from Part X, line 6 . 1 29,539
2a Tax on investment income for 2014 from Part VI, ine 5 2a 320
b Income tax for 2014 (This does not include the tax from Part VI ) . 2b o
¢ Add lines 2a and 2b 2c 320
3 Dstnibutable amount before adjustments Subtract line 2¢ from line 1 3 29,218
4  Recoveries of amounts treated as qualifying distributions 4
§ Addlines 3 and 4 5 29,219
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 7 29,219
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes S
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 27,019
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 chantable etc,
purposes 2
3 Amounts set aside for specific chantable prolects that satisfy the o
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, ne 4 4 27,019
§  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) 5 320
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 26,699

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 (2014)



Form 990-PF (2014)
LUl  Undistributed Income (see instructions

1

2

T o

0o Q0T

10

oOQo0ooe

1

CHARLES & KIMBERLY HEMMER FOUNDATION

37-1379077

Page 9

Distnbutable amount for 2014 from Part X,

line 7 .

Undistributed income, if any, as of the end of 2014
Enter amount for 2013 only

Total for prior years: 2010 ,2011 ,2012

(a)
Corpus

(b}

Years pnor to 2013

(c)
2013

(d)
2014

29,219

26,392

45,654

Excess distnbutions carryover, If any, to 2014:
From 2009

From 2010

From 2011

From 2012

From 2013

Total of ines 3a through e
Qualfying distributions for 2014 from Part XII,
ned4 » $ 27,019

Applied to 2013, but not more than Iine 2a
Applied to undistributed income of prior years
(Election required—see instructions)

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

Applied to 2014 distnibutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(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, 4¢, and 4e Subtract ine 5
Prior years' undistributed income Subtract
line 4b from line 2b

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

Subtract ine 6¢ from line 6b Taxable
amount—see Instructions

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount—see
instructions .
Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2015

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions)

Excess distributions carryover from 2009 not
applied on Iine 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2010

26,392

627

45,654

45,654

Excess from 2011

Excess from 2012

Excess from 2013

Excess from 2014

|
|
|
|

Form 990-PF (2014)
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Form 990-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 10
EEXEM_ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling >
Check box to indicate whether the foundation s a private operating foundation descnbed In sectlon [] 494203 0r  [] 49420)5)

Enter th? lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum

investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d) 2011
each year hsted

85% of line 2a . 0
Qualifying distnbutions from Part XIl,
line 4 for each year listed ' 0
Amounts included in line 2c not used directly
for active conduct of exempt activities 0

Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0

Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets" alternative test—enter
(1) Value of all assets 0

(2) Value of assets qualifying under
section 4942(1)(3)(B)(1) . 0
"Endowment" alternative test—enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed 0
"Support” alternative test—enter
(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0
(2) Support from general public
and 5 or more exempt
organizations as provided in

o

section 4942())(3)(B)(n) 0
(3) Largest amount of support from
an exempt organization 0

4) Gross investment income 0
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
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) )

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

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

Check here » [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

The form 1n which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2014)




Form 990-PF (2014)

CHARLES & KIMBERLY HEMMER FOUNDATION

37-1379077

Page 11

119 8'A Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnibution

Amount

a Paid dunng the year
AMERICAN CANCER SOCIETY
2250 N MICHIGAN AVE
CHICAGO, IL 60601
AMERICAN INSTITUTE
3905 N HILLS BLVD
NORTH LITTLE ROCK, AR 72116
APOSTOLIC CHRISTIAN CHURCH
3420 N SHERIDAN RD
PEORIA, IL 61604
ASSEMBLIES OF GOD
1445 N BOONVILLE
SPRINGFIELD, MO 65802
BEREAN PRISON MINISTRIES
PO BOX 761
PEORIA, IL 61652
BOY SCOUTS
614 NE MADISON ST
PEORIA, IL 61603
CADRE MINISTRIES
BOX 278
SYCAMORE, IL 60178
CAMPUS CRUSADE
PO BOX 628222
ORLANDO, FL 32862
COMPASSION INTERNATIONAL
12290 VOVAGER PKWY
COLORADO SPRINGS, CO 80921
EASTER SEALS
507 E ARMSTRONG AVE
PEORIA, IL 61603
FOOTSTEPS MISSIONS
PO BOX 390938
MOUNTAIN VIEW, CA 94039

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

125

25

300

50

500

20

1,500

100

456

170

100

Total See Attached Statement

3a

26,138

b Approved for future payment

Tota!l

>

3b

0

Form 990-PF (2014)



Form 990-PF (2014)

CHARLES & KIMBERLY HEMMER FOUNDATION

37-1379077

Page 12

UL Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

N bW

- O wWwWo~N»

-t -

12
13

Program service revenue
a CONTRIBUTIONS

Unrelated business income

Excluded by secton 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

01

40,326

b

-0 Qo0

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

14

9,646

18

20177

b

[

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

70,154

(See worksheet in ine 13 instructions to verify calculations )

Part XVI-B
Line No.
v

13

70,154

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2014)



Form 980-PF (2014) CHARLES & KIMBERLY HEMMER FOUNDATION 37-1378077 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:
‘ (MCash . . . . . . . . . ..., 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 19(1){ | X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . . 1b(3)| X
(4) Reimbursementamrangements . . . . . . . . . . L . L L 000w h e n e e e e e 1b(4)| X
(5) Loans or loan guarantees . . . 1b(51l | X
(6) Performance of services or membershlp or fundralsmg sollcltatlons . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c | X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr 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 shan'ng arrangement, show in column (d) the value of the goads, other assets, or services received.
(a) Une no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfars, transactions, and sharing arrangements
2a s 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)) orinsection527? . . . . . . . [ Yes Xl no
b If “Yes,” complete the followimschedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penaltias of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and befef, itis trus,
Si gn comect, and complete. Dectaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge \he IRS & s ret
Here J . ?O "AA/ ISj_ 13- ' PQSC‘JZH _£ m th: prepar:‘rxss;\sownst:l:;n
Slgnature of officer or trustee Jd Date Title (sea nstric ons)? Dv“ DN°
T el Y B WS T T
J TN selmged i~
Preparer 71
| Fi'aname & Firm's EIN ®
Use Only[., oo > Phone no.

Form 980-PF (2014)




CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077 Page 1 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
KIDS & TEENS

Street
501 KINGS HIGHWAY EAST

City State |Zip Code Foreign Country
FAIRFIELD CT [06825

Relationship Foundation Status

Purpose of grant/contribution Amount
GENERAL 600

Name
LIVING ALTERNATIVE

Street
303 LANDMARK DR 1B

City State |Zip Code Foreign Country
NORMAL IL__ {61761

Relationship Foundation Status

Purpose of grant/contribution Amount
GENERAL 100

Name
MIDWEST FOOD BANK

Street
1703 S VETERANS PKWY

City State |Zip Code Foreign Country
BLOOMINGTON IL__ 161701

Relationship Foundation Status

Purpose of grant/contribution Amount
GENERAL 12,450

Name
NORTHWOODS COMMUNITY CHURCH

Street
10700 ALLEN RD

City State |Zip Code Foreign Country
PEORIA IL_ 161615

Relationship Foundation Status

Purpose of grant/contribution Amount
GENERAL 600

Name
PEORIA CHRISTIAN SCHOOL

Street
3506 N CAILFORNIA

City State (Zip Code Foreign Country
PEORIA IL 61603

Relationship Foundation Status

Purpose of grant/contribution Amount
GENERAL 700

Name
PEORIA RESCUE MINISTRIES

Street
601 SW ADAMS

City State (Zip Code Foreign Country
PEORIA IL 161602

Relationship Foundation Status

Purpose of grant/contribution Amount
GENERAL 30




(Form 990, 990-EZ,

Schedule B Schedule of Contributors OMB No_1545-0047

or 990-PF) >  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
{’nfe";’:.";;‘;;’,‘,ﬁ“,,"stﬁfj: o » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. ‘
Name of the organization Employer identification number |
CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077

Organization type (check one)
Filers of: Section: :
Form 990 or 990-EZ r__] 501(c)( ) (enter number) organization
E] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable pnivate 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and 11|

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . » 5

Caution. An organization that 1s 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 IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Iits

Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedute B (Form 980, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 , Total contributions Type of contribution
1| CHARLES8KIMBERLY HEMMER Person [ ]
A119W BROOKFQREST _ . Payroll [ ]
PEORIA ... | L6615 | $________________..40326 Noncash
Foreign State or Province  __________________________. (Complete Part Il for
Foreign Country _ _ _ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province _______ (Complete Part Il for’
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [:I
____________________________________________________________________________ Noncash
Foreign State or Province ______ ... (Complete Part |l for
Foreign Country ___ .. noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll I:l
____________________________________________________________________________ Noncash D
Foreign State or Province ________________ (Complete Part Il for
Foreign Country _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll I__—]
____________________________________________________________________________ Noncash EI
Foreign State or Province ___________________________ (Complete Part Il for
Foreign Country . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:I
__________________________________________________ Payroll I:I
____________________________________________________________________________ Noncash
Foreign State or Province. _________________ (Complete Part il for
Foreign Country L noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
CHARLES & KIMBERLY HEMMER FOUNDATION

Employer identification number
37-1379077

Noncash Property (see instructions). Use duphcate copies of Part |l if additional space I1s needed.

(a) No. (b) () (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions) a
1245 SHARES OF ASSET IVY STRATEGY FUND_____.
1
e e 8 %0326 | 172014 .
(a) No. (c)
from Description of no;:; h prope iven FMV (or estimate) Date r(gt):eived
Part P sh property g (see instructions) a
(a) No. (c)
from Description of no::; h prope iven FMV (or estimate) Date :d) ived
Part | P sh property gi (see instructions) ate recelve
(a) No. (¢
from Description of nor::;sh rope iven FMV (or estimate) Date :d) ived
Part | P property g (see instructions) ate receive
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from Description of n rsb; h prope iven FMV (or estimate) Dat: - ived
Part| pl oncash property gi (see instructions) ate receive




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
CHARLES & KIMBERLY HEMMER FOUNDATION

Employer identification number
37-1379077

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions) » $ 0
Use duplicate copies of Part |1l if additional space is needed

{a) No.
'f’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

art

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ ™ County Tt | Tt

(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held |

art |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

For Prov______ county T
(a) No.
from . (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

For_Prov Country

(a) No.
from (b) Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov Country

Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)
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CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077
Part |, Line 16a (990-PF) - Legal Fees

47 47
Disbursements
Revenue and for Charitable

Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only
1 _|HUNZIKER LAW OFFICE 47 47

© 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved




CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077

Pari I, Line 16¢ (990-PF) - Other Professional Fees

600 0 0 600
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 _|WELLS FARGO ADVISOR FEES 600 600

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services All nghts reserved



CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077

Part |, Line 18 (990-PF) - Taxes

209 0 0 209
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Description per Books Income Net Income Purposes
1 |Real estate tax not included in line 20
2 |Tax on investment income
3 jIncome tax 209 209

© 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved




CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077
Part |, Line 23 (990-PF) - Other Expenses
25 25
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |ILLINOIS CHARITY FUND 15 15
2 |SECRETARY OF STATE 10 10

© 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved.
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CHARLES & KIMBERLY HEMMER FOUNDATION 37-1379077

Part XIll, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnibutable amounts for 2013 that remained undistributed at the beginning of the 2014 tax year 1 26,392
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 Total 10 26,392
Part Xlll, Line 2b, Column B (990-PF) - Undistributed Income for Prior Years

1 Undistributed income for the 3rd year 2012 1 22,735
2 Undistributed income for the 4th year 2011 2 18,126
3 Undistributed income for the 5th year 2010 3 4,793
4 Total 4 45.654




x % x Communication Result Report ( May. 14. 2015 12:52PM ) x x x

)
)

N—=

te/Time: May. 14. 2015 12:50PM
File
No. Mode Destination Pe(s) Result Not Sent

3402 Memory TX 18664691238--1234 P. 5 0K

Reason for ervor
E 1) Hang up or line fail 2) Busy
E 3) No answer E 4) No facsimile connection
E 5) Exceeded max E-mai1l si1ze E 6) Destination does not support IP—-Fax
FAX COVER
Date: 03/14/2018
Racknent’s Mame-

Qualifiad Plang

Rexiplent's Fux Muamber Number of Pages (inchaling cower):
(866) 469-1230 [:ﬁ'

Sonder
Tagal Kame &3 & &ppears on FINRA registration recordss
Joni L Andarmcn
Complance-approved e
Ragistered Senior Admin Assistant
Branch Addrass
2425 W Corparstona CE, STN 2A
Bepch Telephone Mumber Sender's Fax Number
(309} 282-4938 {309) 282-0258
Bronch Toll-Free Mumber- Email Address.
1-888-128-1021 joni .andersangwtatinet .cam
DL

$1006-9652 (Enoinaw)

Notes:

You may request to “opt out” of recelving future advertisements via fax transmission. A
request to opt out must specify the fax number to which the request relates, and be sent to
the Airm using the sender Information zhove

It Is unlawfd for the sender of thls fax transmission to fail to comply with such a request
within the det by the FCC {not less than 30 days) An
outwtappllsmlytnﬁnefaxnumberspedﬂed in the request. A request to opt out will not
prevent the receipt of fex transmissions whase primary purpose |s transactional rather than
promotional As a reminder you have agreed to recelve this Information via facsimile.
Facsimile transmission ts not a secura form of communication, therefore, the confidentiality
of fax transmissions cannot be guaranteed

Invastment prodisty and ssrnces 8re offered through Walls Fasgo Advisors Finonclsl Network, LLC (WFAFN), member
FLWNSIPC,IM.M brokey -doaler and non-bank affilate of Wells Fargo & Company WFAFN uses the trade name
Forgo Adviors.

[4 recGiolant, yu sre
GistrARIn, o oY of Chis ComTWTTICAtion & strictiy profibitecl. I yom v racalrad fhet coMaLNLCRN ® eTTr, phase Nty US
immedugrty by retuns facrmie o phone ca8 smo destroy thiy MERSgY 8t Zcs.
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Distribution Request Form for:
Profit-Sharing, Money Purchase Penslon, 403(b)(7), 401(k), and 401(k) SIMPLE Plans

General Instructions: This form must be completed to authorize the payment of amounmts ftom the First Clearing, LLC Profit-Sharing, Money Purchase Pension,
403(b)(7), Traditional 401(k), or 401(K) SIMPLE Plans. After the form is completed, please give it to your employer for processing. Important: Your spouse may
have certain rights to your plan benefits, and your spousc’s written consent 1o certain types of distributions may be required. Please see the “Important Information
for Employee/Participant's Spouse” included in the “Overvicw” explanation that your employer has provided to you.

Please Print or Type
A distribution is to be made from the following account:

PlanName Noah Herman Sona PSP Thus distribution is due to plan termination [X) Yes [Jwvo
Participant Napie Chad Herman Social Security Number 329-54-2487

Plan Account Number | j Date of Bith ©09/01/1964

sub 072 Branch PEIL Rep PEI6 Account# 18869652 l

SECTION 1 — DISTRIBUTEE INFORMATION

“Nole: All information (1 115 Section 15 mandarory and must be comple.
The distnbutee js:
|Z| The participant I"_'l An altemate payes Who 13 8 spouse or a former spouse

[T The participant's beneficiary [T An sltemate payee who 15 not a spouse or a former spouse

Name of Distnburee Dave Encinas

_ Social Security Number of Distributee  329-54-2487 Date of Bith 09/01/1964
Mayling Address of Disttibutee 8911 N Prairie Point
Mailing Address of Distributee P@OTia 1L 61615
City State Zip Code

SECTION 2 - REASON FOR PAYMENT

"] Death ] Disabitity 7] Normal (after age 59%) =] Hardship (not pammitted from a FCC 403(b)
Custodial account)
D Before age 59%: yyith an exceptioun to the 10% D Before age 59% with no exception to the IZ] Direct Rollover to Traditional IRA
additiopal tax on carly withdrawals' 10% additional tax on early withdwals ] Direct Rollover to a Roth IRA.

"1 Removal of excess contribution including® [ Direct Rollover to other qualified plans 401,
eamings (year deposited 1 401(k), 403(a), 403(b), 457, etc ?

D Qualified Domestic Relations Order

1. Note: The 10% additional tax does not apply to payments before age 59'% if: (1) they are made due to a qualified domestic relations order (QDRO), (2) they are
made due to scparation from service after age 55; (3) they arc used to pay medical bills that are in excess of 7.5% of the participant’s adjusted gross income, or
(4) the payments arc substantially equal (at Jeast annually), based on life expectancy beginning after separation from service before age 55

2 You must indicate the ycar the excess contnbution was deposited

3 Direct Rollaver to a FCC 403(b) Custodisl account is not permitted.

" SECTION 3 - AMOUNT AND FORM OF DISTRIBUTION . :

Cash or Securities
A Enter distribution amount requested sl_ AV .1 | J ]
[Xj For additional space a scparate signed page using same format is attached # of Shares Symbol
B. Amounton Line A that is cligible for rollover treatment, [{ N J I ]
(Note. You must also complete Scction 4 for this amount.)
C. Amount on Line A that is not eligible for rollover treatment. $l__= 1 L i

(Note You must also complete Sectiong 5 and 6 for this amount.
The sum of Lines B and C mus¢ cqual Linc A.)
Refer to page 15 of this booklet, "Guide to Distributions *

D Removal of excess including eamings. Sl 1 L
I

E This distnbution is (check one): s__ A1

I3 A parnal payment of less than the account balance

toral distnibution of the account balance.
I3 A qualified jont and survivor annuity (OJSA). with cash pavments starting _| l___ (day/month).
3 Penodic cash payments starting_| ] (day/month) to be paid (check one):

3 Monthly O Quarterly 3| Semi-annually 1 Annually

569385 (Rev 09 — 05/15) Page 11 of 15
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SECTION 4 - DIRECT ROLLOVER INFORMATION

This section should only be completed if you entered an amount on Line B in Section 3.

Select Option A, B, or C and the related questions within each

A. T3 Iclect to have the ENTTRE eligible rollover distribution paid to me by [select option (1) or (2)].
Note Any smounts not rolled over are subject to 20% mandatory withholding.
(1) T3 Transferring to my First Clearing, LLC non-retirement account, Enter Non-JRA Account Number:| .
(2) [ Receiving a check and mailed to the address provided in Section 1

B. ¥ 1elect to directly roll over my ENTIRE eligible rollover distribution into [sclect option (1), (2), or (3)1:
(1) [#1 My Fust Clearing, LLC as Custodian IRA account. (Please indicate the type of JRA below.)

™ Traditional Tl Roth ) Inherited Enter IRA Account Number“:_%__%:l_

(2) 3 A First Clearing, LLC retirement plan of which [ am a participant. Enter Account Number:| 1.
Enter name of Plan: [ | (Rollover to a FCC 403(b) Custodial account 3 not
permitted.)

(3) I3 Another aligible retirement plan or IRA (Please attach direct rollover instructions.)
(Consult your tax advisor for an explanation of “eligible rollover” distribution )
C. I Ielect to directly roll over an amount LESS THAN MY ENTIRE eligible rollover distribution Complete (1), (2), AND (3).
Note The portion to be directly rolled over may not be less than $500.
i s e o] ) —The.djrect.rollover.will.be.made.into.[select.option.(a),.(b),.or.(c)]:
(a) [J My First Cleaning, LLC as Custodian IRA account. (Please indicate the type of IRA below.)

L2 Traditional 3O Roth 1D Inherited Enter IRA Account Number | ).

(b) I AFirst Clearing, LLC retirement plan of which I am a participant.
Enter Account Number:[ } (Rollover to a FCC 403(b) Custodial account 13 not permitted )
Enter name of Plan; [ ]-

(c) T3 Another eligible retirement plan or IRA. (Please attach direct rollover instructions.)
(2) ‘The amount not directly rolled over 15 to be paid to me as follows [sefect option (a) or (b)]:

(a) 1 Check. ; S :

(b) 3} Transfer to a First Clearing, LLC non-retirement account. Enter Non-JRA Account Number [ i
(3) The cash and securities shall be divided as follows [select option (a) and/or (b)).

(8) T3 Cash. Amounttobe rolled over: $ 1] Amountto be pud tome: § | 1

(b) | Securities. Provide information below. [} For additional space a separate signed page using same format is attached.

T ] e TR |
| I P | | .} O
1 U | | (3]
| I | | P — O |
] a [m]
. ] 0 O
o | | O

The attached Waiver Election )s applicable to pension plans Spousal consent must be agreed to and signed by the spouse for all Lump-Sum distributions The
Warver is not cequired if the plan does not offer Annuities as a distribution option.

SECTION 5 - NON-ELIGIBLE PAYMENT INSTRUCTIONS

This section should only be completed if you entered an amount on Line C in Section 3.
The amount entered on Line C wn section 3 of this form is to be paid as follows [select option (1) (2) and/or (3)):

omsl__. | by check.
I3 (2) Transfer to a First Clearing, LLC non-retirement account. Enter Account Number: | ] ~
3 (3) In the form of the following Securities:
Name of Security Number of Shares/Units
| | [ |
| e . I I 1
[ — o |

[ For additional space a separate signed page using same format is attached

SECTION 6 - FOR NON-ELIGIBLE ROLLOVER DISTRIBUTION AMOUNTS

: FEDERAL/STATE INCOME TAX WITHHOLDING :
- This section should only-be completed if-you entered an amount on-Line C.in Section 3. -

Unless you elect otherwiss, the tax law requires that federal income tax be withheld from the texable portion of the distribution that is not eligible for
rallover treatment

(1) Amounts withheld on monthly, quarterly, semi-ahnual, or annual distributions arc determined at the rate applicable to wages.
(2) Amounts withheld from nonpenodic distributions will be at a flat 10% rate.

569385 (Rav 09 —- 05/15) Page 12 of 15
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e e WithhoNding spplies_in your state of residenge and no state tax form 13 available or is not submitted with this form, the state statutes will prevail. For additional

SECTION 6 - FOR NON-ELIGIBLE ROLLOVER DISTRIBUTION ANMOUNTS (continued)

Your tax withholding election. If you fail to malke an election, taxes will automatically be withheld at the appropniate rate.
%] 1elect NOT to have fedemal income tax withheld.
[J Ielect to have federal income tax withheld. Complete (A) or (B).
A. For monthly, quarterty, semi-annual, or annual distnbutions, complete (a) and (b):
(a) Marital Status. I3 Single I3 Marmed 1 Married, but withheld at higher single rate
(b) Enter the number of withbolding sllowances: 1 want the following additronal amount withheld- § {_ |
B. For non-periodic distributions, complete the following: Withhold federal income tax of [. 1% or$|__ ] (minimum of 10%)
Important: If you elect not to have federal Income tax withheld, or if the amount of tax withheld is not enough, you may ba required to pay estimated income
taxes You may be subject to tax penaltics if your withholding and estimated tax payments are not adequate For more information, please see IRS Publication
505, Tax Withholding and Estimated Tax. Also, refer to IRS Form W-4P, Wiiltholding Certificate for Pension or Annuliy Payments, The publications and forms
can be obtamed from the IRS. By January 31 of next year, you will receive a statement showing the total amount of your distnibution(s) made during the year
and the total income tax withheld during the year.
The election to nat have withholding apply does not apply to any periodic or nonpesiodic distnbutions that are delivered outside the U.S. or its possessions to a
U S. citizen or resident alien, Other recipients who have these payments delivered outside the U.S. or jts possessions may choose not to have income tax
withheld only if en indrvidual completes Form W-8BEN, Certificate of Forcign Status of Beneficial Owner for United States Tax Withholding, or satisfies the
documentation requirements az provided under the regulations.
Withholding of state taxes on Profit-Sharing, Money Purchase Pension, 401(k), and 401(k) SIMPLE Plan distributions i3 now required in certain states 1f

information, please contact a tax advisor within your state. Resident of Michigan: If you elect out, you are ccrtﬁ;ing your distribution is not taxable because it
will not create & tax liability when you complete your Michigan tax return or you are age 65 or older. Residents of Waghington DC: Texes will be withheld at
a rate of 8.95% on tota] distributions with no option to elect out.

I3 1elcet to withhold | ] state ncome tax in the amountof [ 1 % or 5 [ 1
(Namo of State)

&} 1elect NOT to withhold state income tax.
Note: In certatn states, if federal withholding applies, state withholding is mandatory regardless of your election,

SECTION 7 - DISTRIBUTEE, PLAN ADMINISTRATOR AND PLAN TRUSTEE SIGNATURE -

1 hereby direct First Cleaning, LLC to make a payment from the account as indicated on this form. [ have received and read the “Specia! Tax Notice Regarding
Plan Payments,” “Important Information for Employee/Participant’s Spouse” (if manied) and the "Special Notice About Your Rollover.™ I'have also obtained
the wrstten consent of my spouse to my distributton request, if necessary I understand that certain termination or inveshment fees may be charged to the account,

depending on the type ofdlsWn requesget, / / —_—
Distributee’s Signature 1 M % 57 R Date 95’ / 2’ /5
THE FOLLOWING REQUIREMENT IS NOT APPLICABLE TO 403(b)(7) PLANS. / /

¢ distribution directions provided on this document are 1 compliance with the terms of First Clearing, LLC
Brial 401(K), or 401(k) Simple Plans and, if required, the Spousal Consent form signed by the Participant’s

ama & Title Chad Herman, Trustaa

Name & Title_Chad Herman, Trustaee Date ”f e A T |

IMPORTANT INFORMATION FOR EMPLOYEE/PARTICIPANT’S SPOUSE —
YOUR RIGHTS IN YOUR SPOUSE’S RETIREMENT BENEFITS

PARTICIPANT’S ELECTION TO WAIVE QUALIFIED JOINT AND SURVIVOR ANNUITY

As a participant in my employet’s Qualified Retirement Plan, I acknowledge that I have read the information about Qualified Joint and Survivor Annurties on
the "Distribution Notice.” | understand that benefits will be paid to me in the form of a Qualified Joint and Survivor Annuity upless I waive thet form of
payment I understand that 1f T sm married, my spouse must also consent 1o the wawver.,
I hereby elect to waive the Qualified Joint and Survivor Annuity form of payment.

Participant Signature Date | ]
If you are not niarrted, cerilfy here: [l 1CERTIFY THAT I AM NOT MARRIED Signature Date I |

SPOUSAL CONSENT TO WAIVER QUALIFIED JOINT AND SURVIVOR ANNUITY

I am (he spouse of the participant named above. 1 hereby consent to my spouse’s election net have my benefits under his or her Plan pad in the form of a
Qualified Joint and Survivor Annuity I understand that by congenting to my spouse’s waiver, I may be forfetting benefits I would be entitled to receive when my
spouse dies. (1 also understand that my consent caunot be revoked unless my spouse revokes the above waiver.)

Partic)pant's Spouse Signature Date

The signature of the spouse must be witnessed by a notary public or signature guarantse as required

NOTARY PUBLIC/SIGNATURE GUARANTEE Date
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SPOUSE’S CONSENT TO NON-SPOUSE DISTRIBUTEE DESIGNATION

J, the undersigned spouse of the plan participant, have received and read the foregoing “Important Infonmation for Employee/Participant’s Spouse™ that contains
informetion regarding my nghts to my spouse’s retirement plan benefits 1 understand that | have the night to all of my gpouse's vested account balance in his/her
retirement plan account after my spouse dies. I have received and read the corpleted Distribution Request Form signed by my spouse, and I agree to give up my
rights to the amount to be distributed under Section 2 of the Distribution Request Form, and instead agroe to have the amount paid to the Distnubutee(s) specified
in Section | of the Distribution Request Form I understand that by signing this Consent Agreement, I may receive less money than I would have received ifThed
not signed this Agreement, and that I may receiva nothing from the plan afier my spouse dies 1 understand that 1 do not have to sign this Agreement and [ am
signing it voluntarily. [ understand that if 1 do not sign this Agreement, then I will receive payment of my spouse’s vested account under the plan when my
spouse dies. I understand that T caunot change this Agreement after 1 sign it. My decision is final.

Plan Name L J
Spouse’s Full Name I ‘_l Spouse's SSN l
Signature of Spouse: Date
‘WilnesZed in the presetice of Date’
Plan Representative Signature Date
OR
Notary Public, On this day of ,20 ., before me personally appeared

L - - - - - - - __-- -(name ofSpouse) who executed the foregoing-nstrument,

Notary Public Date

(Sea))

My Cammission Expires ,
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CHARLES & KIMBERLY HEMMER FOUNDATION

37-1379077

Page 2

of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SALVATION ARMY

Street
401 NE ADAMS

City
PEORIA

State
IL

Zip Code
61603

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

6,000

Name
SOLID ROCK INTL

Street
PO BOX 20867

City
INDIANAPOLIS

State
IN

Zip Code
46220

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

312

Name
SOUTHSIDE MISSION

Street
1127 S LARAMIE

City
PEORIA

State
IL

Zip Code
61605

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

500

Name
ST JUDE

Street
4722 N SHERIDAN RD

City
PEORIA

State
IL

Zip Code

61614

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

180

Name
ST THOMAS CHURCH

Street
904 E LAKE

City
PEORIA

State
IL

Zip Code
60616

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

30

Name
VALOR CHRISTIAN HIGH SCHOOL

Street
3775 GRACE BLVD

City
HIGHLANDS RANCH

State
CcO

Zip Code

80126

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

50
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Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
WBNH RADIO

Street
1919 MAYFLOWER DR

City
PEKIN

State
IL

Zip Code
61554

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

200

Name
WCIC RADIO

Street
3902 BARRING TRACE

City
PEORIA

State
IL

Zip Code
61615

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

200

Name

WOMENS PREGNANCY RELIEF

Street
1825 N KNOXVILLE AVE

City
PEORIA

State
IL

Zip Code
61603

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

500

Name
WORLD RELIEF

Street
3420 N SHERIDAN RD

City
PEORIA

State
IL

Zip Code
61604

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
GENERAL

Amount

300

Name
YOUTH FOR CHRIST

Street
4100 BRANDYWINE

City
PEORIA

State
1L

Zip Code
61614

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribhtion
GENERAL

Amount

20

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




