SCANNED MAY 25 2017

rom 990-PF

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf [ LRCEIHRIE T

| OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundation 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 delivered to street address) Room/suite B Telephone number (see instructions}

1120 SOUTH 101ST STREET

402-221-0122

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

OMAHA, NE 68124

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

if exemption application 1s
pending, checkhere. . . . . . . .

1 Foreign organizations, check here . . » I:]

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

H Check type of organization: m Section 501(c}(3) exempt private foundation
l_l Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

E If private foundation

I Fair market value of all assets at
end of year (from Part II, col. (c), line

J Accounting method:[j Cash |_| Accrual
Other (specify)

status was terminated

under section 507(b}(1){A), check here . >

F  If the foundation 13 in a 60-month termination
under section 507(b){1}{B),check here , P D

16) » $ 1,516,466. (Part I, column (d) must be on cash basis )
H (d) Disbursements
m g?;'!?fmﬂm?ﬁ 2:/?”:,',‘sd(15,x (;‘)::n;%s(dsThe (ag XF:’Z\;esr:;epaer:d {b) th Investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) . . - "‘g’ég;{ g
2 cheok B[] fihe foundatonis ot requredto. E 0% A
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunties . . . . 14,285, 14,285.
52 GrOSSTENS « = = = = « o v v v v v am e s 32,702. 32,702. 32,702.
b Net rental income or {loss) 32 / 702
g Gg get galnlor (loss);rom"sale of assets not on line 10 148 / 146 .
S| 7 assets onime 68 1,221,051
2| 7 Capital gamn net income {from Part 1V, Iine 2} . 148,146.
o« 8 Netshorttermcapitalgan. . . ... ....
9 Income modifications « « « . . v 0. ..
10a Gross sales less returns
and allowances . . . . .
b Less Costof goods sold . \
¢ Gross profit or {loss te) ..\ .
1 omerwé‘éiﬁﬁgﬂ.\_ 46,000 46,000, 46,000. STMT 1
12 Total d hnes=I=thifough 11 . . . . | q)\ . 24]_1]_33, 241[133_ 78[702.
13 Compens; tlo\(of offt e‘rf, decf?rsZt_%élZes, e‘:J‘.)\ 28,436 14,218. 14,218.
g 14 Othere Si% ee\a‘éjk les and wages . . @ NONE NONH
S|15  Pension {aRs, employee benefits==rTa™: . ") NONH NONH
SH16a Legal feesi(attach @Qbﬁ N ) ST 4,010, 2,005. NONH 2,005.
L:: b Accountin ,&ees-('att%h schedute) ., . ., . .
.E ¢ Other professional fees (attach sch3dYE}. 3 . 708. 354, 354.
g 17 INEreSt o v v v o v v v e e ke e
g 18 Taxes (attach schedule) (see mstruSti¥d]. 4 . 26,076 25,774.
é 19 Depreciation {attach schedule) and depletion .
g 20 OCCUPANCY - « « = o o v o 4 o v o v v v n s
|21 Travel, conferences, and meetings « « . . . . NONE NONH
8|22 Printing and publicatrons . . . . ... ... NONH NONH
g’ 23 Other expenses {attach schedule) . . . . ..
"';f 24 Total operating and administrative expenses.
8| Addlines 13 through 23. . . . .. . . .. . 59,230, 42,351. NONH 16,577.
Ol25 Contnbutions, gifts, grants paid . . .+ . . . . 90,680 90,680.
26 Totatexp and disbur Add hnes 24 and 25 149,910, 42,351, NONE 107,257.
27  Subtract ine 26 from hine 12
a Excess of over exp and disbur . 9 1 7 22 3 J
b Net investment income (if negative, enter -0-) 198,782.
¢ Adjusted net income (if negative, enter -0-}. . 78,702.

Jsa For Paperwork Reduction Act Notice, see instructions.

6E1410 1 000
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form 9390-PF (2016)



Form 990-PF {2016)

20-8132019

Page 2

Attached schedules and amounts in the
m Balance Sheets descriptioncolumn should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

Il Analysis of Change

1 Cash-noninterestbearing . « « - v v v o v v v o 0 s o s s
2 Savings and temporary cash investments . + » « « « « o . 18,689. 764,219, 764,519,
3 Accounts receivable P
Less. allowance for doubtful accounts P -
4  Pledges receivable »
Less: allowance for doubtful accounts P>
5 Grants recetvable. . . . . et e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable {attach schedule) » m
Less. allowance for doubtful accounts P NONE
% 8 Inventories forsale oruse. « « v « v ¢ o s o s 0 0 b s s s .
A1 9 Prepaid expenses and deferred charges . . . « . . ¢ o o . .
<} 10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedufe) , . ... ...
¢ Investments - corporate bonds (attach schedule}, , . ., .. ..
11 investments-land, buildings,
and equipment basis
Less: accumulated depreciation
{attach schedule)
12  Investments -mortgage 1oans. « « « » = = = s ¢ 4 0 s o e .
13 Investments - other (attach schedule) ., . . .. ........ 1,289,273. 636,085, 751,063.
14 Land, builldings,and >
equipment basis
Less accumulated depreciation .
(attach schedule)
15  Other assets (describe > MUTUAL FUND PULLBACKS ) 603. 884. 884 .
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item1) . . . ... ....... 1,308,565. 1,401,188, 1,516,466.
17  Accounts payable and accrued expenses . . . . ... ... .
18 Grantspayable. . . . . . . . v v v e u a . e e e e
_g 19 Deferred revenue. . . . . . S e e e s e s e e e e e s
E 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
S[22  Other habilities (describe P )
23 Total liabilities (add hnes 17 through 22) . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here . | |
b4 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted & o 4 o o v v o v v v s s s e e e e e e a e e s
g 25 Temporanlyrestricted . . . . . .. . .0 e oo e ..
©|26 Permanentlyrestnicted . . . . . . oo e a0 e . L
g Foundations that do not follow SFAS 117,
":'_ check here and complete lines 27 through 31. |
: 27 Capital stock, trust principal, orcurrentfunds . . . . . . . .. 1,308,565, 1,401,188,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated ncome, endowment, or other funds . . i
2 30 Total net assets or fund balances (see instructions) , ., . . . . 1,308,565, 1,401,188 4
2|31 Total liabilities and net assets/fund balances (see :
BNSIFUCHIONS) & « « & v v v o o o 8 o © « o & & s s o s & o « 1,308,565. 1,401,188.

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {must agree with

end-of-year figure reported on prior yearsreturn}, . . . . . . . . o e e 1 1,308,565.
2 Enteramount from Part |, i€ 273 . . . . . v it i it s i e e e e e e e e e e e e e 2 91,223,
3 Other increases not included in line 2 (itemize) » QUALIFYING DISTRIBUTION RETURNED 3 1,400.
4 ADDIiNEs 1,2,and 3 L L L it i e e e e e e e e 4 1,401,188.
5 Decreases not included in line 2 {itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus hine 5) - Part Il, column (b),Ine 30 . . . . | 6 1,401,188.

JSA

6E1420 1000
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20-8132018

Form 990-PF (2016) 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, ﬂﬂﬁ’;’; (c) Date acquired] {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co } 5'_;'-";::;':;'; (mo, day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
o Gross sespre ) Deprecaton atowsd oot ) Sanor s
a 1,221,051, 1,072,905. 148,146.
b
c
d
e N
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h} gain minus
FY. oo 12731769 e e iy oo W
a 148,146.
b
c
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter_ln Part, !lne 7 }
If (loss), enter -0- in Part |, line 7 2 148,146,
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 }
Part], line 8 . . . . . @ i it i i it et i e e e e e e e e e e e e e e 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 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D 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.

Calendar s:asre(o‘:?;;ofe:lfggzmnlng in) Ad)justed qualifying distributions Net value of noncharitable-use assets {col %?té:e:g;%nb?g& (ch
2015 106,703. 1,768,453. 0.060337
2014 94,564. 1,817,470. 0.052031
2013 93,634. 1,7985,202. 0.052158
2012 73,652. 1,487,265, 0.049522
2011 73,820. 1,407,273, 0.052456
2 Totalofline 1, column (d) . . . . .. .. ... it 2 0.266504
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 iflessthan Syears. . . . . .. .... 3 0.053301
4  Enter the net value of noncharitable-use assets for 2016 fromPart X, line5 ... ... ... 4 1,847,896,
5  Multiply iNe 4 by iNe 3. . o o v v v e et et e e e e e e e e 5 98,495.
6 Enter 1% of net investment income (1% of Partl, line 27b). . . . . . . . . . . . .. .. .. 6 1,988.
T A INES 5aNd 6. o v o v e e e e e e e e e e e 7 100,483.
8 Enter qualifying distributions fromPart Xll,Llme 4 . . . . . . . . . ... ... . 0oL 8 107,257,

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

JSA Form 990-PF (2016)
6E1430 1000
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Form 990-PF (2016) 20-8132019

Page 4

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

1a Exempt operating foundations described in section 4940(d}{2), check here | D and enter"N/A"onhne1 , . .
Date of ruling or determination letter (attach copy of letter if y - see instr } I P Ao
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 1,988.
here » and enter 1% of Part,line27b . . . . . ... ... e e e s e e e e e e - '
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of R . . ‘ _
Part 1, line 12, col. {b)
2 Tax under section 511 {domestic section 4947{a)(1} trusts and taxable foundations only. Others enter -0-) . , .
3 Addhnesland2........ e e
4 Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-} , , .
5 Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter-0- . . . . ... ... PN
6 Credits/Payments.
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . 6a 768.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . ... .| 6D NONE:
¢ Tax paid with apphcation for extension of uime to file (Form 8868). . . . . . . |_6¢c NONE
d Backup withholding erroneouslywithheld . . . ... ... .. e e e e 6d
7 Total credits and payments. Add hnes 6a through6d . . . . . . . s s s s e s e s e s e s s ne e
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1sattached . . . . . .. 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . ., . ... .......... »|_9 1,220
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , . . .. ... .. »| 10
11 Enter the amount of hne 10 to be. Credited to 2017 estimated tax » NONE Refunded p| 11
ELA'lIT:\ Statements Regarding Activities
1a Dunng the tax vyear, did the foundation attempt to influence any national, state, or locai legislation or did 1t Yes | No
participate or intervene In any political Campaign?. . . . . . . . a4 e e v e s e s e na e s e m e e s a s e 1a X
b Did it spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions for the defimtion)?, , . . .. .. e e e e, e h e et ee e e e e e . 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnpt:on of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear?. . . ., . .. . .. e e e e . e e e e e e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year
{1} On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, . . . . ..., ... ... .. 2 X
If "Yes," attach a detailed description of the activities.
3  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? If "Yes," attach a conformed copy ofthechanges . ., ., ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . - . ¢« o v v v o o v s 4a X
b If "Yes," has it filed a tax return on Form 980-T forthis year? . . . . . . . L @ i i i i i i s e e et h e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction durning the YeAr?, &t i i e e e e s e e e s s 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) sausfied erther
e By language n the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that | .
conflict with the state law remain in the governing instrument? . . . . o ¢ « & o« o & P e e s e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ume during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
NE
b If the answer 1s "Yes" to hne 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 . . . . . . ... ... .. ... 8b X
9 Is the foundauon claming status as a private operating foundation within the meaning of section 4942())(3) or
4942()}{5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
complete Part XIV, . . v v v e a s e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes," attach a schedule hsting their
Names and addresSSeS . . « « . v« o 4 o w e s 4 4 s s s s e s e s s e w e e o s s s s a e s s e e s s e e % s e s s ® 10 X
Form 990-PF (2016}
JSA
6E1440 1000
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Form 990-PF {2016) 20-8132019
CLURILY Statements Regarding Activities (continued)

1
12
| 13
14
15

16

1a

3a

4a

and enter the amount of tax-exempt interest received oraccrued duringthe year. . « . v v v ¢ o o o s v v 0 o v s Pl 15 l

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
megning of section 512(b){13)? If "Yes," attach schedule (SEE INSIFUCHONS), . » v v v v v v v o v o o v s v oneeenses. N X
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) , . ., . ... ... ... C e r e e e e e 12 X
‘Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address b N/ A

The books are in care of P SEE STATEMENT 5 Telephone no P

Located at P Z2IP+4 >

Section 4947(a}{1) nonexempt charnable trusts fihng Form 990-PF in lieu of Form 1041 - Check here . . . . . f e e e Pu

At any ume during calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?, , . . . e h e e s e s s s e e e nemne e ..

See the nstructions for exceptions and filing requirements for FinCEN Form 114. If “Yes” enter the name of
the foreign country p-

Yes | No

| CIS:] 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.
During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . « . . . . . DYes No
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson? . . . . . . . ...« [P e e e e e e e - Yes No
(3) Furmish 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 disqualified person?. . . . « « « . . . Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person}?. . . . . . .. et e e et e s s e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No* if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating withn 90days), . . . . ... ... .. .... Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941{d)-3 or in a current notice regarding disaster assistance (see INStructions)? « « « v v ¢ ¢ ¢« 4 4 . e o ..o
Organizations relying on a current notice regarding disaster assistance check here . . . . . « v v v v v v v o o » D

Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginning In 20167 . . . . . . . . . . ¢ & v 4 e v bt m e e e
Taxes on fallure to distnbute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;}({5)}

At the end of tax year 2016, did the foundation have any undistnbuted income (hines 6d and

6e, Part Xlll) for tax year{s) beginning before 20162. . . . . . . . . . . . . . i i o d e e e DYes No

If “Yes," list the years P
Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement - see tnstructions }

' s ’

If the prowvisions of section 4942(a){(2) are being appled to any of the years histed in 2a, hst the years here

> . , ,

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

atany timeduringtheyear? . . . . . . . . .+ . .. C e e e e s e e e e I:IYes -No

If "Yes,” did 1t have excess business holdings in 2016 as a result of {1} any purchase by the foundation or
disqualfied persons after May 26, 1969, (2} the lapse of the S-year penod (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 fust phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016 ) ,
Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes?
Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

JSA

Form 990-PF (2016)
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Form 990-PF {2016)
Part VIi-B

5a

6a

7a
b

20-8132019

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))? ., . . ., . . l:l 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?, . . . . . . . . . . it .t e . e e e e .. B Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . « v v v o+ o Yes No
{4) Provide a grant to an organization other than a chantable, etc., orgamization described In

section 4945(d){4){A)? (seeinstructions). _ . . . . . . ... . L. e e e C e DYes NO
(5} Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or amimals? , , , e e DYes No
If any answer 1s “Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , , , . . ... ...

Organizations relying on a current notice regarding disaster assistance check here
If the answer 1s "Yes" to question 5a{4), does the foundation clam exemption from the tax

£
Gt Fd

IS R

vl I
i |
= -2

£

L2
because It maintained expenditure responsibility forthegrant? . . . . . . . ..o hw s e Yes DNO j\‘w‘z
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ‘;ﬁ;
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums o i
on a personal benefit contract? | . ... .. ....... DYES N° :L;L e
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 S
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:l Yes No “1'_,‘ -i;’ _
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b

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).

{b) Title, and average {c} Compensation {d) Contributions to

{a) Name and address hours per week (If not paid, employee benefit plans

{e) Expense account,

devotedto position enter -0-) and deferred c¢ other allowances
SECURITY NATIONAL BANK TRUSTEE
1120 SQUTH 101ST. STREET, SUITE 420, OMAHA, NE 68124 20 28,436. -0- -0-

2

Compensation of five highest-paid employees
"NONE.”

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

If none, enter

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

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

(c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JsSA
6E1460 1000
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20-813201¢
Form 990-PF (2016)

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 $50,000 for professional SErvices . « . v v v v v v v o e« e v v v o o as s P 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 £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

Al other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 | |, . . . . . . .t it i e e u e u e e e e e e e e e e e e ae e e . >

JSA

6E1465 1000

BVN133 676U 05/15/2017 09:11:43
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Form 990-PF {2016) 20-8132019

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 0f SECUTItIES . + . . . . . v v v it e e e e e 1a 1,759,685,
b Average of monthly cash Dalances. . v v v v v v v v v o e ot et e e e e e e 1b 116,352,
¢ Fair market value of all other assets {See INSIUCLIONS). - . . « « v v o vt v e e e e e e e e e e e e 1c NONE
d Total (add 1ines 13, 5,800 €) . . . . . v v ittt ittt e e e e 1d 1,876,037,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., . . . ... ............. L1e B
2 Acquisition indebtedness applicable 10 line 1aSSetS . . . . . . o v vt it e e e e 2 NONE
3 Subtractline 2fromline 1d | . . . . . .. ... e e e e e e 3 1,876,037,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 ({for greater amount, see
INSITUCHIONS) . L . . . . L .. i it e et e e e e e 4 28,141,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 | 5 1,847,896.
6 Minimum investment return. Enter 5% 0fline5 - - + v ¢« o v vt v vt i e e e e 6 92,395,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here » [_] and do not complete this part )
1 Minimuminvestment return fromPart X, iNe 6 « « « « « « « v v v e v e e e m e s e e 1 92,395.
2a Taxon investment income for 2016 from Part Vl, line5 . . .. . .. 2a 1,988,
b Income tax for 2016. (This does not include the tax from Part Vi), . { 2b ..
¢ Addlines2aand 2b . . . . . ... e e e e e e e e e e e e e e e e 2c 1,988.
3 Distributable amount before adjustments. Subtract line 2¢c fromline1 . . . . . . ... ... ... 3 90,407.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . .. .t e .. 4 1,400.
5 Addlines3and 4. . . . .. ... ettt e e e . 5 91,807.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . 0 i it it e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,
[Tt R I 7 91,807.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses} to accomphsh chantable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column {d),line 26 . . .. .. .......... 1a 107,257.
b Program-related investments -total fromPartIX-B . . ... . ... ... .. ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIMPOSES 4 v v v v 4 v a v v et ot e e et et e ottt e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test {pnorIRS approvalrequired) . . . . . . .. ... .. ... .. e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . . . . i i v i it et e e en e 3b NONE
4  Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIlI, line 4 | 4 107,257.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b {see INStructions) . . . . . . v v v o v e o e e e, 5 1,988.
6 Adjusted qualifying distributions. Subtract line 5 fromhne 4 , . . . . . . ... .. ...\ ' u.... 6 105,269,
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 (2016)
JSA

6E1470 1000

BVN133 676U 05/15/2017 09:11:43
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Form 990-PF (2016)

20-8132019

Page 9

MUndistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,
MNR7 & e e e

2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015 only

(a)
Corpus

{b)

{c}

Years prior to 2015 2015

b Total for prioryears 20 _14 ,20 ,20

3 Excess distnbutions carryover, if any, to 2016:
aFrom2011 ...... 3,938,

b From2012 . ..... NONE |
¢ From2013 . ..... 4,594. [
dFrom2014 .. .... 4,919.

e From2015 . . .... 19,812.

f Total of ines 3a throughe . . . . . c e e

4 Qualfying distnibutions for 2016 from Part XlI,

hne 4: > § 107,257,

a Applied to 2015, but not more than line 2a . . .

b Applied to undistributed income of prior years

{Election required - see instructions) . . . . . . . i

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

d Applied to 2016 distributable amount. . . . . .
e Remaining amount distributed out of corpus. . .
5 Excess distnbutions carryover appled to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract hne 5§ 48,713
b Prior years’ undistnbuted income Subtract
Inedbfromline2b, . . . ... ........ NONH
¢ 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 . . . . .. .. NONH
d Subtract line 6¢c from hne 6b Taxable
amount - See INSLFUCtions « .« + « v« v v . . . . NONE
e Undistnbuted income for 2015 Subtract line
4a from lne 2a Taxable amount - see
INSTIUCHIONS &« v+ v & & 4 v s o 4 o v n n oW NONE
f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2017. . . . ... f e s e ae s NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1}(F) or 4942(g}{3) {(Election may be 3 s
required - see Instructions) . . . . . . . e NONK
8 Excess distributions carryover from 2011 not
applied on line 5 or hine 7 (see instructions) . . . 3,938
9 Excess distributions carryover to 2017
Subtract ines 7 and 8 fromline6a . . .. .. . 44,775,
10 Analysis of ine 9
a Excess from 2012 . . . NONE
b Excess from 2013 4,594.
¢ Excess from 2014 ., . . 4,919,
d Excess from 2015 . . . 19,812.
e Excess from 2016 . . . 15,450.

JSA
6E1480 1000

BVN133 676U 05/15/2017 09:11:43

Form 990-PF (2016)



Form 990-PF (2016) 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 i1s effective for 2016, enter the date oftheruling . . . . . . . . . . . ... » .
b Check box to indicate whether the foundation I1s a private operating foundation described in section T l 4942()1{3) or l I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2016 {b) 2015 {c) 2014 (d) 2013

} or the minimum investment
return from Part X for each
yearhsted. - . . . . . .

b 85%ofline2a. - . « . .

Qualifying distributions from Part
XII, ine 4 for each year listed

d Amounts included In ine 2c not
used directly for active conduct
of exemptactivities « » o » &

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract hine

2dfromhne2c . . . . . .

3  cComplete 3a, b, or c for the
alternative test relied upon

a “"Assets” alternative test - enter

{1) value of all assets. - - .

{2) Vatue of assets qualifying
under section

49420M3)BM}. . . . .

b “Endowment” alternative test

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

, € “Support” alternative test - enter

{1) Totat support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans (section 512{aj(5)},
orroyalties), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
IANBYm) o o o . .

{3) Largest amount of sup-
port from an exempt
organzauon, . . . . .

{4) Grossinvestmentincome .
Part XV 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 herede 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-mayl address of the person to whom applications should be addressed

SEE STATEMENT 6
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 restrichons or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

SEE ATTACHED STATEMENT FOR LINE 2
5514§J§A1 000 Form 990-PF {2016)

BVN133 676U 05/15/2017 09:11:43 17 -




20-8132019
Form 990-PF (2016) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'h“:".? I:r?)" ';iﬁ?.é':\"s'ﬁ.'gﬁ'g" Fg:‘a':ggg?" Purpose of grant of Amount
Name and address (home or business) A e romitoaay | reciprent contribution
a ‘Paid during the year
SEE STATEMENT 12 90,680.
- I > 3a 90,680.
b Approved for future payment
Toal . v - e i s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b
J5A Form 990-PF (2016)

6E1491 1000

BVN133 676U 05/15/2017 09:11:43 18 -




Form 990-PF {2016)

20-

8132019

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

{e)

Related or exempt

{a) {b} {c) (d) function income
1 Program service revenue Business coda Amount Exclusion code Amount (See nstructions )
a .
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dwvidends and interest from securities . . - . f 14,285, — _
5 Net rental income or {loss) from real estate: T i ; %?“&Wﬁm By 52

a Debt-financed property . . . . ..

b Not debt-inanced property - . . . . . . 16 32,702.
6 Net rental income or {loss) from personal property. -
7 Other investment income = « « « « + =+ - & 15 46,000.
8 Gain or {loss) from sales of assets other than inventory| 18 148 L 146.
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 Subtota) Add columns (b), (d}, and (e) . . . . 241,133,
13 Total. Add Iine 12, columns (b), (d), and (). . . . . . v v v it ittt e e e e e 13 241,133.
{See worksheet in hine 13 instructions to venfy calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported 1n 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 (2016)

6E£1492 1000

BVN133 676U 05/15/2017 09:11:43
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Form 990-PF (2016) 20-8132019

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did.the organization directly or indirectly engage in any of the following with any other organization descrnbed 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: R ..
(1) Cash . v o o e e e e e e e e e e e 1a(1) X
[2) Other @SSETS. « + « v o v v ettt e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: N T
(1) Sales of assets to a noncharitable exempt organization. . . . . v v« vt v o v v b vt e m e .« .. [1b01) X
{2) Purchases of assets from a noncharitable exempt organization. . . . « . v o v v it v b b i a e 1b(2} X
(3) Rental of facilities, equUIPMENt, O Other 3SSEIS = & v v v v 4 v vt v e e et s ot v e o maa s s eeosean 1b(3) X
(4) Reimbursement arrangements . . . . . . i i Lt i i e e e e e e e e e e e e 1b{4) X
(5) Loans or1oan guarantees . . . .« c v v v i vttt e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . ..o oo i il 1b(6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . « . « v v v v s v v v o v s o 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 nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng 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)) orinsection 5277 . . . . . « . ¢ v ¢« .«
b If "Yes," complete the following schedule

I:l Yes No

(a) Name of organization {b) Type of organization {c) Description of relationship

her thapftaxpayer) 1s based on all information of which preparer has any knowledge
Sign } May the IRS discuss this return
H I O 5/ 1 5 / 2 O 1 7 SENIOR VP with the preparer__shown _below
ere Signature icer or trustee Date Title {see instructions)? Yes No

Under peqaltes of perjury, | declare that |
g d P

ve examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

DOUGLAS A OLDAKER

. Print/Type preparer’s name eparer’s signature Date Check l_r'f PTIN
Paid JOSEPH B. HULL \I\ “\\Q\M 05/15/2017|seitemploved | P00135850
Preparer Firm’s name » ERNST & YOUNG U.S. LLP N Frm'séiN P 34-6565596
Use Only |rrm'saddress » 800 YARD STREET, SUITE 200
GRANDVIEW, OH 43212 Phoneno  614-232-7290

JSA

Form 990-PF (2016)

6E1493 1000

BVN133 676U 05/15/2017 09:11:43
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RENT AND ROYALTY INCOME

BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

Identifying Number
20-8132019

DESCRIPTION OF PROPERTY
CASH FARM LEASE WITH ADAM & ERIC

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME

................... 32,702.

OTHER INCOME:

TOTALGROSS INCOME . . & ¢ ¢ ¢ & o o o o o 4 o 4 o o o u o o v o o a8 a s a s o s s o o s o o o o o o v a s s o s o o s o o o =

32,702,

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . . . .. ... ..t it en st nnn

LESS: Beneficiary’'s Portion . . . . . . . . . . . ittt e e e e e,

AMORTIZATION

LESS: Beneficiary’s Portion

DEPLETION . . . . . ittt e e e e e e e e e

LESS: Beneficiary’'s Portion . . . . . . . . . . . i i et a e e e e,

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME {LOSS} . . o o v v v v v u o o o o o a o o s o o o o o s s o o o » s o o & o o o s t o o o o o

32,702.

Less Amount to
Rentor Royalty . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e

Depreciation

Depletion

Investment Interest EXPense . . . . . . . L .. L i i e e e e e e e e e e e e e e e e

Other EXPenses . . . . . .t v v v it ottt e e m e e e e e e e e e e e e e e e e e e e e e e e e

Netincome {Loss) to Others . . . . . . . i . i v v v i e i e e et s e e e e st s e m s b e e s e e

Net Rent or Royalty Income (Loss)

32,702.

Deductible Rentaf Loss (if Applicable) . < . « v & v & v v v v o v e s e s e e e e s e b e s aas 4 e s s ase s e e s e ae s e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) {e) 0B (g} Depreciation
ACRS | Bus {f) Bass for "

des % depreciation priaryears

{b) Cost or {c) Date

{a) Description of property
unadjusted basis acquired

(1) Life
or
rate

{)) Depreciation
for this year

Totals . . . . o . oo e bl e e e e e e e e e e e e e e e e e e s e e e s e e e et e e s e e s e e s s

JSA

6E7000 1000

BVN133 676U 05/15/2017 09:11:43

21 -




RENT AND ROYALTY INCOME

Taxpayer's Name

BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

Identifying Number
20-8132019

DESCRIPTION OF PROPERTY
MINERAL RIGHTS LEASE AGREEMENT WITH

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

TYPE OF PROPERTY: 6 -~ ROYALTIES

ROYALTY HAVING NO DEPLETION
OTHER INCOME:

46,000.

TOTALGRQOSS INCOME . o u v ¢ o ¢ o 4 s o o+ o s s s s o o o s o s o o t o o o s o v o o o o s o o s o s

...... 46,000.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . . . . . .. it vttt i n v s m v v
LESS: Beneficiary’'s Portion . . . . . . . . . .. ... ...t
AMORTIZATION
LESS: Beneficiary's Portion . . . . . . . . ... ...ttt
DEPLETION
LESS. Beneficlary's Portion . . . . . . . . . . . ... .0t e e e
TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME [LOSS) = « v v - v o s 4 e s e o ot o oot m ot as s ameas o onaneseneas 46,000.

Less Amount to

RentorRoyalty . . . . . . . L i i i i i it e e e e e e e e e e e e e e e e e e e e e e,
Depreciation . . . . . . L L i . i e et e e e e e e e e e e e e e e et e e e e

Depletion

Investment Interest EXpense . . . . . . . . . L . L L. L et h e e e e e e e e e e e e

Other EXPenses . . . . & i v v i e v v e b o e i n st e e e n e s e e e e e e e
Netincome (Loss) to Others . . . . . . . . . L L . L i i it i s e e st et s et e e e e e e e e e e
Net Rent o Royalty INCOME (LOSS) . o o v v v o v v e e e e e e e e e e e e e et et et et e e e e 46,000.
Deductible Rental Loss (if Applicable) « « + ¢« v v i i v o v v o s s s b s m e e e e s e s e ms e ns e e s ae nss s e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or {c) Date

(a) Descniption of propert
i P Y unadjusted basis acquired

{f} Basis for
depreciation

(g) Depreciation
n
prior years

(1)) Life
{h) o {)) Depreciation
Method for this year

rate

Totals . . . . .. v oo o oo

JSA
6E7000 1 000

BVN133 676U 05/15/2017 09:11:43
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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 5

XD576 2000

BVN133 676U 05/15/2017 09:11:43 27



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

j 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 INSTITUTION
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
i 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
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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:
UNIVERSITY OF NEBRASKA - LINCOLN
ADDRESS:
17 CANFIELD BLDG
LINCOLN, NE 68588-0416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........oiiiiinunnnn

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA AT OMAHA
ADDRESS:
103 EPPLEY ADMIN BLDG
OMAHA, NE 68182-0187
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciiiiinnn..

RECIPIENT NAME:
LOFTE COMMUNITY THEATRE
ADDRESS:
15841 MANLEY ROAD, PO BOX 62
MANLEY, NE 68403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........iiiiunun...

XD576 2000

BVN133 676U 05/15/2017 09:11:43
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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:
PERU STATE COLLEGE
ADDRESS :
PO BOX 10
PERU, NE 68421
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt ittt et it ie et e ee e 5,000.

RECIPIENT NAME:
MIDLAND UNIVERSITY
ADDRESS:
900 N CLARKSON ST.
FREMONT, NE 68025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ettt et e et ettt e et et e e 5,250.

RECIPIENT NAME:
SENCA - CASS COUNTY COMM
OUTREACH
ADDRESS:
PO BOX 646
HUMBOLDT, NE 68376
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . .ttt ittt ittt ittt et i ettt et e e 5,000.

STATEMENT 8
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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:

NEBRASKA WILDLIFE REHAB, INC.
ADDRESS:

16215 HWY 50

LOUISVILLE, NE 68463
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT NWRI INTERNSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt ittt it annsennnaeennnenen 2,000.

RECIPIENT NAME:
NEBRASKA WESLEYAN
UNIVERSITY
ADDRESS:
5000 ST. PAUL AVE.
LINCOLN, NE 68504-2794
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...ttt ttt ettt ettt ettt e e 2,500.

RECIPIENT NAME:
CASS COUNTY SHERIFF'S OFFICE
ADDRESS:
346 MAIN STREET
PLATTSMOUTH, NE 68048
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt ittt et ittt e 7,500.

STATEMENT

XD576 2000

BVN133 676U 05/15/2017 09:11:43 31

9



BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

20-8132019

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

RECIPIENT NAME:
NEHAWKA RUAL FIRE DISTRICT
ATTN: WADE NUTZMAN
ADDRESS:
3412 MOUNT PLEASANT DR
NEHAWKA, NE 68413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t ittt ittt i iee e

RECIPIENT NAME:
WEEPING WATER PUBLIC SCHOOLS
ADDRESS:
204 W. O STREET
WEEPING WATER, NE 68463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt

RECIPIENT NAME:
WAYNE STATE COLLEGE
FINANCIAL SERVICES OFFICE
ADDRESS:
1111 MAIN STREET
WAYNE, NE 68787
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ..ttt

XD576 2 000

BVN133 676U 05/15/2017 09:11:43
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O

20-81320189

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

RECIPIENT NAME:

Faith Missionary Church

Attn: Wayne Rupp
ADDRESS:

S. EAST ST

Weeping Water, NE 68463
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt ittt ieanana e

RECIPIENT NAME:
Bryan College of Health Sciences
Scholarship & Financial Aid
ADDRESS:
5035 EVERETT STREET
Lincoln, NE 68506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt e taee e ea e

RECIPIENT NAME:
American Legion Rider, Gretna Post 216
Attn: Donald Klaumann
ADDRESS :
11690 SOUTH 216TH STREET
Gretna, NE 68028
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt it ittt it aeaane

XD576 2000

BVN133 676U 05/15/2017 09:11:43
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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:
Manley Fire Department
Attn: Chief Larry Schliefert
ADDRESS:
116 LOCUST STREET
Manley, NE 68403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ...ttt iinennnnannn

RECIPIENT NAME:
Bellevue University
Financial Aid Office
ADDRESS:
1000 GALVIN ROAD SOUTH
Bellevue, NE 68421-0010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt iieiaeenan

TOTAL GRANTS PAID:

XD576 2000
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BERNEICE M. HOPPER PRIVATE FOUNDATION C/O 20-8132019 -

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
CASH FARM LEASE WITH 32,702, 32,702.
MINERAL RIGHTS LEASE 46,000. 46,000.
TOTALS 78,702. 78,702.

STATEMENT 13
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Investment Review SECURITY
NATIONAL BANK
BERNEICE M. HOPPER PRIVATE FOUNDATION CREATED UNDER WEALTH MANAGEMENT

SEVENTH RESTATEMENT OF THE BERNEICE M. HOPPER
REVOCABLE TRUST DATED JUNE 6, 2005.

As of 12/31/2016

Account Basics

Account Type: Charitable Foundation Trust
Opened Date: 2/812007

Admin Officer: Terrence Huntington
Investment Officer: Brent Boyce

Investment Model:

Investment Objective: Growth
Investment Powers FULL
Review Cycle Annua! - 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%
Common Stock $344,749 58 $284,341.71 $60,407 87 22 75% $5,559.13 161%
Equity Mutual Funds $201,388 60 $134,803 41 $66,585.19 1329% $2,390 92 119%
International Equity Mutual Funds $48,126 74 $56,444 47 ($8,317 73) 318% $771 42 1.60%
Fixed Income Mutual Fund $139,130 93 $143,995 59 ($4,864.66) 9 18% $5,507 05 3.96%
Money Market Funds $764,519.22 $764,519.22 $0.00 50.44% $3,096.33 0.41%
Other Assets $1,000.00 $1,500 00 ($500.00) 007% $0.00 0 00%
Alternative $16,667.12 $15,000 00 $1,667.12 1.10% $296.24 1.78%
Grand Total. $1,515,582.19 $1,400,604.40 $114,977.79 762110 1.16%
wywg MF €E4.00 MF
£2,00. -30k.p0 TOC
oot A
Realized Gains/Losses 151,460, 00 hY4o), 8LYO

From 12/31/2016 To 12/31/2016

Short Term GainfLoss for Period. $0.00

Long Term Gainfl.oss for Period. $0.00
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