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-om 990-PF

Department'of the Treasury
Intemal 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.

| OMB No 1545-0052

For'calendar year 2016 or tax year beginning

, 2016, and ending

2016

Open to Public Inspection

, 20

Name of foundation

BERTRAND HOPPER MEMORIAL FOUNDATION

A

Employer identification number

37-6026794

Number and street (or P O box number d mail 1s not delivered to street address)

US BANK-108 W MARKET ST-TRUST DEPT

Room/suite

Telephone number (see instructions)

(217) 287-1820

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

TAYLORVILLE, IL 62568-0350
G Check all that apply | | Imitial return
| | Final return

Address change

||

||

Inttial return of a former public charity
Amended return
Name change

D

H Check type of organization

I | Section 4947(a)(1) nonexempt chantable trust

| X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

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

J Accounting method.l_’f, Cash I l Accrual
Other (specify)

If exemption apphcation 1s

pending, checkhere, ., . , . .

1. Foreign organizations, check here, . | 4 I:I

2. Foreign organzations meeting the

85% test, check here and attach

computation

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

»[ ]

If the foundation 1s in a 60+month termination
under section 507(b)(1)(B), check here , P D

16) > $ 4,706, 288. (Part |, column (d) must be on cash basis )
i d) Disbursements
m‘ai;loyf?;g/fntl:?: 235233"8)%%?; ?d)m, ° (ae)gzzigep:‘d {b) Net investment (c) Adjusted net ( )for charitable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1  Contnbutions, gifts, grants, etc , recerved (attach schedule) 7,000 1 B :
2 oo »[_] s g s rotienans ‘ z
3 Interest on savings and temporary cash nvestments. 36 36. :
4 Dividends and interest from secunties . . . . 106,376/ 106,376. ’ ;
5a Grossrents . . . ... ..l e el e 13,213 13,213. -
b Net rental income or (loss) 10,764. ) N
g 6: Net gain or (loss) from sale of assets not on line 10 15,881, E
S| b Sross s e toral 1,740, 624. |
q>p 7 Capital gain net income (from Part IV, ine 2) . 15,881.
x 8 Net short-term capital gain
- r s o
S |ida feomgmeaneaens - REC: IV —
od and allowances . . . 20. o7
o) b Less Coslofgoodssol?rJ:. By ] 5 26—‘[’ ” :
e ¢ Gross profit or (loss){attach schedule) , ., ;
~- |11 Other income (attach schedute)~ATCH— = 359. 359. 5
L |12 Total Add imes 1 throughGHGAREN, LI 142, 865. 135, 865. i
- 13  Compensation of officers, directors, trustees, etc , 0.
EJ § 14 Other employee salanes andwages . . . . .
rd g 15 Pension plans, employee benefits . . . . ., .
Z $116a Legal fees (attachschedule) , , . . . . . ..
S "g b Accounting fees (attach schedule)ATCH, 2 | 3,440. 1,147. 2,293
ff) 2| ¢ Other professional fees (attach schedule) . (3] 18,461. 6,154. 12,307
g 17 Interest. . . . v v v e e e e e
'é’ 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion.
'2 20 OCCUPANCY « v + v v o s o s o s s o s s o n
©|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications . ., .. ... ...
§23 Other expenses (attach schedule) ATCH . 4 . 4,062. 4,037. 25
@/24 Total operating and administrative expenses.
E Addlines 13through23. . . . . ... ... 25,963. 11,338. 14,625
O|25 Contributions, gifts, grantspad . . . . . . . 219,100. 219,100
26 Total expenses and disb Add Iines 24 and 25 245,063. 11,338. 0. 233,725
27  Subtract ine 26 from line 12
a E ofr over exp and . . -102, 198.
b Net investment income (if negative, enter -0- 124,527.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
SE11019% 6943HC D200 5/4/2017  1:36:47 PM V 16-4.5F 1144903 PAGE
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Form $90-PF (2016) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 p;ge 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets descnption column should be for end-of-year
. amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng . . . . ... ........... 176,213. 55,010. 55,010.
‘2 Savings and temporary cashinvestments . . . . . . ... ..
3 Accounts receivable P>
Less: allowance for doubtful accounts P>
4  Pledges receivable P>
Less. allowance for doubtful accounts »>
5 Grantsreceivable. . . . . . . .. ..l i 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) P
Less: allowance for doubtful accounts P>
*g 8 Inventonesforsaleoruse. . . . . .« . 4 i i v e
3 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
< 10a Investments - U S and state govemment obligations (attach schedule), .

--------

1,064,197.

1,027,034.

1,494,028.

1,341,243.

1,294,557.

1,271,317.

24
25
26

27
28
29
30
31

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here , bu
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . .. o i v it v i it e e e
Temporarily restncted
Permanentlyrestnicted . . . . . . . .. .. .0 0. o
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31.
Capital stock, trust principal, or current funds
Paid-in or caprtal surplus, or land, bldg , and equipmentfund. . . . , .

Retained earnings, accumulated income, endowment, or other funds , -461 ’ 832. -564, 030.
Total net assets or fund balances (see instructions) . , . . . . 4,338,075. 4,235,877.
Total liabilitles and net assets/fund balances (see

ISUCHONS) & v« v v o v e v vy e e o e e v ey e e e 4,338,075,

4,799,907.

4,799,907.

Analysis of Changes in Net Assets or Fund Balances

4,235,877.

11 Investments - land, buildings, ! w2 ET
ar:\vcfsequfgmene%asls"" nas > 196, 000. 4 ik ik
L lated d tio
(:tf;chac&%‘ae) epreciaton p- 196,000. 196,000. 196, 000.
12 Investments-mortgagefoans. . . . . . . . ... 00 ..
13 Investments - other (attach schedute) . . . . . ATCH 7 . .. 1,549,951. 1,652,805. 1,679,462.
14  Land, buildings, and st Bl Dl RO R P R e T B i
eQmpmg:ulbg:asrs > R R Pl R SR S bt Tl W T
Less accumulated depreciation >
{attach schedule)
15  Other assets (descrbe P ATCH 8 ) 10,471. 10,471. 10, 471.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) . . . . ... ... ... 4,338,075. 4,235,877. 4,706,288.
17 Accounts payable and accrued expenses . . . . .. .. ... Y b S
18 Grantspayable, . . . . ... ... ... ... 0o l 5
_$ 19 DefermedTevenue. - . . v . o v v v v o v e e e e e e e I
;:.f 20 Loans from officers, directors, trustees, and other disqualrfied persons, .
ﬁ 21 Morigages and other notes payable (aftach schedule) , , , , .
=122  Other habihties (describe » )
23 Total liabilities (add nes 17through22) . . . .. ... ... 0. 0

1 Total net assets or fund balances at beginring of year - Part 11, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . . ... ... ... 1 4,338,075.
2 Enteramount from Part |, iN@27a. . . . . . . oo i i it e e e e e e 2 -102,198.
3 Other increases not included in line 2 (temize) p 3
4 AddIlines 1,2,and3 . . . ... e e e e 4 4,235,877.
§ Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), ine 30 . . . . | 6 4,235,877.
Form 990-PF (201s6)
JSA
6E 1420 1 000

6943HC D200 5/4/2017

1:36:47 PM V 16-4.5F

1144903
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Form 990-PF (2016)

BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 )
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, 2‘3&5‘.,"; (cz Date acquired| (d) Date sold
2-stary brick warehouse, or common stock, 200 shs MLC Co) P-Purchase( " (mo,day,yr) | (mo,day,yr)

D - Donation

41a SEE PART IV SCHEDULE

b

c
d
e

(e) Gross sales price

{f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gan or (loss)
(e) plus (f) minus (g)

o a [0 (o[

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F M V. as of 12/31/69

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

(k) Excess of col. (1)
over col ()), If any

() Gans (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Qa0 |ore

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7 }

If (loss), enter -0- In Part I, line 7 2 15,881.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gan, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- in}
Part ], INE 8 . . . v i i i i e e e e e e e e e e e e e e e e e e e e e 3 0.

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 year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYesNo

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

(a) (d)
{b) {c)
Cal endar?/:asﬁgz‘xogeire:?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col Ii)és)tglzl.&t;nbryaté& ©n
2015 243,821. 4,927,096. 0.049486
2014 253,444. 5,049,092. 0.050196
2013 258,115. 4,851,866. 0.053199
2012 209,649, 4,573,948. 0.045835
2011 210,402. 4,603,626. 0.045704
2 Totalofline 1, oM (d) . .. .. ..ttt 2 0.244420
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 ifless than5years. . . .. ... ... 3 0.048884
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . . . ... ... 4 4,636, 300.
5 MUIPly iR 4 by INE 3. . . o\ v ottt e e e e e e 5 226, 641.
6 Enter 1% of net investment income (1% of Partf, ne27b). . . . . . . ... ... ... ... 6 1,245.
7 ADDINES 5aN 6. . . vttt e e e 7 227,886.
8 Enter qualfying distrnibutions from Part XlI, line 4 8 233,725.

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

Part Vi instructions.

JSA
B8E1430 1 000

6943HC D200 5/4/2017

1:36:47 PM V 16-4.5F

1144903

fom 990-PF (2016)
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Form 890-PF (2016) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794
Part VI

Pége 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 Lj 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 1,245.
here » andenter 1% of Part 1, line27b . . . . . . . . . . i i i i i e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of R
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 2
3 AINES 18N02, o o o v et it e et e e e e e e 3 1,245.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . , {4 0.
5 Tax based on investment income. Subtract line 4 from ine 3. If zeroorless,enter-0- , , . .. ... ... .. 5 1,245.
6 Credits/Payments f
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . ., . |_6a 1,892. :
b Exempt foreign organizations - taxwithheldatsource, . . . . ... ... .. 6b ‘
¢ Tax paid with application for extension of time to file (Form 8868), , . ., . . . 6¢c |
d Backup withholding erroneouslywithheld , , . . ..., ... ........ 6d I e ,!s
7 Total credits and payments. Add lines6athrough6d . . . . . . s . . . v i v v i v ittt a v o v s o o o 7 1,892.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached ., , . . ... 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed ., . . . . . ... .. ..... >l 9
10 Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . . ... ... »| 10 647.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 647. Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene m any political campaign?, . . . . . . . ittt ot e e e e e e e e et e e et e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions forthe defiNIION) 2. . . . . . . L i i s it i e s e e e e e e e e e e e e e e e e e e e e e 1b X
if the answer 1s "Yes" to 1a or 1b, afttach a detailed descnption of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities. L i
¢ Did the foundation file Form 1120-POL for this Year? _ . . . . . . . 0 i 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. E
(1) On the foundaton P $ (2) On foundation managers P $ (
e Enter the reimbursement (f any) paid by the foundation during the year for pobtical expenditure tax imposed
on foundation managers. » $ — e
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . , ., . . .., ... ... .. 2 X
If "Yes," attach a detailed descnption 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? /f *Yes, " attach a conformed copy of thechanges . ., , . ... ... .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .« . .« .. 4a X
b If "Yes,” has itfiled ataxretumon Form 990-T forthisyear? . . . . . . . . . . . . @ i i i i it s ot ot o nnasn s 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear?, ., . . . .. .. . .+ ¢ « 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) satisfied either !
¢ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . i v i i v i it et e e e e 6 X
7 Did the foundation have at least $5.000 in assets at any time duning the year? /f "Yes," complete Part ll, col. (c), and Part XV 7 X
8a IE;lter the states to which the foundation reports or with which it is registered (see instructions) »
14
b If the answer i1s "Yes” to kine 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," aftach explanation . , . . . . . . . v o o v v ... 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part X\)? If “Yes,”
COMPIEtE PAtXIV. . . . . i vt e et ettt e e e et e 9 X
10 Did any persons become substantial contributors dusing the tax year? If "Yes,” attach a schedule Iisting their
Names and 80ArBSSES . . . . i« . o 4 4 e 4 e 4 e e e a s e e 4 e e e e e e e e e e e ae e s e s e s e ae e s 10 X
Form 990-PF (2016)
JSA
6E 1440 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 5



Form 990-PF (2016) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 Page 5
MStatements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meanung of section 512(b)(13)? If "Yes," attach schedule (see instructions), , . . . . . . . . . . . . . . v v e v uuann. 11 X
12" 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) . . . . . . . . . L L . s s e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are incareof B _US BANK N.A. Telephone no » 217-287-1820
Located at » 108 W. MARKET STREET TAYLORVILLE, IL zIP+4 p 62568-0350
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . ... ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . .. ... ... ... ... » | 15 I

16 At any time during calendar year 2016, did the foundation have an Interest in or a signature or other authonty
over a bank, secunties, or other financial account in aforelgn country?, . . . . . . . . . . .t .t i e e e e e e e e

See the instructions for exceptions and fiing requirements for FINRCEN Form 114 If "Yes," enter the name of
the foreign country p-

ELARIE=] 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.
1a During the year did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualfiedperson? . . . .. .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . v v i i i e e e h et e e e et e e s e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson?, . . . ... ... Yes No
{5) Transfer any income or assets to a disquahfied person (or make any of either available for

the benefit or useof adisqualified person)?. . . . . . ¢ v vt i it bt e e e e e e e I:' 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 termmnatingwithn90days.), . . . .. ... ........ D Yes No
b 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 (seeinstructions)? . . . . . .« . v o o o e e .

Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . ... ... .. .. > I:l
¢ Did the foundation engage in 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 taxyearbeginningin 20162 . . . . . . . . . . ¢ v i i i v v v v v et v o oo

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5)).

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIl1) for tax year(s) beginning before2016?. . . . . . . . . . . . i i i i it i e e .. D Yes No
If "Yes," list the years P> s , R

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to ncorrect 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 ) . . . . . . . . . v it e e e e e e e e e e e

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

3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atanytimedunngtheyear? . . . . . . . . i i i ittt et et e e e e e e e e e e e, DYes No

b If "Yes,” did it have excess business holdings in 2016 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 pertod approved by the
Commissioner 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 period? (Use Schedule C, Form 4720, to determme f the
foundation had excess business holdingsin2016) . . . . . . . . . . i . L e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

Form 990-PF (2016)

JSA

BE1450 1 000
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Form 990-PF (2016) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 p;ge 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No :
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, :
directly or indirectly, any voter registrationdnve?, _ | ., . . . .. ... ... ... ... ... Yes No !
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . ... ... .. Yes No :
(4) Prowvide a grant to an orgamzation other than a chantable, etc, organization described in ;
section 4945(d)A)(AY? (S6€ INSUCUONS), . . . + .+« o o s v e ves [ X]no i
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational ’
purposes, or for the prevention of cruelty to childrenorammals? | | ., . . .. ........ Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In ~ ]
Regulations section 53.4945 or tn a current notice regarding disaster assistance (seeinstructons)? _ , ., . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . ¢« v v v v v .. » ,:]
c |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . ... ... ... ... Yes l:] 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
onapersonalbenefitcontract? | | | L L L L. L e e e D Yes No ORI NN R _
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , ., . ... ... 6b X
If "Yes" to 6b, file Form 8870. i
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, I:] Yes No o ﬁ
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . ... ... 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation mabnaT%eer:,mart:;:l'3 ;Issir co(:n)J():irr:;::is:t? otgsee ins(tdr)l::t‘::‘igﬁt‘m
o e s e | R | e, | R

ATCH S

0. 0.

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). If none, enter
"NONE."

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

{b) Title, and average
hours per week

{c) Compensation

(d) Contnbutions to
employee benefit

{e) Expense account,

devoted to postion placr;?n an&cll_‘gae:%rged other allowances
NONE
Total number of other employees paid over $50,000. . . & & v v v v i v v v o v e e e et e e ey e e e »
Form 990-PF (2016)
JSA
6E 1460 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 7



! BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

Form 990-PF (2016)

Page 7

GCLIA'AIl  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 {¢) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. ., .. .. . oo ... >

TN Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 N/A
2
3
4
ummﬂof Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments See instructions
3 NONE

Total. Add Ines 1 through 3, . . . . . . . i i i it et e it s et s e e ot s e s s e e e e sse s s >

JSA

81485 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903

Form 990-PF (2016)

PAGE 8




BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794
Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes _.
a Average monthly fair market value of securties. . . . . . . . . ... L.t e 1a 4,382,580.
b Average of monthly cashbalances. . . . . . . vt v it it i e e e e e e e e e e e 1b 117,853.
¢ Fair market value of all other assets (seemstructions), . . . . . . .. ... ... .. oueeeon. ic 206,471.
d Total(addlines 1a,b,andC) . . . .. ... ittt ittt e e e 1d 4,706,904.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . . . .. ... ............ [te | |
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . . . . . it i i e i e 2
3 Subtractine 2fromline 1d . . . .. .. ... ... ... 3 4,706,904.
4 Cash deemed held for charitable activites Enter 1 1/2% of hne 3 (for greater amount, see
StTUCHIONS ) L L L e e e e e e e e e e 4 70,604.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,lne 4 | 5 4,636,300.
6 Minimum investment return. Enter 5% 0fline 5 . . . . . o v v v i it i e e e e e e e 6 231,815.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )
4  Minimum investmentreturn from Part X, HNe B . v o v v v v v o v e e e e e e e e e e e e e e 1 231,815.
2a Tax on nvestment income for 2016 from Part VI, ine5 . ., .. ... 2a 1,245
b Income tax for 2016. (This does not include the tax from Part Vi), . | 2b ..
€ AdDNNesS2aand 2b . . ...t i e et 2c 1,245.
3 Distributable amount before adjustments Subtractline 2c fromiine 1 . .« v v v v v v v v v v v 3 230, 570.
4 Recoveries of amounts treated as qualifyingdistnbutons . . . . .. ... ............... 4
5 AdAINES3aNd 4, . . .. ...ttt e 5 230,570.
6 Deduction from distributable amount (see instructions). . . . . . .. . ... ... .. ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
ST P I 7 230, 570.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes. o
a Expenses, contributions, gifts, etc - total from Part{, column(d),ne26 ., . ... ........... 1a 233,725.
b Program-related investments -totalfrom Part IX-B | . . . . ... .. ... . @ittt 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . & . 4 i i i i i et e s et e et s m e e e et e et e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . .. .. ... ... ... e, 3a
b Cash distnbution test (attach the required schedule) . . . . . . . . . . .. . . i v v i 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlIl, line 4 | 4 233,725.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (seeinstructions) | . . . . . . . . . . . . i e e 5 1,245,
6 Adjusted qualifying distributions. Subtractline 5fromlne 4 _ , . ., ... .............. 6 232,480.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quaiifies for the section 4940(e) reduction of tax in those years
Form 990-PF (201s)
JSA
8E 1470 1 000

6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903
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BERTRAND HOPPER MEMORIAI FOUNDATION 37-6026794
Form 990-PF (2016) Page 9
LRI Undistributed Income (see instructions)
) (a) (b) (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
hne7 . ... . e e e ., 230,570.
2  Undistnbuted income, if any, as of the end of 2016 e .
a Enter amount for 2015o0nly, , . . . .. ... .
b Total for prior years 20 14 ,20 13 ,20 12
3 Excess distributions carryover, if any, to 2016
aFrom2011 . ... ..
bFrom2012 . ... .. ;
¢ From2013 . .. ... 10,079. l
dFrom2014 . . .... 9,235. X
e From2015 . . . ... 1,250 ‘
f Totalof ines 3athroughe . . ... ...... 20,564.
4 Qualfying distributions for 2016 from Part XI), .
line4. » § 233,725. o ,
a Applied to 2015, but not more than hne 2a . . . !
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) _ . . . ... ... . ;
d Applied to 2016 distributable amount. . . . . . 230, 570.
e Remaining amount distributed out of corpus. . . 3,155.
5 Excess distrnibutions carryover applied to 2016 .
(f 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: o
a Corpus Add lines 3f, 4c, and 4e Subtract hne § 23,719.
b Pnor years' undistributed income. Subtract ]
hne4bfromline2b, . .. ........... ;
¢ 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 . . . . .. . . !
d Subtract line 6¢c from line 6b Taxable f
amount - seeinstructions . , . ... ...... :
e Undistributed income for 2015 Subtract hine
4a from lne 2a. Taxable amount - see :
mstructions . . . ... .. ... ...
f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2017. . . ... .........
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(q)(3) (Election may be
required -seeinstructions) . ., . . ... ...
8 Bxcess distributions carryover from 2011 not
applied on hine 5 or line 7 (see instructions) , | .
9 Excess distributions carryover to 2017. 371
Subtract ines 7 and 8 fromIne6a ., , . . . . . 23,719.
10 Analysis of line 9.
a Excess from 2012 , . .
b Excess from 2013 , , . 10, 079.
¢ Excess from 2014 ., . . 9,235.
d Excess from 2015 , . . 1,250.
e Excess from 2016 . . . 3,155.
Form 990-PF (2016)

JSA

6E 1480 1 000

6943HC D200 5/4/2017

1:36:47 PM V 16-4.5F

1144903

PAGE 10



Form 990-PF (2016) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 pagé 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2016, enter thedate of therulng. . . . . .. .. ... .. >
b ‘Check box to indicate whether the foundation i1s a private operating foundation described in section I I 4942())(3) or l | 4942()(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
Justed net income from Part (a) 2016 (b) 2015 (c) 2014 (d) 2013

| or the minimum investment
retum from Part X for each
yearhisted. . . . . . . .

b 85%oflne2a. . . . . .

€ Qualifying distnbutions from Part
XIl, hne 4 for each year listed |

d Amounts included in line 2¢ not
used directly for actrve conduct
of exemptactivites . . . . .

€ Qualfying distnbutions made
directly for actve conduct of
exempt activities Subtract line
2dfromlne2c , ., . . . .

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

@ “Assets” altemative test - enter |

(1) valueofall assets. . . .

(2) Value of assets qualfying
under section

49420)(3XBY) . . . . .

b "Endowment” alternative test-

enter 2/3 of minimum Invest-

ment retum shown in Part X

ime 6 for each year listed , ,

€ "Support® altemative test - enter

(1) Total support other than
gross investment income
(interest, dwdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes). . . . . .

(2) Support from general
publc and 5 or more
exempt organizatons as
provided In section 4942
oW . .. . . .

(3) Largest amount of sup-
port from an exempt

4) Gross investment income .
WSupplementary 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 herebcllf the foundation only makes contributions to preselected charntable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.
ATCH 10
b The form in which applications should be submitted and information and matenals they should include.

WRITTEN OR VERBAL - DESCRIPTION OF NEED
¢ Any submission deadlines.

NONE

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

ATCH 11

Form 990-PF (2016)

6E1430 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 11




BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient "sf&"ff\'; f;ar:&dsmutg! Foundation Purpose of grant or
tatus of A t
Name and address (home or business) any foundaton maneger | 22 LL 0 contbution moun
a Paid dunng the year
ATCH 12
1 07 I » 3a 219,100.
b Approved for future payment
LX) & | O > 3b
15A Form 990-PF (2016)
6E 1491 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 12



BERTRAND HOPPER MEMORIAL FOUNDATION

Form 990-PF (2016)

37-6026794

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N WO N

-
- 0O W O ~N O

-

12
13

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

(d)

Amount

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

o o o T o

f

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 iIncome or (loss) from real estate

a Debt-financedproperty. . ... ... ..
b Not debt-financed property . . - . . . ..
Net rentat income or (loss) from personal property. .
Other investmentincome . . .. ... ...
Gatn 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

36.

14

106, 376.

16

13,213.

19

359,

18

15,881.

b

c

d

e

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

135,865.

(See worksheet In hine 13 instructions to venfy calculations )

Part XVI-B

Line No.

135,865.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

JSA

BE 1462 1000
6943HC D200 5/4/2017 1:36:47 PM  V 16-4.5F

1144903

Form 990-PF (201s6)

PAGE 13



Form 990-PF (2016) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
" 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

) 07~ L=
(2) Otherassets. . & v ¢t v v o it it s et e o o e e i u s et st e e e e e e,

b Other transactions

(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . .. 0 i it e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . ... ... ... ... ... ......
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . i i i it ittt ittt
(4) Reimbursement amangementS . « . . . . vt i i i i it e e e e e e e e e e e e e e e e s e e,
(5) Loans Or loan guarantees. . . . v v v v v v v i i e e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solictations . . . . . . ... ... ... ..
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . ... ... ... ... ..

Yes | No

1;(1)
1a(2)

<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
ic

{

D D4 DR 4| D4 PR 08,

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) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? . . . . . ... .. ...

b _If "Yes," complete the following schedule

D Yes No

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

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penaltes of penury, | declare that | have examined this retum, incduding accompanying schedules and statements, and to the best of my knowledge and belietf, it 13 true,

Sign } Mvﬂ—”%/é%ﬁ I 0%//0(’/‘.) ’ B‘%'&j/ May the RS dscuss ths retum

H with the preparer shown below
ere Signature of officer or trustw Date Title (see instructions)? Yes D No
. Pnnt/Type preparer's name Preparer's signature Date Check [_l i | PTIN
Paid Gary &. Geaeabschrr LI ouetbn K — 5/4/2007 | empioyea | PO0171870
Preparer [ . ome » BKD, LLP Fimsen »44-0160260
Use Only Fim's address D> 225 N. WATER ST. ’ SUITE 400
DECATUR, IL 62523 Phoneno 217-429-2411

JSA

6E1483 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903

Form 990-PF (2016)
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2016

FORM 990-~PF

BERTRAND HOPPER MEMORIAL FOUNDATION

FORM 990-PF - PART IV

37-6026794

CAPITAL GAINS AND LOSSES FOR TAX ON IN)IESTI\LIENIINCOME

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basts Excess of Gain
price less allowed/ other as of as of FMV over or
expenses ofsale |  allowable basis 12/31/69 12/31/69 adj basts __(loss) _
TOTAL CAPITAL GAIN DISTRIBUTIONS 19,523.
SALE OF US BANK SECURITIES VAR| 12/31/2016
1,721,101. 1,724,743. -3,642.
TOTAL GAIN(JOSS) ...... J ............................... seessecrne 15,881.
JSA
6E1730 1 000
6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 15



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

8299:'":“ : » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
I mzrana'm;:venueeser;a;ury P> 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

BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {(enter number) organization
D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization 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 1. See instructions for determining a
contributor's total contributions.

Special Rules

[:‘ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3 % 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 ll, 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 VIIi, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and |l.

D 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, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ili

[_—_' For an organization described in section 501(c)(7), (8), or (10) fiing 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 is checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc , purpose Don't 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 >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part 1V, line 2, of its Form 990; or check the box on hne H of ts Form 990-EZ or on its
Form 990-PF, Part I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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) (2016)

JSA
6E1251 1000

6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

g

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

JOHN S. CORZINE FOUNDATION

77 WATER STREET, 9TH FLOOR

$ 7,000.

NEW YORK, NY 10005

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contrnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

JSA
6E1253 1 000

6943HC D200 5/4/2017

1:36:47 PM V 16-4.5F

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

1144903

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

~

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ( () (d)

from . . FMV (or estimate) .

Part ] Description of noncash property given (See instructions) Date received

a) No. c

(f'?om Description of nor(\:)ash ro iven FMV (or(e)stimate) Date by ived

Part | P property g (See instructions) ale receive

a) No. c

(fl?om Description of nor('nb)ash (o] iven FMV (or(e)stimate) Dat oy ived

Part | np ¢ property g (See instructions) ate recelve

a) No. c

(fr)om Description of nor(::)ash rope iven FMV (or(e)stimate) Dat oy ived

Part | P property g (See instructions) ate receive

a) No. c

(fzom Description of nor(::)ash ro| iven FMV (or(e)stimate) Dat iy ived

Part | P property g (See instructions) ate receive

a) No. c

(fzom Description of nor(nb)ash ro iven FMV (or( e)s.timate) Dat iy ived

Part | crip ° ¢ property g (See Instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1 000

6943HC D200 5/4/2017

1:36:47 PM V 16-4.5F

1144903
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

P.age 4

Name of organization BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

Part ] Excluslvely 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 lli, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rom {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
{a) No.
F1"rol_rtn| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg‘ro'_r‘n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’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
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
BE 1255 1 000
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RENT AND ROYALTY INCOME

Taxpayer's Name

BERTRAND HOPPER MEMORIAL FOUNDATION

Identifying Number

37-6026794

DESCRIPTION OF PROPERTY
FARM RENTAL

L l Yes l [ No | Did you actively participate in the operation of the activity dunng the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTALGROSSINCOME . ... ....

............ 13,213.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) ., . .
LESS: Beneficiary's Portion , . . , .

AMORTIZATION

LESS: Beneficiary’s Portion . . . .
DEPLETION , .. ...........
LESS: Beneficiary’s Portion ., ., . . .

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS) _

.......................................................... 2,449.
............................................. 10,764.

Less Amount to

RentorRoyalty . . ........
Depreciation , . . ........

Depletion

Investment Interest Expense . . .
OtherExpenses , . . .......

Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)
Deductible Rental Loss (if Applicable)

...................................

................................................. 10,764.

................................................

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Descnption of property

(b) Cost or (c) Date
unadjusted basis acquired

(f) Basis for
% depreciation

n

) (e) (g) Depreciation

prior years

)
Method

() Depreciation
for this year

JSA
6E7000 1 000

6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903
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Bertrand Hopper Memorial Foundation
Attachment to Part XV of 890-PF

Grants & Contributiors Paid During the Year
2016 -~

Reciprent

Abraham Lincoin Councd - BSA
Spangfield L 62703

Camp Care-A-Lot
Spnngfield IL 62791

Camp New Hope
Mattoon I 61938

Challenge Aspen
Snowmass Village CO 81615

Chastian Courty Economic Development Corp
Taylordle, IL 62568

Chnstian County CEO Program
Taylorwlle, IL 62568

Chnstian County Court House
Taylorville Il 62568

Chnstian County Health Department
Taylorville IL 62568

Chastan County Histoncel Society
Taylorlle IL 62568

Chnstian County State's Attomey
Taylorville IL 62568

Chnstian Courty YMCA
Taylorville, IL 62568

CM Boesel Foundation
Woodnuff, W1 54588

Cystic Fibrosis Foundation
Indianapolis IN 46260

Dallas Chiddren's Advocacy Cernter
Dallas TX 75228

Eastern ltnos Unrversity
Charleston IL 61920

Howard Young Foundation
Woodnuff W1 54568

John Adams Middle School
Santa Moneca, CA 90405

Kemmerar Village
Assumption, IL 62510

Uncoin Land Community College
Spnngfield 1L 62794

Manan Unfversity Foundation
Indianapobs IN 46222

y! School F
Mahomet, IL 61853

Mayo Foundation
Rochester MN 55905

Millilan Ursversity
Decatur IL 62523

No Limds Lmb Loss Foundation
Wales, ME 04280

MC Preperatory School of Wisconsin
Miwaukee WI53205

Pnde Booster Chub
Los Angeles CA 62791

St John's Hosprtat and Foundation
Spnngfield, IL 62769

New Day Club Inc
Mequon, WI 53092

Red Pme Camp For Gats
Bloomington, MN 55437

St Mary's Springs Academy
Fond du Lac, Wi 54837

The St George s Fund - S1 George's School
Newport RI 02840

Taylorlle Commursty Unit Schoots Dist 3
Taytorville, L 62568

Taylorvile Development Association
Taylorville, IL. 62568

Taylorvite Momoria) Hosprtat Foundation
Taylorville 1L 62568

Taylorvillo Minesteriat Association
Taylorvile, [L 62568

Taylorvile Public Schooly Foundation
Teylondle, (L 62568

Teach for Amaerica - Dakas
Datas, TX 75201

U ot | Foundation
Urbana, IL 81801

Total

Purpose of grant or contribution Amourt

CHARITABLE DONATION 2,000
CHARITABLE DONATION 500
CHARITABLE DONATION 500
CHARITABLE DONATION 1,000
CHARITABLE DONATION 10 000
CHARITABLE DONATION 10000
CHARITABLE DONATION 10 000
CHARITABLE DONATION 5 000
CHARITABLE DONATION 3,000
CHARITABLE DONATION 5,000
CHARITABLE DONATION 3000
CHARITABLE DONATION 1,000
CHARITABLE DONATION 1000
CHARITABLE DONATION 7 500
SCHOLARSHIP 750
CHARITABLE DONATION 10,000
CHARITABLE DONATION 2500
CHARITABLE DONATION 1000
CHARITABLE DONATION 1 500
CHARITABLE DONATION 10 000
CHARITABLE DONATION 6 000
CHARITABLE DONATION 1,000
CHARITABLE DONATION 5,000
CHARITABLE DONATION 2 500
CHARITABLE DONATION 3 500
CHARITABLE DONATION 2 500
CHARITABLE DONATION 3000
CHARITABLE DONATION 1,000
CHARITABLE DONATION 1,000
CHARITABLE DONATION 3 000
CHARITABLE DONATION 5000
SCHOLARSHIP 31,500
CHARITABLE DONATION 50 000
CHARITABLE DONATION 2,500
CHARITABLE DONATION 600
CHARITABLE DONATION 2,500
CHARITABLE DONATION 7,500
CHAR(TABLE DONATION 5,750

219,100



BERTRAND HOPPER MEMORIAL FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

OTHER DEDUCTIONS
INSURANCE
LEGAL AND OTHER PROFESSIONAL FEES
TAXES

6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F
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13,213.

52.
661.
1,736.

2,449.

1144903
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BERTRAND HOPPER MEMORIAL FOUNDATION 2016 FORM 990-PF 37-6026794

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
FARM RENTAL 13,213. 2,449. 10,764.
TOTALS 13,213. 2,449. 10,764,

6943HC D200 5/4/2017 1:36:47 PM V 16-4.5F 1144903 PAGE 22
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2016 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

ATTACHMENT 10

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

WILLIAM B. HOPPER

P.O. BOX 350 - TRUST DEPT.
TAYLORVILLE, IL 62568-0530
217-287-1820
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2016 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

ATTACHMENT 11

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

MUST BE AN ORGANIZATION LISTED IN CUMULATIVE LIST OF EXEMPT
ORGANIZATIONS
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