29491I5327124 8 .

romn 990-PF 0% Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
Pe artment of the Treasury P Do not enter social security numbers on this form as it may be made public.

8 5 ntgmal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
giFor calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identification number

BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794
ﬁmd street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
US BANK-108 W MARKET ST-TRUST DEPT (217) 287-1820
«c City or town, state or province, country, and ZIP or foreign postal code
¢ © poay >
« TAYLORVILLE, IL 62568-0350
f\; G Check allthatapply [ | Initial return || Initial return of a former public charity | p 4, Foreign organizations, check here. . P> [:]
; A Final return - Amended return 2, Foreign organizations meeting the
4’ Address change Name change ~ oo ere and atach -y, D
"2/ H Check type of organization | | Section 501(c)(3) exempt private foundation
E if private foundation status was terminated

‘4 I | Section 4947(a)(1) nonexempt chantable trust Other taxable private foundatio under section S07(b)(1)(A), check here . P> D

% I Far market value of all assets at |J Accounting method I X| Cash Accrual b E 1 the foundation 15 n a 60-month femnation

3:53 end of year (from Partll, col (c), line l:] Other (specify) under section 507(b)(1)(B), check here , P D

4 16) > $ 5,152,932. (Part I, column (d) must be on cash basts )

&} Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (a;gg\:‘ir;n;epgrd {b) Net investment (c) Adjusted net for charitable
may not necessartly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1  Contributions, gifts, grants, etc , received (attach scheduls) . 8,000
f the foundation I1s not required to
2 Check b attach Sch B. + o
3 Interest on savngs and temporary cash investments. 3 ’ 696 3 ’ 696.
4 Dividends and interest from secunties . . . . 104,922, 104,922,
52 Grossrents . . . . ... 00 e e e el .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 208,273,
el b Gros.ssal?spnceforall 2,316,657,
) on line 6a
5 7 Capital gain net income (from Part IV, ine 2) , 208,273.
x 8 Netshort-term capitalgain. . . . ... . iy
9 Income modrflcatlons / .
10a Gross sales Ies__‘[etum F E\\IED
and allowances . R — U
b Less Costofgo‘ods \gold.—v-* — \ \l
¢ Gross profit or (Ioss) (attac!‘\ s%m ULES\\B \ b
11 Other income Qﬁ\!}ach s ule) ATCH,_1.. J g\ 6,134. 6,134.
12 Total. Add lines 1 through11—=— v 4 AT > 331,025, 323,025.

13 Compensation o}c)_fﬁﬁas_@ga{;ﬁ‘ﬁes"etc .. 0.
14  Other employeé Salanes and wages . . . . .

15 Pension plans, employee benefits . . . . . .

b Accounting fees (attach schedule)ATCH . 2 | 2,730. 910. 1,820.
¢ Other professional fees (attach schedule). [3] 19,214. 6,405. 12,809.
17 Interest. . . . . . ¢« v v v i e
18 Taxes (attach schedule) (see instructions)[ 4 ). 601.

19 Depreciation (attach schedule) and depletion .,
20 OCCUPANCY « + v v 4 o v o 4 e o s o s o v &
21 Travel, conferences, andmeetings . . . . . .
22 Printing and pubhcations

Operating and Administrative Expenses

23 Other expenses (attach schedule) ATCH . § . 1,075. 1,050. 25.
24 Total operating and administrative expenses.
Addlines 13through 23. . . . . . . . ... 23,620. 8, 365. 14,654.

25 Contributions, gifts, grantspad . . . . . . . 240,400. 240,400.
26 Totalexp and disbur Add lines 24 and 25 264,020. 8,365. 0. 255,054.
27  Subtract line 26 from line 12

a Excessof aver exp and disbur . 67 ' 005 .

b Net investment income (if negative, enter 0-) 314, 660.

¢ Adjusted net income (if negative, enter -0-). .

JSA For Paperwork Reduction Act Notice, see instructions.
7E1410 1 000

Form 990-PF (2017)
6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 11449034% PAGE 24,



Form 990-PF (2017)

BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794  page 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 . . . . ... ... ........ 55,010. 17,347. 77,347.
2 Savings and temporary cashinvestments . . . . . . ... ..
3 Accounts receivable »
Less allowance for doubtful accounts
4  Pledges receivable P>
Less allowance for doubtfuf accounts B
5 Grantsreceivable. . . . . . . . 0 L h s d i e e e e,
6 Receivables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see instructions) , | . .
7  Other notes and loans receivable (attach schedule) b B ~ ~ R
Less allowance for doubtful accounts p>
% 8 Inventonesforsaleoruse. . .. ... ... .........
B 9 Prepad expenses and deferredcharges . « .+ v . v .. ...
<<|10a Investments-US and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 6 1,027,034. 1,111,551. 1,671,611.
¢ Investments - corporate bonds (attach schedule)ATCH 7 1,294,557. 1,372,027. 1,373,888,
" Investments - land. buldigs, 196,000. ] - o - - .
(L:ﬁ§cp?§§ﬁ2"d”Jf§fddepre°‘a"°“ > 196, 000. 196,000. 196,000.
12 Investments - mortgageloans. . . . . . . . . . ... ... .
13 Investments - other (attach schedule) , . . . . ATCH 8  _ . 1,652,805. 1,535, 486. 1,823,615.
14 Land, bulldings, and > ;
equipment basis - . e - - . - e e
Less accumulated depreciation »
(attach schedule)
15 Other assets (describe P> ATCH 9 ) 10, 471. 10,471. 10, 471.
16 Total assets (to be completed by all filers - see the
mnstructions Also,seepaget.steml) . . . . ... ... ... 4,235,877. 4,302,882. 5,152,932.
17  Accounts payable and accruedexpenses , . . .. ... ...
18 Grantspayable. . . . . . . . . ¢ . ¢ ittt e e e
_8 19 Deferredrevenue. . . . . . . . . . i h e s e e e e e,
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , ., . . .
=I|22  Other liabilities (describe »> )
23 Total liabilities (add ines 17 through22) . . . ... ... .. 0. 0.
Foundations that follow SFAS 117, check here, . ., . P—D
§ and complete lines 24 through 26, and lines 30 and 31.
Sl28 Uprestneted . . .. ... Lo
(‘I_‘i 25 Temporanlyrestncted . . . . ... u v v i e e e e
w{26 Permanentlyrestncted . . . . ... ... 0L
§ Foundations that do not follow SFAS 117, check here >
": and complete lines 27 through 31.
3 27  Capnal stock, trust principal, or currentfunds . . . . . . . .. 4,799,907. 4,799,907.
§ 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund, . . . . .
029 Retained earnings, accumulated income, endowment, or other funds , ., -564 ’ 030. -497 ’ 025.
; 30 Total net assets or fund balances (see instructions), _ . . . . 4,235,877. 4,302,882,
2|31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) & . v v v v o e v e e e v e v e e e e a e s s 4,235,877. 4,302,882.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . . .ot e 1 4,235,877,

2 Enteramount from Part N 27a. . . . . . . o v ittt e e e e e e e 2 67,005.
3 Other increases not included in ine 2 (temize) > 3

4 AdAIiNeS 1,2,80d 3 . . . .. . e 4 4,302,882.
5 Decreases not included in line 2 (itemize) » 5 .

6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), ne 30 . . . . | 6 4,302,882.

Form 990-PF (2017)

JSA

7€1420 1 000

6943HC D200 5/11/2018

11:36:39 AM V 17-4.6F

1144903

PAGE 3



BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

\ Form 990-PF {2017) Page 3
| B Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, 932,5*,,‘3; (cz Date acquired} {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) LF)'-_ mﬁg mo, day,yr) | (mo,day,yr)
1a SEE PART IV SCHEDULE
b
I [
‘ d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e

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

(i) FMV as of 12/31/69 ‘2:3}”?;7;’3233 (';{,E,x ﬁfs(f;f ﬂns) co! (t)osbs:;r?f)rtolslszéra(rr‘\))m o
a
b
c
d
e
2 Capital gain net income or (net capttal loss) :: zz:s")’ales:t::fgr I': ::::’I:::; } 2 208,273.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions. If (loss), enter -0 |n}
Part ], INE 8 . v vt it 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 perod? D Yes No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part

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

(@ ®) ) o
Cmndag:ﬁgﬁgxogegﬁzmmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()l;s;tgll\)nl:’t;nbry'atég' (©)
2016 232,480. 4,636,300. 0.050143
2015 243,821, 4,927,096. N 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
2 Totalofline 1, colmn(d) . .. ... .. ... ...\ 2 0.248859
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthan5vyears .. ... ... 3 0.0439772
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne5 , . . ... ... 4 4,941, 205.
5 Multiplyline 4 by line 3. . . . . .. it e e e e e e e e 5 245,934.
6 Enter 1% of net investment income (1% of Partl,ine27b). . . . . . . . . .. .. .. oo, 6 3,147.
7 ADAINES 5 AN 6. o o o v vttt e e e e e e 7 249,081.
8 Enter qualfying distributions from Part Xthbined . . . . . . .. .. ... ... ... . ... 8 255,054.

If ine 8 I1s 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

;?Lm 1000 Form 990-PF (2017)
6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 4



Form 990-PF (2017) ' BERTRAND HOPPER MEMORIA OUNDATION 37-60

26794 Page 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 D 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 n Part V, check 1 3,147.
here » andenter 1% of Part L, ne27b . . . . . . . . . . . . i i e e e e e e e e
¢ All other domestic foundations enter 2% of fine 27b Exempt foreign orgamizations enter 4% of
Part ), ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter 0-) 2
3 ADANNES 18N 2, . L\ v vt e et it e e e e e e e e e 3 3,147.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . . ... ... .. 5 3,147.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | 6a 1,248.
b Exempt foreign organizations - taxwithheld atsource , . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . ., . . 6c
d Backup withholding erronecuslywithheld , . ., . ., . ... ... ..... 6d . . .
7 Total credits and payments AddlmesBathrough®d . . . . . . . . . .+« vt i i i it et e e 7 1,248.
8 Enter any penaity for underpayment of estimated tax Check here D if Form 2220 1s attached . . ... .. 8
9 Tax due. If the total of hines 5 and 8 1s more thanlme 7, enteramountowed . . . . . ... ... ..... > 9 1,899.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , ., ., ... .. > 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundaton attempt to influence any nahonal, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgN?, . . . . . . L . L . h e et e e e e e e e e s e e s e e s 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
mstructions forthe definttion . . . . L . L . . . . i . e e e e e e e e e e e et e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities ;
¢ Did the foundation file Form 1120-POL for this Year? | | . . . . . . . . i i i i s s e e et e s m e ot e m s s annnn 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation » $ (2) On foundation managers P $
e Enter the reimbursement (f 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 goverming instrument, articles of -
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . .« « v o v v v o o 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthiSYEar? | . . . . . v v v v v v e e s e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contracton dunngtheyear?, , . ., .. ... ... ...... ] 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 DBy state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state iaw remain in the governinginstrument? . . . . . . . . . . . . it ittt s e e e 6 X
7 Did the foundation have at least $5,000 in assels at any hme during the year? If "Yes," complete Part )l, col (c), and Part XV 7 X
8a :I[E;lter the states to which the foundation reports or with which 1t 1s registered See instructions P
’
b If the answer i1s "Yes" to lhne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No,” attach explanation . . . . . ... ... ...... s8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j){(3) or
4942())(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV {f "Yes,”
COMPIEIE PAXIV . . . . o it et it e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? |f "Yes,” attach a schedule lsting ther
Names and 3AArESSS . . . . . . . . e u e e e e a e e e e e e e e e w s s e s e s e st e s 4 e e e s st s s e s s s 10 X
Form 990-PF (2017)
JSA

7E1440 1 000

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903
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Form bso-PF(zo'ﬂ) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any tme durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule SeeInstructions ., _ . . . . . . . . . v v v vt e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes,” attach statement Seeinstructions . . . . . . . . . . . . s 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 B N/A
14 The books arencareof p_US BANK N.A. Telephone no b 217-287-1820
Located at p108 W. MARKET STREET TAYLORVILLE, IL ZIp+4 p 62568-0350
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - check here. . . . ... ... .. bl__l
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . .. .. ... .. .. ... Pl 15 I
16 At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, secunties, or other financial accountin aforeign country?, | . ., . . . . . ittt e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes," enter the name of "‘f"k »é %
the foreign country p» E Rk

ELAIR-E 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 Duning the year, did the foundation (either directly or indirectly)

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

disqualified person? . . . . . .t i v ittt e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person?, . . . ... . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson?. . . . ... ... Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for

the benefit or use of adisqualified person)?. . . . . . . . . v i v i i i i v e e e e e e .. D 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 penod after

termination of government service, if terminatingwithin 80days), . ., . ... ... ... . ... D Yes No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fai to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seemnstructions . . . . . . ¢ . b 4 e e v e e .-
Organizations relying on a current notice regarding disaster assistance, checkhere , . . ... ... ... ... > D

¢ 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 tax year beginning in 20172 , . . . . . . . i i i v it i it e e e e e

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for taxyear(s) beginningbefore 20172, . . . . . . . i i i i i e e e e e e e e e D Yes No

If "Yes," st the years i !

. » ’ ke

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistnbuted income? (if applying section 4942(a)2) to

all years listed, answer "No" and attach statement - see instructions ) 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» R R ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprnise
atanytimedunngtheyear? . . . . . . . it i i i i it e e et e e e e e e e e e e DYes No

b If "Yes” did i have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 101 2017 ) _ . . . . . . . . 0 e e e e e e e e e e e e 3b
4a Did the foundation nvest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its j
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X
Form 990-PF (2017)

JSA

7E1450 1 000
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Form 990-PF (2017)

BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 Pag,e 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e)}? . . , . . . I: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?, _ . . . . L L . . . e e e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(c)(A)(A)? See MSIUCIONS . . . . . . . .\ s\ oot e ves [ X]no
(5) Provde for any purpose other than religious, chartable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranimais? , | . . . . ... ... .... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In o
Regulations section 53 4945 or in a current notice regarding disaster assistance? Seeinstructions, _ , . . . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere | | . . . . .. ... ...... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . ., . . . . . ... ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .
onapersonalbenefitcontract? . . L. L e e Yes No i
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . , . .. .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?, | (:] Yes No .
b If "Yes,"” did the foundation receive any proceeds or have any net income atiributable to the transacton?, . . . .. .. .. 7b

Part Vil 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
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

(e) Expense account,
other allowances

ATCH 10 0.

0.

2 Compensation of five highest-paid employees

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

"NONE."
{b) Title, and average (d) Contnbutions to
N d add § h ) d than $50,000 h K c " employee benefit (e) Expense account,
(a) Name and address of each employee paid more than dev%l::i ;;grpv;zﬁlon (c) Compensation p(ac%fn%nedng:{g;ed other affowances

NONE

Total number of other employees paid over $50,000. . . . . . v v v v v vt v e i et e e e e e e e >
Form 990-PF (2017)
JSA
7E1460 1 000
6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 7



Form 990-PF (2017)

BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

Page 7

U4l !nformation 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 pard more than $50,000 {b) Type of service

(c) Compensation

NONE

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

UDTY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable 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 Expenses
41 N/A
2
3
4
Summary of Program-Related Investments (see nstructions)
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 lines Tthrough 3 . . . . . . . . . . e e e e e e e e e e e e eae e ee e »

Form 990-PF (2017)

JSA

7E1485 1 000
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BERTRAND HOPPER MEMORIAL FOUNDATION

Form 990-PF (2017)

37-6026794
Page8

see Instructions )

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

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of SECUMHIES . . . . . . . . . v it i i e e e e 1a 4,721,423,
b Average of monthly cashbalances. . . . . . . . v . i i i it it it e et e et e e et e 1b 88,558.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . v o v i it e e e e 1c 206,471.
d Total (add HNes 12,5, 8N C) . . . . .\ v vt it e e e e e e 1d 5,016,452.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) , . . . ... ............. I 1e I
2 Acquisition indebtedness applicabletolinetassets . . .. ........... ... ... ... ... 2
3 Subtractline 2fromline 1d . . . . . . .. e 3 5,016, 452.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSHTUCHIONS), | . L . . ittt et e e e e 4 75,247.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,lne 4 | § 4,941, 205.
6 Minimum investment return. Enter 5% of ln@ 5 . « v . o v v i i i e e e e 6 247,060.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part )
1 Minimum investmentreturn from Part X, IN@ 6. . « .+« v v it i it i e e e e e 1 247,060.
2a Tax on investment income for 2017 from Part VI, ne 5 . . . .. .. 2a 3,147
b Income tax for 2017 (This does not include the tax from Part V1), . [ 2b ...
€ ADAINES 28 aNA 2D . . . o it e e e e e e e e e e 2c 3,147.
3 Distributable amount before adjustments Subtract line 2cfromlne1 . . ... ... ......... 3 243,913.
4 Recoveries of amounts treated as qualifyingdistributions . . . . ... ... ... . ... . ... ... 4
5 AddINES 3aNd 4, . . . .. ...t e e e 5 243,913.
6 Deduction from distributable amount (see instructions). . . . . . . . ... ... it .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlI,
=N P PP 7 243,913.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes _
a Expenses, contributions, gifts, etc. - total from Partl, coumn(d), kne 26 . . . . ... ......... 1a 255,054.
b Program-related investments -totalfromPartIX-B ., . . ... .. ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUMPOSES . . . . i v it et v e e s e e s st e et e e e et e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . . . . . . . .. ... ... e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . . . .. ... .. .. ...« ... ... 3b
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, hne 8, and Part XlIl, ine 4 | 4 255,054,
§ Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See Instructions _ . . . . . . . . . . v i i i e e e e e 5 3,147.
6 Adjusted qualifying distributions. Subtract ine 5fromlned4 , . . . ... ... ... ......... 6 251,907.
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 n those years
Fom 990-PF (2017)
JSA
7E1470 1 000

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903




Form 990-PF (2017)

BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Page 9

B Undistributed Income (see instructions)

1 Distnibutable amount for 2017 from Part XI,

ne7 . .. v e e e e e e

2 Undistnbuted income, f any, as of the end of 2017

a Enter amount for 2016only, , , ., . ... ...
b Total for proryears 20_15 20 14 ,20 13

(a)
Corpus

(b)

Years prior to 2016

(c)
2016

(d)
2017

243,913.

3 bBxess distnibutions carryover, If any, to 2017
aFrom2012 . ... ..

bFrom2013 . ..... 10,079.

¢ From2014 ... ... 9,235.

dFrom2015 . ... .. 1,250.

e From2016 . ... ..

3,155,

f Total of lines 3athroughe . . . ... ... ..

4 Qualifying distributions for 2017 from Part XH,
ined > $ 255,054.

a Applied to 2016, but not more thanline2a ., . .

b Applied to undistributed income of prior years
(Election required - see instructions)

c Treated as distributions out of corpus (Election

required - seenstructions) , . , ... ... ..

d Applied to 2017 distributable amount. . . . . .

e Remaining amount distributed out of corpus. . .

5 Bxess distnbutions carryover applied to 2017

(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 hnes 3f, 4c, and 4e Subtract ine 5

b Pnor years' undistnbuted income Subtract
lnedbfromlne2b, . .. ...........
¢ 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 lne 6c from line 6b Taxable
amount -seemnstructons . . . . ... ... ..

e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
nstructions . . . . . . L s e e e e e

-

Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distrbutedin2018. . . . . . ... ... ...
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Elechon may be
required -see Instructons) . . . ... ... ..
8 Excess distributions carryover from 2012 not
applied on line 5 or tine 7 (see instructions) , ., .
9 Excess distributions carryover to 2018.
Subtracthnes 7 and 8 fromine6a . . . .. ..
10 Analysis of ine 9

23,719.

243,913.

11,141.

34,860.

34,860.

a Excess from 2013 . . . 10,079.
b Excess from 2014 . . . 9,235.
¢ Excess from 2015 . . . 1,250.
d Excess from 2016 , . . 3,155.
e Excess from2017 . . . 11,141.

JSA

7E1480 1 000
6943HC D200

5/11/2018

11:36:39 AM V 17-4.6F

1144903

Form 990-PF (2017)
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Form 990-PF (2017) ' BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
\1a If the foundation has received a ruling or determunation letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2017, enterthedateoftheruling. . . . . . . ... .. .. »
Check box to indicate whether the foundation 1s a private operating foundation described in section rﬁ942(j)(3) oryr 4942())(5)
2a Entdg the lesser of the ad- Tax year Prior 3 years (e) Total
justed'net ncome from Part (a) 2017 (b) 2016 (c) 2015 42014

| or the imum investment
return from Lart X for each
yearlisted. .\ . . . . .

b 85%oflne2a. N\, . . .

€ Qualfying distnbutions
X1, ine 4 for each year listed ™

d Amounts included in ling 2¢ not
used directly for active conduct
of exempt activibes

e Qualfying distributions made
directly for active conduct of
exempt actities Subtract line
2dfromilme2c , . ., . . .

3  Complete 3a, b, or ¢ for the \ r

alternative test relied upon
a T"Assets” altemative test - enter \
(1) value of all assets. . . -
(2) Value of assets quaifying ><\
under section
494203)BY). . & .
b “Endowment" alternative test- ;
enter 2/3 of mummum mnvest-

ment retum shown in Part X, /
line 6 for each year histed , , . \
€ "Support” altemative test - enter
(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on securnties
foans (section 512(a)(5)).
orroyaites)., . . . . .
(2) Suppot from gen
public and 5 or

exempt organizi
provided |n7j:n 4942
[, )16 1) N

(3) Largest ,aﬂ)oum of sup-
port Jfrom an exempt
zation

or
(4 ,(?ois investment income .
m 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 contrnibutions 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 hereban the foundation only makes contrnibutions to preselected charntable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

ATCH 11
b The form in which applications should be submitted and information and materials they should include

ATCH 12
¢ Any submission deadlines

ATCH 13
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
ATCH 14
7E1490 1 000 Form 990-PF (2017)

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 11



' BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Form 980-PF (2017) Page 11
(1P AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient vow oy relatonaip 1o | Foundation Pur
tatus of pose of grant or Amount
Name and address (home or business) any loundaton manager recipient contribution
a Paid dunng the year
ATCH 15
TORAD . v v i v b e e e e e e e e e e e e e e e e e e e e e a e e e n e e e e e e e ae s 3a 240,400.
b Approved for future payment
L | T T 3b

JSA
7E1491 1 000

6943HC D200 5/11/2018

11:36:39 AM V 17-4.6F

1144903

Form 990-PF (2017)
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Form 990-PF (2017)

BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

(20 R I )

-
== O w 0o ~N &

-

12
13

Program service revenue

Unrelated business income

Exciuded by section 512, 513, or 514

(a) (b)
Business code Amount

(c) (d)
Exclusion code Amount

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

o a o0 U o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securties . . . .
Net rental income or (loss) fromn real estate

a Debt-financed property. . . . ... ...
b Not debt-financed property . . . . . . ..
Net rental income or (loss) from personal property
Other investmentincome . . . . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events . - .
Gross profit or (loss) from sales of inventory. .
Other revenue a

14 3,696.

14 104,922,

18 208,273.

b ATCH 16

6,134.

c

d

e

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

323,025.

(See worksheet In line 13 instructions to verify calculations )

Part XVI-B

323,025.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 )
™ Form 990-PF (2017)

7E1492 1 000
6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F

1144903

PAGE 13



Form 990-PF (2017) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

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 described

in section 501(c) (other than section 501(c)(3) organmzations) or in section 527, relatng to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
0 T~ -
(2) Otherassets. . . o v v v i ittt et et et e e e e e e e e e et e e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . . . et e ..
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . ... ...t it ...
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . it i i i i it ittt it et e e
(4) Reimbursement amangements . . & . & v v o i i it e e e e e e e e e e e e e e e e e
(5) LOoans Or loan gUaranmtees. & & v v v v vttt i e e e e e e e et e e e e e e e e e e e

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

Yes | No

1a(1) X
1a(2) X
1b{1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above I1s "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 nonchartable exempt organization {d) Descniption of transfers, transactions, and shanng arrangements

N/A N/A

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

described in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . .. . . . .. ... v ...
b _If "Yes," complete the following schedule

':] Yes No

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

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

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

Sign W < / /% / / . May the IRS discuss this retum
H 9 } ,él/‘/ /' J 4 5’ 0 y / Y } [/ ~7‘/ with the preparer _shown below?

ere Signature of officer or trustee y 474 Date ' 4 Title Seenstructons | X |ves No

. Print/Type preparer's name Preparer's signature Date Check |_| i | PTIN
Paid DEBORAH WATTS (et b W ook ) S[11120]R |setrempioyed | PO1559216
Preparer | " - » BKD, LLP FrmsEIN B 44-0160260
Use Only | Fim's address B 225 N. WATER ST., SUITE 400
DECATUR, 1IL 62523 Phoneno 217-429-2411
Form 990-PF (2017)
JSA
7E1493 1 000

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903
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2017 FORM 990-PF

BERTRAND HOPPER MEMORIAL FOUNDATION

FORM 990-PF - PART IV

37-6026794

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale _allowable basis 12/31/69 12/31/69 ad] basis {loss)_
TOTAL CAPITAL GAIN DISTRIBUTIONS 34,330.
SALE OF US BANK SECURITIES VAR|{ 12/31/2017
2,282,327, 2,108, 384. 173,943.
TOTAL GAIN(DOSS) veeeredieererenoeesnonceeceroscononsssosascncsncnonss 208,273.
JSA
7E1730 1 000
6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 15



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

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Name of the organization

BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

37-6026794

Organization type (check one)
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

D 501(c) )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

501(c)(3) exempt private foundation

[___:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s 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 Il See instructions for determining a
contributor's total contributions

Special Rules

L—___] For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part I, ne
13, 16a, 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, ine 1h, or (n) Form 980-EZ, line 1. Complete Parts i and Il

E] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
Iiterary, or educationa! purposes, or for the prevention of cruelty to children or anmals Complete Parts |, 1, and il

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charntable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, 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 980-PF), but it must answer "No" on Part IV, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 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.

JSA
7E1251 1 000

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

37-6026794

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN S. CORZINE FOUNDATION Person
Payroll
77 WATER STREET, 9TH FLOOR ) $ 8,000. Noncash
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
() (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrotl
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Compiete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part |l for
noncash contributions }

JSA

7E1253 1 000

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization BERTRAND HOPPER MEMORIAL FOUNDATION Employer identification number
37-6026794
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
from Description of n r(rb)ash ro ive FMV (or estimate) Dat: @ ived
Part} ption of nonc property given {See instructions.) ate recelve
{a) No. (c)
from Description fnor(\zil h prope ive FMV (or estimate) Dat o ived
Part | scription o sh property given (See instructions.) ate receive
(a) No. (c)
from Description of nor(llt):)ash rope iven FMV (or estimate) Date y ived
Part i scrip property give (See instructions.) ate recelve
{a) No. (¢)
from Description of norﬁtlsh rope iven FMV (or estimate) Dat by ived
Part! e p property give (See instructions.) ate receive
(a) No. (c)
from Description of n r(nl:)ash iven FMV (or estimate) Dat :d) ived
Part | escription 0 property give (See instructions.) ate receive
{a) No. {c)
from Description of nor(lzsh 0| i FMV (or estimate) Dat @ ived
Part | p property given (See instructions.) ate receive
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1 000

6943HC D200 5/11/2018

11:36:39 AM V 17-4.6F
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Scheéule B (For;n 990, 996-EZ. or 990-PF) (2017) Pag;) 4
Name of organization BERTRAND HOPPER MEMORIAL FOUNDATION Employer identification number
37-6026794
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Compliete columns (a) through (e} and
the following line entry. For organizations completing Part lll, 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 |l if additional space is needed

(a) No.
:‘,rorrtnI (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.
;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
{a) No.
|;romI (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.
froml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(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) (2017)
7E1255 1 000
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Bertrand Hopper Memorial Foundation
Attachment to Part XV of 990-PF

Grants & Contributions Paid During the Year
2017

Recipient

Camp New Hope
Mattoon, IL 61938

Chnshan County Economic Development Corp
Taylorville, IL 62568

Chnstian County CEO Program
Taylorville, IL 62568

Chnstian County Histoncal Sociaty
Taylorville, L 62568

Chnstian County YMCA
Taylorville, IL 62568

CM Boese! Foundation
Woodruff, W 54568

Cystc Fibrosis Foundation
Indianapolis, IN 46260

Dallas Chifdren's Advocacy Center
Dallas, TX 75228

Eastern {linois University
Charieston, iL 61920

Howard Young Foundation
Woodruff, Wi 54568

Lincoln Land Community College
Springfield, IL 62794

Los Angeles Parks Foundation
Los Angeles, CA 90049

Mah Seymour School F \
Mahomet, 1L 61853

Mayo Foundation
Rochester, MN 55305

Millikin University
Decatur, IL 62523

Pride Booster Club
Los Angeles, CA 62791

St John's Hospital and Foundation
Springfield, IL 62769

New Day Club Inc
Mequon, WI 53092

Pacific Palisades Task Force
Palisades, CA 90272

Palisades Charter High School
Palisades, CA 90272

Red Pine Camp For Girls
Bloomington, MN 55437

Southern lllinais University - Edwardsville
Edwardsville, IL 62026

St Mary's Springs Academy
Fond du Lac, WI 54937

Taylorville - Community Unit Schools Dist 3
Taylorville, IL 62568

Taylorville - Community Unit Schools Dist 3
Taylorville, IL 62568

Taylorville Development Association
Taylorville, IL 62568

Taylorville Memorial Hospltal Foundation
Taylorville, IL 62568

Taylorville Public Schools Foundation
Taylorville, IL 62568

Teach for America - Dallas
Dallas, TX 75201

Untverslty School of Mllwaukee Corp
Milwaukee, Wi 53217

Uot!
Urbana, IL 61801

U of | Foundation
Urbana, IL 81801

Total

P of grent or

F

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

SCHOLARSHIP

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITASBLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

SCHOLARSHIP

CHARITABLE DONATION

SCHOLARSHIP

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

SCHOLARSHIP

CHARITABLE DONATION

Amount

10,000

10,000

3,000

2,500

1,000

1,000

7,500

300

5,000

1,050

1,500

6,000

1,000

5,000

2,500

1,000

1,000

5,000

1.000

750

3,000

41,000

50,000

50,000

10,000

2,500

7.500

3,000

5,000

240,400



BERTRAND HOPPER MEMORIAL FOUNDATION 2017 FORM 990-PF 37-6026794

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
FARM RENTAL 426. 426.
TOTALS 426. 426.

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 20
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2017 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

ATTACHMENT 4

FORM 9S0PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER_BOOKS
FIDUCIARY TAXES 601.
TOTALS 601.

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 24
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2017 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

ATTACHMENT 11

FORM 930PF, PART XV~ NAME, ADDRESS AND PHONE FOR APPLICATIONS

WILLIAM B. HOPPER

P.O. BOX 350 - TRUST DEPT.
TAYLORVILLE, IL 62568-0530
217-287-1820

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903
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2017 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

ATTACHMENT 12

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

WILLTIAM B. HOPPER
WRITTEN OR VERBAL - DESCRIPTION OF NEED

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 33



2017 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

} ATTACHMENT 13

990PF, PART XV - SUBMISSION DEADLINES

WILLIAM B. HOPPER
NONE

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903 PAGE 34



2017 FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

ATTACHMENT 14

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

WILLIAM B. HOPPER
MUST BE AN ORGANIZATION LISTED IN CUMULATIVE LIST OF ORGANIZATIONS

6943HC D200 5/11/2018 11:36:39 AM V 17-4.6F 1144903

PAGE 35
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