o w A , 2949120702216 0

5w 990-PF Return of Private Foundation | OMB No 1545-0047
\;/ b or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9 )
ﬁépanmem of the Treasury P Do not enter social secunity numbers on this form as it may be made public. . .
Intemal Revenue Senace P Go to www irs gow/Form990PF for instructions and the latest information Open to Public Inspection
For calendar year 2019 or tax year beginmng , 2019, and ending , 20
Name of foundation A Employer identification number
BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794
Number and 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
City or town, state or province, country, and ZiP or foreign postal code
| e »[]
TAYLORVILLE, IL 62568-0350
G Check all thatapply | | Initial return || Imtial return of a former public chanty | p 4 foreign organizations, check here, . P> D
| Final return | Amended return 2 Foreign organizations meeting the
Address change - | Name change . T crecknere andatach - []

H Check type of organization | X I Section 501(c)(3) exempt private foundation §
E If private foundation status was terminated
|___| Section 4947(a)(1) nonexempt charntable trust D Other taxable private foundation under section 507(b)(1)(A). check here . P>

<>

| Far market value of all assets at [J Accounting method L)ﬂ Cash | _| Accrual F If the foundation 1s in a 60-month termmnation
end of year (from Partll, col (c), ine D Other (specify) under section 507(b)(1)(B), check here . P D
16) > $ 5,113,847, (Part |, column (d), must be on cash basis )
i d) Disbursements
Q?:I lgfs :nglfjr!}: Ynecr;‘o‘::manr;d(b!)i,x(gigi%s(ghe (aé,fé,zﬁi';‘;epae’,’d (b) Net investment (c) Adjusted net ( )for charitable
e ety o | e S -
1 Contnibutions, gifts, grants, etc , receved (attach schedule) . 8 ’ 000. %&ﬁj?&%%fg%% %%iﬁiﬁ%é%ﬁ ’ ;ﬁf %ﬁﬂ
2 Check B[] !fthe foundation s not required o e A e e e P e b e sy s e o
\x 3 Interest on savings and temporary cash investments. %ﬁﬁ%ﬁﬁ@f&ﬁ@%ﬁﬁi
m 4 Dividends and interest from securities . . . . 110,766. 110,766. ) [%@@%%’&m&;@
52 GrOSSIENS « o v v v v v v e v e e v e i E R
b Net rental income or (loss) ¥ TN ol w5 i & = - f 3
8| 6a Net gain or (loss) from sale of assets not on ine 10 ’ SRR \ e
gl P SRsmei 1,682,431.]; e PoYALS 20208802
3 7 Capital gain net income (from Part IV, ine 2) . @iﬁﬁam ...: é&a&%‘ﬁ %?&ﬁﬁg&%&
©| &  Net short-term capital gam e R R N EREERT
9 Income modifications e Bl e i
10a Gross sales lessretums P L e e e e
b Less Coslof goods sold tf ‘ %%;S%T&%@%%’ﬁ %ﬁmﬁﬁ%giﬁ ; -
¢ Gross profit or (loss) (attach schedule) , | | . m& .w Papaay TEUE
11 Other income (attach schedule) ATCH, 1, . 19,694. 15,694. %’»fé‘f@%‘}%
12  Total. Add lines 1 through 11 . . . . . . .. 317,409. 309,409. ;
* Compensation of officers, directors, trustees, eic 0.
g Other employee salariesandwages . . . . .
g Pension plans, employee benefits ., . . . . .
o Legal fees (attach schedule} ATCH 2 . 25. 13. 13.
li:: Accounting fees (attach schedule)ATCH , 3 3,635, 1,212. 2,423.
3 Other professional fees (attach schedule).[4] 22,100. 7,366. 14,734.
© Interest. + « v v v v e e e e e .
"E’ Taxes (attach schedule) (see instructions)[ 3]. 5,542.
E Depreciation (attach'schedule) and depletion.
3 OCCUPaNCY . v v v v v v v v e e e
- Travel, conferences, and meetings . . . . . .
'.‘E, Printing and publicatons . . . . ... ...
g’ Other expenses (attach schedule) ATCH .6, . 22,052. 22,052.
"g Total operating and administrative expenses
8::;)- _ Addlmnes 13 through23. . . . . ... ... 53,354. 30_’ 6,43‘ __ 17,170.
OJ|25 Contributions, gifts, grantspad . . . . . . Ve 242,500. ”fﬁg}y:’\“qi«ﬁgﬂ ,vm R 242,500.
26  Total expenses and disbursements Add lines 24 and 25 295,854. 30,643. 0. = 259,670.
27 Subtract line 26 from line 12 Iy *j:é%‘,{@?&f‘%f{%% i
a Excess of revenue over expenses and disbursements 21 ’ 555. ,\:% : (wv T
b Net investment income (If negative, enter -0-) [hsle : e
c Adjusted net income (if negative, enter -0-). . | AR i

Jsa For Paperwork Reduction Act Notice, see instructions \\7 Form 990-PF (2019)

PEMIOTO0 643 HC D200 9:47:35 AM  V 19-4.5F ' 1144903 0\3\-‘ PAGE 2



Form 990-PF (2019) . BERTRAND HOPPER MEMORIAL FOUNDATION . 37-6026794 Page 2
Balance Sheets Attached schedules and amounts in the * Beginning of year End of year
descrnption column should be for end-of-year ”
. amounts only (See instructions ) (a) Book Value {b) Book Value (c) Farr Market Value
1 Cash-non-interest-bearng . . . . . v v oo e ' 98,842. 111,351. ~ 111,351.
2 Savings and temporary cash investments
3 Accounts receivable P
Less allowance for doubtful accounts »
"x SR T
4  Pledges receivable P> 4’5;}?&2%@@:*‘3
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . . .. L0 o e e *
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , ., . . .
: g s
7  Other notes and loans receivable (attach schedule) » AL
A
Less allowance for doubtful accounts M
7]
% 8 Inventoresforsaleoruse. . . ... ..o
" 3 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
<L(10a Investments-US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 7 .. 1,468,661. 1,690,106. 2,235,048.
¢ Investments - corporate bonds (attach sc‘hedule)ATCH 8 1,503,051. 1,430,373.
11 Investments - land, buildings, > A% : B
and equipment basis
- Less accumulated depreciation -
. {(attach schedule)
12 Investments - mortgageloans. . . . . . . . .. ... ...
“[13  Investments - other (attach schedule) ATCH 9 1, 303 644. 1,163,924.
14 Land, buldings, and > i i
. equipment basis
. Less accumulated depreciation
! (attach schedule)
e ) 15  Other assets (describe P ) ' N
16  Total assets (to be completed by all .filers - see ' the - b .
instructions Also, seepaget,teml) . . . . . . ... . ... 4,374,198. 4,395,754. 5,113,847.
17  Accounts payable and accruedexpenses . . . . ... ... . .
P
* 18 Grantspayable. . . . . . . i e e e e e e e g %ﬁg’% E:%Q
mﬂJ&a g
Bl19  Deferredrevenue. . . v v v v v i e e e e R R
— . 34 Ty 2R P A s
E|20 Loans from officers, directors, trustees, and other disqualified persons. . ' ’ %%k ‘Qé m%%
b=y - RO T
L121  Mortgages and other notes payable (attach schedule) . -, . . . \ N . E &gﬁ?%&“ﬁ #éf]
o =
—Il22  Other liabilities (describe P> ) e
1 .
b . ] . )
- h 23, Total habilities (add Iines 17 through22) . . . . . . . Ll . . 0. ‘ 0.
. @ " Foundations that follow FASB ASC 958, check here P> { "
*
g and complete lines 24, 25, 29, and 30. '
‘—‘: 24  Net assets without donor restrictions . . . . . . . - Yoo !
)25 Net assets with donorrestrictions -+« « « « « -« . . o . . . '
E Foundations that do not follow FASB ASC 958, check here P>
LE and complete lines 26 through 30
A S| 26 Capital stock, trust principal, or currentfunds . . . . . . . . . 4,799,907. 4,799, 907 . sty
e R
9127  Pad-in or capital surplus, or land, bldg , and equipment fund. ., . . . . . I’ﬁ £ ‘Tmﬁ@%ﬁ
2 ¥ e
§ 28 Retained earnings, accumulated income, endowment, or other funds , , -425,709. -404,154. 3’& e fﬁﬁ& s '%%%:%
|29 Total net assets or fund balances (see instructions), ., , . . . 4,374,198. 4,395,753. ?&
@[30 Total nabimities and net assets/fund balances (see ;:,g N i
=z INSEFUCHONS) + = « « o v o o e e v v s e e e v e e e 4,374,198. 4,395,753.%ﬁmmﬁéwyﬁﬁk&‘f

- m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 29 (must agree with
end-of-year figure reported on prioryears return), . . .. ... 1 4,374,198.
2 Enteramount from Part |, ine27a. . . . . . . . . . . . e e 2 21,555.
: 3 Other increases not included in line 2 (itemize) » 3
T4 ADINES 1,2, a0 3 . L L L e e 4 4,395,753.
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 I, column (b), lne29 . . .. | 6 4,395,753.

Form 990-PF (2019)

JSA -
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BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Form 990-PF (2019) Page 3
214\ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘gg:}:gg (c) Date acquired| (d) Date sold
2-story brnick warehouse, or common stock, 200 shs MLC Co) g:%’;ﬁ:ﬁzﬁ (mo, day, yr) (mo . day, yr)

1

a SEE PART IV SCHEDULE

b

c
d
e

{g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price (or allowable)

(h) Gain or {loss)
((e) plus (f) minus (g))

o a0 |jr|w

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

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

(k) Excess of col (1)

() FMV as of 12/31/69 over cal (), If any

(1) Gans (Col (h) gain minus

col

(k), but not less than -0-) or
Losses (from col (h))

o ia (o |T|w

If gain, also enter in Part |, ine 7
if (loss), enter -0- in Part |, ine 7
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
Part |, line 8

Capital gain net income or (net capital loss)

}

178,949.

3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

If "

Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) {c)
Calendar?,::ﬁczﬁgge);?::;mmng in) Adjusted qualfying distnbutions Nel value of nonchantable-use assets (col l?l;s;lgll‘)nt:jlé%nbr;ggl )
2018 261,079. 4,948, 334. 0.052761
2017 251,907. 4,941, 205. 0.050981
2016 232,480. 4,636,300. 0.050143
2015 243,821. 4,927,096. 0.049486
2014 253, 444. 5,049,092. 0.050196
2 Totalofhine 1, column(d) . . ... ... ... 2 0.253567
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan5years . . . .. ... 3 0.050713
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 _ . . .. .. .. 4 4,893, 636.
5 Multiply lne 4by e 3. . . . . . ot e e e 5 248,171.
6 Enter 1% of net investment income (1% of Partl,ne27b). . . . . . .. .. ... ... ... 6 2,788.
7 OADINES 5aN0 6. . . . . ot it e e e e 7 250, 959.
8 Enter qualfying distributions from Part Xll, ined4. . . . . . ... ... ... ... ... 8 259,670.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA -
301430 1000 Form 990-PF (2019)
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Form 990-PF (2019) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)
R 5

la

b

D s W N

a o g o

7
8
9"

10

11

Page 4

Exempt operating foundahons descnbed in section 4940(d)(2), check here > l:] and enter NIA’ on line 1

' 88.

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » andenter 1% of Part}, ine27b. . . . . . . . . . L. e e e e e
All other domestic foundations enter 2% off line 27b Exempt foreign organizations, enter 4% of
(2= 1 0L 1T V=T 7 o |« )

[y

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter 0-)

AddINes 1and 2, . . .. . it P 2,788.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 0.
Tax based on investment income Subtract ine 4 fromline 3 If zeroorless,enter-0- . . . . ... ... ... 2,788.
Credits/Payments ) Z?LM% ‘33":’
2019 estimated tax payments and 2018 overpayment credited to 2019, . , . 6a 3,332 “ 5 ﬁ S
Exempt foreign organizations - taxwithheldatsource ., . . . . . . . ... .. 6b -
Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c

Backup withholding erronecusly withheld . . . . . . . . . . ... ..... 6d

Total credits and payments AddlinesBathrough6d . . . . .« & o % ¢ v v v v v v e v v o o b 0 o v e

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . ..

Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed , , . , . . ., . Y . »

Overpayment If .Ime 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ , . . ...... >

Enter the amount of line 10 to be Credited to 2020 estimated tax » 544. Refunded p

CURID.Y Statements Regarding Activities

1a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t

partictpate or intervene In any political CampaIgN? . . . . . L L L .t ot e e e e e e e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes? See the
instructions forthe definmition . . . . . . . . . L L L e e e e e e e e e e e e e e e L e e e e e e e e e e

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any matenals
publbished or distnibuted by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? | | . . . . . . . i i i e e e e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year !

(1} On the foundation >3 (2} On foundation managers >3
Enter the reimbursement (f any) paid by the foundation:during the year for. political expenditure tax imposed
on foundation managers P $ R

Has the foundation engaged in any activities that have not prewously been reported to the IRS? ., . . . i i i e e e e
If "Yes," attach a detailed description of the activities - y

Has the foundation made any changes, not previously reported to the IRS,' in 1ts governing mslrum'ent, articles
of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes , .-. . .-. . . . .
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . .. .. ... ..
If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . & v i ot e e ot et e et e e nn e e e ee e
Was there a hquidation, termination, dissolution, or substantial oontractlc;n during the year? , | | ,. .............
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

., By state legislation that effectively amends the governing instrument \so that no mandatory directions that
conflict with the state law remain In the governing mstrument?, . . . . . . . o o 0 L Lttt e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes," complete Part Il, col (c), and Part XV

Enter the states to which the foundation reports or with which it is registered See mstrucﬂons | 2
IL,

8 ves | No
1a ‘X
1b X

if the answer 1s "Yes" to line 7. has the foundation furmished a copy of Form 990-PFrto the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation _, , . . . . . .. ... .. ...
Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If “Yes,”
complete Part XIV . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
Names and addreSSES . . . . . . v w e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e a s e e e e e e

10

X

JSA

9E 1440 1 000
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Form 990-PF (2019) . BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

.
v

11

s 12

13

14

15

Page 5
Statements Regarding Activities (continued)
5N Yes | No
At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13) If "Yes," attach schedule SEeINSITUCHONS . . . & v v v v v v v b e e e e e e e e e e e e e 11 X
Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement Seenstructions. . . . . . . . . . L L 0000 e 0 e e e e 12 : X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P N/A L N \
The books are in care of » US BANK N.A. Telephoneno » 217-287-1820
Locatedat p108 W. MARKET STREET TAYLORVILLE, IL \ ZIP+4 p 62568-0350
Section 4947(a)(1) nonexempt charntable trusts filng Form 990-PF in heu of Form 1041 - check here. . . ... ... ... b[__'
and enter the amount of tax-exempt interest recewved or accrued dunngtheyear, . . . . .. ... .. .. ... P15 l
Yes | No

16

1a

4a

At any time during calendar year 2019, did the foundation have_an interest in or a signature or other authorty
over a bank, secunties, or other financial accountinaforeigncountry?. . . . . . . . . . . .ttt e e e e e e e e
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p

ELA'lIH:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. El Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dlsquallfledbersom.........................A .............. Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes (X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . .. . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any.of either available for ”
the benefit or use of adisqualifled person)?. . . . . . . . . . ¢ i i it e e e e e e e e e |:| Yes No

(6) Agree to pay money or property to a government official? (Exception Check "No" |1{ the
foundation agreed to make a grant to or to employ the official for a pernod after

................. D Yes No

termination of government service, If terminating within 90 days )

If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seenstructions . . . . . . . . . . . ..
QOrganizations relying on a current notice regarding disaster assistance, checkhere . . . . .. ... ... ... 4 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 beginningin 20192 . . . . . . ... D
Taxes on falure to distnbute income (section 4942)‘ (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5)) . N

At the end of tax year 2019, did the foundation have any undistributed income (Part XMI, lines

6d and 6e) for tax year(s) beginning before 20192 . . . . . e e e e e s e e e e e e D Yes No

If “Yes,"” list the years P> \ , , .

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 year's undistributed income? (If applying section 4842(a){(2) to
all years listed, answer "No" and attach statement -seenstructions ) . . _ . . . . . . . L L . L e e e e e e e e e e
If the provisions of section 4942(a)(2) are bemg.applled to any of the years listed in 2a, list the years here

> . . .

Did the foundation hold more than a 2% direct or indirect Interest in any business enterpnse

atany tme duringtheyear? , . . ., . . . ... ... ... e i e e e e e e e e Yes No

If "Yes" did it have excess business holdings in 2019 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 acquwed by gift or bequest, or ('3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine ~if the

foundation had excess business holdings in 2019 )

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 tn 2019?

4b X

JSA

Form 990-PF (2019)
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Form 990-PF (2019) BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

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

. 5a During the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 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 L . . e 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 orgamization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? See instructions Yes

(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational

No
D 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
Regulations section 53 4945 or tn a current notice regarding disaster assistance? See instructions

purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . .. . ... .. ...
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . ... ... ... ..
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 premtums
onapersonalbenefitcontract? | . ... L L. e
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . ., . . . . . ..

-No

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? . . . . . . . .. .. . ... . ... I:] Yes

Part Vill and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp|oyees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions

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

{e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted 1o position enter -0-) and deferred compensation other allowances
ral
ATCH 10 ’ 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see Instructions).

"NONE."

If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . . . ot v i i e e e e e e e e e e »

JSA

SE 1460 1 000

6943HC D200 4/27/2020 9:47:35 AM V 19-4.5F 1144903

Form 990-PF (2019)
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BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

Form 990-PF (2019)

Page 7

and Contractors (continued)

LX1iQ'lIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paild more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. ... .. ... ... .... »
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 Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc P

1 N/A

2

3

4

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

Amount

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

41 NONE

All other program-related investments See inslructions

3
NONE
Total. Add lines 1 through 3 . . . . . 0 o 0 L 0 0 e e e et e s e e e i i e e e e e e »
Form 990-PF (2019)
JSA

SE 1465 1 000
6943HC D200 4/27/2020 9:47:35 AM V 19-4.5F 1144903
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BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Form 990-PF (2019) 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 chantable, etc,
purposes -
a Average monthly farr market value ofsecunties, . . . . . . . .. ... ... o o e e 1a 4,878,853.
b Average of monthly cashbalances. . . . . .. . . . . ... i it e e 1b 89,305.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . . v it v vuun.n. 1c
d Total (add ines 18,0, 8N C) . . . . . . ..\ i e 1d 4.968,158.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanation) . . . . . . .. ... ... ...... | 1e ]
2 Acquisition indebtedness applicabletoline tassets . . . . . . . ... . ... i .. 2
3 Subtracthne 2fromline 1d. . . . . . . . ... e e e 3 4,968,158.
4 Cash deemed held for chartable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) . . . . . L L it e e e e e e e e e e e e e e e e e 4 74,522.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 4,893,636.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . ... e e e 6 244,682.
m Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part )
Minimum investment return from Part X, IN€ 6 . . .« o v v v v v vt e e e e e e e e e e e e 1 244,682.
2a Tax oninvestment income for 2019 from Part Vi, line5 . . . . . .. 2a 2,788.
b Income tax for 2019 (This does not include the tax from PartVl), . [ 2b
¢ Addlines 2aand 2b. . . . . . . ... e e e e e e e e e e e e e 2c 2,788.
3 Distributable amount before adjustments Subtractine 2cfromtine 1. . . . . . . . . ... ... .. 3 241,894.
4 Recoveries of amounts treated as qualfying distrbutions, . . . . . ... .. ... ... . ... . ... 4
5 AdDINEs 3and 4 . . . . . . ... e e e 5 241,894.
6 Deduction from distributable amount (see instructions). . . . . . . ... ... ... o oL, 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
o= PP 7 241,894.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d),lne26. . . . ... ... ....... 1a 259,670.
b Program-related investments - totalfrom Part IX-B. . . . . . .. ... ... ... L . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES. . . . o i 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 e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . . . . . . .. ... ... ... e 3a
b Cash distribution test (attach the requiredschedule) . . . . . . . .. . . ... ... .. . .. ..... 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 | 4 259,670.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b See Instructions, . . . . . . . . . . . i i v i e 5 2,788.
6 Adjusted qualfying distributions. Subtract ine 5fromline4 . . . . . ... .. ... ......... 6 256,882.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4340(e) reduction of tax in those years
. Form 990-PF (2019)
JSA

9E 1470 1 000

6943HC D200 4/27/2020 9:47:35 AM V 18-4.5F 1144903

PAGE 9



Form 990-PF (2019)

BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Page 9

- 0o O 0 T o

o

o Qa

o o

(1]

-

10

®© o 60 oo

Undistributed Income (see instructions)

(a)

Distributable amount for 2019 from Part XI, Corpus

(b)

Years pnor to 2018

(c)
2018

(d)

2019

lne 7

D i ol

Undistnbuted income, If any, as of the end of 2019
Enter amount for 2018oonly, . . . . .. .. ..
Total for proryears 20 17 20 16 20 15

Excess distributions carryover, if any, to 2019
From?2014 . .. ... 9,235.
From 2015 1,250.
From 2016 . 3,155.
From 2017 11,141.
From 2018 20,320.
Total of lines 3athroughe . . . .. ... ...

e?z\y\ A

£Xi : !

¢ L

Qualifying distributions for 2019 from Part XlI,
ined » $ 259,670.

Applied to 2018, but not more than line2a . . .

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

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

s
R

Applied to 2019 distributable amount. . . . . .

SRR

9‘# m‘ﬁm& m .;1

e &;ﬁm‘.a.‘*

%S

Remaining amount distributed out of corpus. . . 17,776.

s

I YR SR
k@“f,hwﬁﬁbmr
S 4

Excess distributions carryover applied to 2019
(If an amount appears tin column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5 _ 62, 877

Prior years' undistributed income Subtract [ :;1?»*“‘%-

“{‘g?f“\:‘ L
s
lnedbfromhne2b. . .. ... ........ 5l

N

M&Jﬁ?&%«m

Enter the amount of prior years' undistributed |3
income for which a notice of deficiency has |;

been I1ssued, or on which the section 4942(a) |4
tax has been previously assessed

Subtract line 6¢ from Iline 6b Taxable

amount - see instructions . see e s

Undistributed income for 2018 Subtract I|ne
4a from. lne 2a Taxable amount - see
INSIIUGHIONS &+« & v v v v e e e e a e e e e .

mﬁf:«i

X 7 rak";ﬁ\}r %
: % r‘:ﬁié"g?;:“-%
e
'I;-Q

Sk {,‘% 3
I
‘1 ("‘1 %L’ﬁl‘

Undistnibuted income for 2019 Subtract hnes
4d and 5 from line 1 This amount must be |3
distributed in 2020. . . . . .. ..

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}{(3) (Electon may be .
required - see instructions)

“@i? ‘35 ié?’

) it
sﬁgﬁu (i
!Nv Y w

vr

\-’r\

\'.' £ ,.,e, _a

241, 894

si&%%
Ty
R

ik

e
5

%ﬂ“

un

Excess distributions carryover from 2014 not
applied on line 5 or ine 7 (see instructions) , ’

RS

;nw}weﬁ}\;%g;’ A,
.ﬂ%?“ﬁjm=

e SJ

AR ey
\_:m.m. N‘i,‘?

ERs

g>ﬁn§2’€ ‘}“i’?g 7
(v\

T

)

Excess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a

R
}f‘, \g‘

Analysis of ine 9

Excess from 2015 _ . . 1,250.

3,155.
11,141.
20,320.
17,776.

Excess from 2016

Excess from 2017

Excess from 2018 . . .
Excess from 2019 . . .

;@4\%“&

AT

(’i“g{ v

oF
SRt
ZASE LT

7P
s

SYEATEIREY,

R
A3

B
i

£
30

5
s

o
-

i

0

R

R
e
\axy 3

s
4‘

5%

e

%*

JSA

9E 1480 1000
6943HC D200

4/27/2020

9:

47

35 AM

vV 19-4.5F

1144903

Form 990-PF (2019)
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Form 990-PF (2019) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
Ja If thesfgundation has recewed a ruling or determination letter that it 1s a private operating
founmand the ruling is effective for 2019, enter thedateoftherulng . . . . . . .. ... ... | 4
b Check box to\1 dicate whether the foundation 1s a private operating foundation described in section u 4942())(3) or u 4942())(5)
22 Enter the lesser o?\th ad- Tax year Prior 3 years

(e) Total
Justed net income from P g\ (a) 2019 {b) 2018 (c) 2017 (d) 2016

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

b 85%oflne2a. . . . . . \
C Qualfying distnbutions from Part

XIt hne 4, for each year isted

Amounts included in line 2¢ not

used directly for active conduct

of exempt activittes . . . . .

e Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c , . . . . .

3 Complete 3a, b, or c for the ~
alternative test relied upon .« .

[

"Assets” altemnative test - enter

(1) valueofall assets. . . .
(2) Vvalue of assets qualifying \
under section
494820)3HBYY . . . . .
b "Endowment” alternatve test- .
enter 2/3 of minimum invest- \
ment retum shown in Part X, \
Iine & for each year hsted , , ,

"Support” alternative test - enter

(2]

(1) Total support other than
gross investment tcome
(interest, dwdends, rents,
payments on secuntes
loans (section S512{a)}(5)).
orroyaltes), . , , . . b

(2) Support from general
public and S5 or more
exempt organizations as
provided in section 4942
OB ... ...

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

(4) Gross nvestment ncome .
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 hereb[j if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or orgamizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or ematil 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

¢ Any submission deadlines

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

;%490 1000 form 990-PF (2019)
6943HC D200 4/27/2020 9:47:35 AM V 19-4.5F 1144903 PAGE 11



BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

Form 990-PF (2019) Page 11
1X:4®A'A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sge:»;p::; 'rsefzﬂxé'?‘ds'rv.'.%”@" Fg.‘;’}ﬂi‘g’f" Purpose of grant or Amount
Name and address (home or business) o Lubstanuar conmboter | _reciprent contribution
a Paid during the year
ATCH 12
~/
|
Total o i e e e e e e e e e e e e e e e e e e 3a 242,500.
b Approved for future payment
|
|
|
|
|
L] & | I T T P » 3b
Form 990-PF (2019)
JSA
SE1491 1 000 |
6943HC D200 4/27/2020 9:47:35 AM  V 19-4.5F 1144903 PAGE 12 i




BERTRAND HOPPER MEMORIAL FOUNDATION

.

Form 990-PF (2019)

37-6026794

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded

by section 512, 513, or 514

Business code

(a) (b)
Amount

()

Exclusion code

(d)
Amount

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

-~ ®o Qa 0o U

g Fees and conltracts from government agencies

Membership dues and assessments

Interest on sawings and temporary cash investments -

Dividends and interest from secunties
Net rental income or (loss) from real estate

n bW N

a Debt-financedproperty . . . . . . . . ..

b Not debt-financed property
Net rental iIncome or (loss) from personal property
Other investment income

- 0O VW ®~N O

- -

Other revenue a

Gan or (loss) from sales of assels other than inventory

Net income or (loss) from special events . . -
Gross profit or (loss) from sales of inventory . .

| A0,

M Py gy T T e
e

Eres A

YR SR

18

178,949.

b  ATCH 13

19,694.

c

d

e

12 Subtotal Add columns (b), (d), and(e) . - . .
13 Total Addline 12, columns (b), (d), @aNd () - » « + & v & 4t o b i e b h e e e e e e s e e e e e e e e e

ERRAETS

feline

F %3 TEARY,
ikt rm@?l

308,409.

(See worksheet in ine 13 instructions to verify calculations )

309, 409.

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 accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
\
)
Form 990-PF (2019)
JSA

9E 1492 1 000

6943HC D200 4/27/2020

9:47:35 AM

V 19-4.5F

1144903

PAGE 13



Form 990-PF (2019) BERTRAND HOPPER MEMORIAL FOUNDATION 37-6026794

Page 13

Organizations

1Pl Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Dud the organmization directly or indirectly engage in any of the following with any other organization described |___ _

In section 501(c) (other than section 501(c}(3) organizations) or In section 527, relating to poltical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash. . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets. . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e

b Other transactions

(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . ... .. .. s

(2) Purchases of assets from a noncharitable exemptorganization. . . . . . .. .. ... ... ... ......
(3) Rental of facilities, equipment, or otherassets. . . . . . . . . . . o 0 i it i e e e e e e e
(4) Rembursement arrangements . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
(5) Loansorloanguarantees. . . . . . o v it it e e e e e 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 solicitations . . . . . . . .. .. ... 0oL
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaxdemployees. . . . . . . .. ... .......

Yes [ No

. . ha(1) X
. . Ha(2) X
J

.. o X
. . [18(2) X
. . [1b(3) X
. . [1bga) X
. . [1b(5) X
. . [1b(s) X
.. | 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and 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?. . . . . . .. ... .. ... ...

b If "Yes," complete the following schedule

D Yes No

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

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

Under penalties of penury, | declare that { have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, 1t 1s true,

Here

with the preparer__shown below?

Sign ’ Wm , Iéé‘/oélzo } V/,%;.‘ee'j’ May the IRS discuss this retum

Signature of officer or trustee Date Title See instructions Yes D No|
" Print/Type preparer's name Preparer's signature Date Check I—I i | PTIN
Ml rasidect
Paid GARY G GENENBACHER - 4/27/2020 | seit-employed | POO171870
Preparer [ . » BKD, LLP FrmsEIN P 44-0160260
Use Only Firm's address B 225 N. WATER ST., SUITE 400
DECATUR, IL ! 62523 Phoneno 217-429-2411

JSA

9E 1493 1 000
6943HC D200 4/27/2020 9:47:35 AM V 19-4.5F 1144903

Form 990-PF (2019)

PAGE 14



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Department of the Treasury . . .

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

Name of the organization
BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

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 charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:I 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 Spectal Rule See
instructions

General Rule

For an organization fiing 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 || See instructions for determining a
contributor's total contributions

Special Rules

[

[]

For an organization described in section 501(c)(3) fiilng 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
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 VIIl, ine 1h, or (1) Form 990-EZ, iine 1 Complete Parts | and Il

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, chartable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts |, Il, and HlI

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contnbutions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religtous, 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
totabng $5,000 ormore duringtheyear . . . . . .. .. ... .. ... ... ... . >3

Caution: An organization that i1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperw

JSA
SE1251 1 000

69

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

43HC D200 4/27/2020 9:47:35 AM V 19-4.5F 1144903
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

BERTRAND HOPPER MEMORTAL 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 )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe 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
Payroll
Noncash
(Complete Part i for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
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
(Complete Part il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part il for
noncash contributions )

JSA
9E1253 1 000

6943HC D200 4/27/2020

9:47:35 AM

V 19-4.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1144903

PAGE 17



Schedule B (Form 990, 980-EZ, or 990-PF) (2019) Page 3
Name of organization BERTRAND HOPPER MEMORIAL FOUNDATION Employer identification number
37-6026794

;£144l] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)

from Description of nor('n?:llsh roperty given FMV (or estimate) Dat ::():e ved

Part | P property g (See instructions ) ate '
$

a) No. c

(fr)om Description of nor(zzsh roperty given FMv (or(e)stimate) Dat o ived

Part | P property giv (See instructions ) ate receive
$

a) No. c

(fzom Description of nor(:z)ash roperty given FMv (or(e)stimate) Dat o ived

Part | P property giv (See instructions ) ate receive
$

a) No. c

(fzom Description of nor(mz)ash r rty give FMV (or(e)stimate) Dat. . d

Part | p property given (See instructions ) ate recewve
$

a) No. [

(fl?om Description of nor(1?:)ash roperty giv FMV (or(e)stimate) Dat r(d) ived

Part | P property given (See Instructions ) € receive
$

a) No (c)

(from Description of nor(a?ash roperty given FMV (or estimate) Date :d) ved

Part | p property g (See instructions ) a eceive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E 1254 1 000

6943HC D200 4/27/2020 9:47:35 AM V 19-4.5F

1144903

PAGE 18



Scheduje B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization BERTRAND HOPPER MEMORIAL FOUNDATION

Employer identification number

37-6026794

Im Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lil, enter the total of exclusively religious, chantable, etc ,

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

Use duplicate coptes of Part Ill if additional space is needed

{a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift o
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
SE1255 1 000

6943HC D200 4/27/2020 9:47 35 aM V

19-4.5F

1144903 PAGE 19



Bertrand Hopper Memonial Foundation

Attachment to Part XV of 990-PF

Grants & Contributions Paid During the Year

2019
Recipient

Chnistian County Economic Dev Corp
Taylorville, IL 62568

Christian County Mental Health Assn
Taylorville, IL 62568

Chnstian County YMCA
Taylorville, IL 62568

Cystic Fibrosis Foundation
Indianapolis, IN 46260

Dallas Children's Advocacy Center
Dallas, TX 75228

Easterseals Southern California
Riverside, CA 92507

Howard Young Foundation
Woodruff, Wl 54568

Mahomet-Seymour School Foundation
Mahomet, IL 61853

Midwest Athletes Agamnst Childhood
Wauwatosa, WI 53226

Milhkin University
Decatur, IL 62523

Missions For Taylorville
Taylorville, IL 62568

New Day Club Inc
Mequon, WI 53092

No Limits Limb Loss Foundation
Wales, ME 04280

St John's Hospital and Foundation
Spningfield, IL 62769

Palisades Charter High School
Palisades, CA 90272

Palisades High School Booster Club
Palisades, CA 90272

Red Pine Camp For Girls
Bloomington, MN 55437

Sharp Literacy, Inc
Milwaukee, Wi 53209

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

Taylorville - Community Unit Schools Dist 3

Taylorville, IL 62568

Taylorville Memornal Hospital Foundation
Taylorville, IL 62568

Taylorville Public Schools Foundation
Taylorville, IL 62568

Teach for America - Dallas
Datlas, TX 75201

University School of Milwaukee Corp
Milwaukee, WI 53217

Total

Purpose of grant or contnbution

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

CHARITABLE DONATION

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

Amount

10,000

35,000

2,500

1,000

10,000

2,500

52,200

6,000

5,000

300

15,000

1,000

2,500

2,500

5,000

5,000

1,000

10,000

8,000

40,500

10,000

2,500

5,000

10,000

242,500



BERTRAND HOPPER MEMORIAL FOUNDATION

FORM 990PF, PART I - OTHER INCOME

2019 FORM 990-PF

DESCRIPTION
MISC INCOME

6943HC D200 4/27/2020 9 47 35 AM

37-6026794

ATTACHMENT 1

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
19,694. 19,694.
TOTALS 19,694. 19,684.
V 19-4 5F 1144903

ATTACHMENT 1
PAGE 20



BERTRAND HOPPER MEMORIAL FOUNDATION

FORM 990PF, PART I - LEGAL FEES

DESCRIPTION
LEGAL FEES

TOTALS

6943HC D200 4/27/2020 9-47 35 AM

2019 FORM 990-PF 37-6026794
ATTACHMENT 2
REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
25. 13. 13.
25. 13. 13.
-
{
ATTACHMENT 2
V 19-4 5F 1144903 PAGE 21



BERTRAND HOPPER MEMORIAL FOUNDATION 2019 FORM 990-PF”

FORM 990PF, PART I - ACCOUNTING FEES

DESCRIPTION

TAX PREPARATION FEES

6943HC D200 4/27/2020

37-6026794
ATTACHMENT 3
REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
3,635. 1,212. 2,423.
TOTALS 3,635, 1,212, 2,423.
o
t
ATTACHMENT 3
9 47 35 AM V 19-4 5F 1144903 PAGE 22



BERTRAND HOPPER MEMORIAL FOUNDATION 2019 FORM 990-PF

-

FORM S90PF, PART I - OTHER PROFESSIONAL FEES

'37-6026794

ATTACHMENT 4

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
TRUSTEE FEES 22,100. 7,366.
TOTALS 22,100. 7,366.

6943HC D200 4/27/2020 9 47 35 AM V 18-4 5F 1144903

CHARITABLE
PURPOSES

14,734.

14,734.

ATTACHMENT 4
PAGE 23



2019 FORM 9390-PF BERTRAND HOPPER MEMORIAL FOUNDATION

FORM S9S0PF, PART I - TAXES

37-6026794

ATTACHMENT 5

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FIDUCIARY TAXES 5,542.
TOTALS 5,542,

6943HC D200 4/27/2020 9:47:35 AM V 19-4.5F

1144903

PAGE 24



BERTRAND HOPPER MEMORIAL FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
MISC EXPENSES

TOTALS

6943HC D200 4/27/2020 9 47 35 AM V 19-4 5F

2019 FORM 990-PF

37-6026794

ATTACHMENT 6

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
22,052. 22,052.
22,052 22,052.

1144903

ATTACHMENT 6
PAGE 25



BERTRAND HOPPER MEMORIAL FOUNDATION 2019 FORM $90-PF

FORM 990PF, PART II - CORPORATE STOCK

DESCRIPTION

PUBLICLY TRADED SECURITIES

37-6026794

ATTACHMENT 7

TOTALS

ENDING ENDING
BOOK VALUE FMV

1,690,106. 2,235,048.

1,690,106. 2,235,048,

6943HC D200 4/27/2020 9 47 35 AM  V 19-4 5F 1144903

ATTACHMENT 7
PAGE 26



BERTRAND HOPPER MEMORIAL FOUNDATION

2019 FORM 8990-PF

FORM 990PF, PART II - CORPORATE BONDS

DESCRIPTION

CORPORATE BONDS

6943HC

D200 4/27/2020

TOTALS

9.47 35 AM

vV 19-4 5F

ATTACHMENT 8

1144903

ENDING ENDING
BOOK VALUE FMV

1,430,373. 1,441,523.

1,430,373, 1,441,523.

37-6026794

ATTACHMENT 8
PAGE 27



BERTRAND HOPPER MEMORIAL FOUNDATION 2018 FORM 99%0-PF 37-6026794

ATTACHMENT 9

FORM 990PF, PART II - OTHER INVESTMENTS

ENDING ENDING

DESCRIPTION BOOK VALUE MV
MUTUAL FUNDS/REAL ASSETS 1,163,924. 1,325,925.
TOTALS 1,163,924, 1,325,925,

ATTACHMENT 9
6943HC D200 4/27/2020 9 47 35 AM  V 19-4 5F 1144903 PAGE 28



BERTRAND HOPPER MEMORIAL FOQUNDATION

2019 FORM 990-PF

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

WILLIAM B HOPPER
US BANK-108 W MARKET ST-TRUST
TAYLORVILLE, IL 62568-0350

DR RONALD E MIZER
US BANK-108 W MARKET ST-TRUST
TAYLORVILLE, IL 62568-0350

KENNETH A HART
US BANK-108 W MARKET ST-TRUST
TAYLORVILLE, IL 62568-0350

MARILYN A. HOPPER
US BANK-108 W MARKET ST-TRUST
TAYLORVILLE, IL 62568-0350

STEPHANIE HOPPER DENBY
US BANK-108 W MARKET ST-TRUST
TAYLORVILLE, IL 62568-0350

RANDAL B HOPPER
US BANK-108 W MARKET ST-TRUST
TAYLORVILLE, IL 62568-0350

6943HC D200 4/27/2020

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

PRESTDENT

DEPT 2 00
DIRECTOR r

DEPT 2.00
SECRETARY

DEPT 2 00
VICE PRESIDENT

DEPT 2 00
DIRECTOR

DEPT 2 00
DIRECTOR

DEPT 2 00

9 47 35 AM V 19-4 SF 1144903

37-6026794

ATTACHMENT 10

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
0 0 0
0 0 0
0 0 0
. 0 0. 0
0 0 0
0 0 0

ATTACHMENT 10
PAGE 29



BERTRAND HOPPER MEMORIAL FOUNDATION

2019 FORM 990-PF

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

AUSTIN W. HOPPER
US BANK-108 W MARKET ST-TRUST DEPT
TAYLORVILLE, IL 62568-0350

DAVID W HOPPER
US BANK-108 W MARKET ST-TRUST DEPT
TAYLORVILLE, IL 62568-0350

DR RANDALL K PERRY
US BANK-108 W MARKET ST-TRUST DEPT
TAYLORVILLE, IL 62568-0350

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

DIRECTOR
2 00

DIRECTOR
2 00

DIRECTOR
2 00

GRAND TOTALS

6943HC D200 4/27/2020 9 47 35 AM V 19-4 5F 1144903

37-6026794

ATTACHMENT 10 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES

0 0. 0
0 0 0 N
(3 0. 0
0 0 0

ATTACHMENT 10
PAGE 30



2019, FORM 990-PF BERTRAND HOPPER MEMORIAL FOUNDATION

37-6026794

ATTACHMENT 11

FORM 9S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

WILLTAM B. HOPPER

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

FORM IN WHICH APPLICATION SHOULD BE SUBMITTED AND INFORMATION THEY
SHOULD INCLUDE:

WRITTEN OR VERBAL -~ DESCRIPTION OF NEED

SUBMISSION DEADLINES:

NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:

MUST BE AN ORGANIZATION LISTED IN CUMULATIVE LIST OF ORGANIZATIONS

6943HC D200 4/27/2020 $:47:35 AM V 19-4.5F 1144903

PAGE 31



BERTRAND HOPPER MEMORIAL FOUNDATION 2019 FORM 9S80-PF 37-6026794

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 12

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
SEE ATTACHED NONE CHARITABLE DONATION 242,500
\
PC
\
1 . TOTAL CONTRIBUTIONS PAID 242,500
|
|
\
|
|
|
|
\
|
|
‘ .
|
|
|
|
' ATTACHMENT 12
]
‘ 6943HC D200 4/27/2020 9 47 35 AM VvV 19-4 5F 1144503 PAGE 32




BERTRAND HOPPER MEMORIAL FOUNDATION

2019 FORM 990-PF

FORM 990-PF, PART XVI-A - ANALYSIS OF OTHER REVENUE

DESCRIPTION

MISCELLANEQOUS INCOME

TOTALS

6943HC D200 4/27/2020

9 47 35 aM

V 19-4 5F

BUSINESS
CODE

1144903

AMOUNT

EXCLUSION
CODE

14

37-6026794

ATTACHMENT 13

RELATED OR EXEMPT
AMOUNT FUNCTION INCOME

19,694

19,694.

ATTACHMENT 13
PAGE 33



2019, FORM 99

0-PF

BERTRAND HOPPER MEMORIAL FOUNDATION

FORM 990-PF - PART IV

37-6026794

CAPITAL GAINS AND L OSSES FOR TAX ON INVESTI\gE_NT INCOME

. Date Date sold
Kind of Property Description % 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 46,228.
SALE OF SECURITIES VAR 12/31/2019
1,682,431. 1,549,710. 132,721.
TOTAL GAIN(LIDSS) ... ... e e e e e e e 178,949.
JSA
9E1730 1 000
6943HC D200 4/27/2020 vV 19-4.5F 1144903 PAGE 15

9:47:35 AM




