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Form' 990-PF Return of Private Foundation OMS No 1545-0047 

or Section 4947(a)(1) Trust Treated as Private Foundation 
~(Q)19 

Open to Public Inspection 

20 
Name of number 

THE ER HERMANN FOUNDATION 
Number and street (or ~ 0 box number If mall IS not delivered to street Instructions) 

BURR RIDGE IL 60527 
C If exemption application IS pending. check here ~ oU 

G Check all that apply: 0 
1&1 

Initial return Initial return of a former public charity 0 1. Foreign organizations. check here 

CI) 
:::I 
c: 
CI) 
> 
CI) 

a: 

o 
Final return 0 Amended return 
Address 0 Name change 

2. Foreign organizations meeting the 85% test, 
check here and attach computation , ~ 0 

E If pnvate foundation status was terminated under 
section 507(b)(1 )(A), check here ~ IRI 

IRI Section 501 (c)(3) exempt private foundat 
nnln"'~("'n'nt chantable trust 0 Other taxable i 

Fair market value of all assets at J Accounting method: [81 Cash 0 Accrual F If the foundation IS In a 60-month termination 
end of year (from Part II, col. (c), 0 O~her (specify) __ ._._. __ ._. ____ ._. ____________ . under section 507(b)(1)(S), check here 
line 16) ~ $ 0 . (Part I, column must be on cash baSIS.) 

1 
2 
3 
4 
5a 
b 

6a 
b 

7 

8 

9 
10a 

b 
c 

11 
12 

13 
14 
15 
16a 

b 
c 

17 
18 

19 
20 
21 

22 

23 

24 

25 
26 
27 

a 
b 
c 

Analysis of Revenue and Expenses (The total of 
amounts In columns (b), (c), and (d) may not necessarily equal 
the amounts In column (a) (see Instructions).) 

(a) Revenue and 
expenses per 

books 
(bl Net Investment 

Income 

Contributions, giftS, grants, etc., received (attach schedule) ~~~~~~~~IIIII~ 
Check ~ ~ II the IOUIllJdllUIl I::' not reqUired tu attach Sch. 0 S" 
Interest on savings and temporary cash Investments 
DIVidends and interest from seCUrities 
Gross rents . 

Net rental Income or (loss) 
Net gain or (loss) from sale of assets not on line 10 
Gross sales price for all assets on line 6a -------t 
Capital gain net income (from Part IV, line p" 
Net short-term capital gain. . . .. . 

Income modifications . . . 

Gross sales less retums and allowances 
f--------t' 

Less: Cost of goods sold 

Gross profit or (loss) (attach schedule) 
Other Income (attach schedule) Sli'e. Stmt .. 
Total. Add lines 1 th 11. 

Compensation of officers, directors, trustees, etc. 
Other employee salaries and wages 
Pension plans, employee benefits 
Legal fees (attach schedule) 
Accounting fees (attach schedule) 
Other profeSSional fees (attach schedule) L-! DC .Stn~ 
Interest 
Taxes (attach schedule) (see instructions) SiO!e. Stmt 
DepreCiation (attach schedule) and depletion 

Occupancy . 
Travel, conferences, and meetings 

Printing and publications 

Other expenses (attach schedule) S~e. Stmt 
Total operating and administrative expenses. 
Add lines 13 through 23 . 

Contributions, giftS, grants paid 
Total expenses and disbursements. Add lines 24 and 25 

Subtract line 26 from line 12' 
Excess of revenue over expenses and disbursements 
Net investment income (If negative, enter -0-) 

sted net income enter 

(e) Adjusted net 
Income 

(d) Disbursements 
for charitable 

purposes 
(cash baSIS only) 

For Paperwork Reduction Act Notice, see instructions. 

BAA REV 02111120 PRO 
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Form 990-PF (2019) 

Balance Sheets Attached schedules and amounts In the descnptlon column I-::....::.:==--_:::....::.--.:..~-+ __ --= ____ ,---:: ______ _ 
should be lor end-aI-year amounts only (See Instrucllons ) 

1 Cash'-non-Interest-beanng 
2 Savings and temporary cash Investments , 
3 Accounts receivable ~ 

Less: allowance for doubtful accounts ~ 

4 ,Pledqes receivable" _________________________ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~ 
Less: allowance for doubtful accounts ~ ------------------------------+------+-------+----:----

5 Grants receivable , 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see instructions) 

7 Other note:> and loans receivable (attach schedule) ~ ____________________ ' ___ .. ~~~~~~~~iii~iNi~~!I~~~~~~~~ 
Less: allowance for doubtful accounts ~ __________________________________ ,.-1-_______ 1-______ -+ ______ _ 

J!l 8 
5l 9 
I/) 

Inventones for sale or use . . " 
Prepaid expenses and defenred charges 

<t 10a 
b 

Investments-U.S. and state government obligations (attach schedule) 1-______ -+ _______ -\-______ _ 
Investments-corporate stock (attach schedule) . 

11 
c Investments-corporate bonds (attach schedule) 

Investments-land, bUildings, and equipment: basis ~ _______________________ .. ~~W~~~~~~~~~~~~~It~~~~ii~ 
Less. accumulated depreciation (attach schedule) ~ ____________________________ +-______ -+ _______ + ______ _ 

12 Investments-mortgage loans. 
13 Investments-other (attach schedule) 
14 Land, bUildings, and equipment: basIs ~ ______________ ' ________________ _ 

15 
Less: accumulated depreciation (attach schedule) ~ ________________________ I--______ ~-------+-------
Other assets (descnbe ~ ____________________ : _________________________ _ 

16 

17 

I/) 18 
Q) 19 
~ 20 :a 
IU 21 

::::i 
22 
23 

,I/) 
Q) 
u c: 
IU 24 
iii 
m 25 
"tI 
c: 
:::I 

u.. 
~ 26 
0 
I/) 27 -

Total assets (to be completed by all filers-see the 
instructions. Also, see 1, Item I) 

Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue . 
Loans from officers, directors, trustees, and other disqualified persons 
Mortgages and other notes payable (attach schedule). ' 
Other liabilities (describe ~ ____________________________________________ . 
Total liabilities lines 17 

Foundations that follow FASB ASC 958, check here ~ 0 
and complete lines 24, 25, 29, and 30. 
Net assets without donor restrictions 
Net assets with donor restrictions 

Foundations that do not follow FASB ASC 958, check here ~ IBl 
and complete lines 26 through 30. 
Capital stock, trust principal, or current funds. 
Paid-in or capital surplus, or land, bldg., and eqUipment fund, 

Q) 28 I/) 
I/) 29 

Retained earnings, accumulated Income, endowment, or other funds I------....:::..!....!---------''-'-+ 
Total net assets or fund balances (see Instructions) . <t 

30 Total liabilities and net assets/fund balances (see 
934 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 29 (must agree With 
end-of-year figure reported on prior year's return) . 

2 Enter amount from Part I, line 27a 
3 Other Increases not included in line 2 (Itemize) ~ ~_~! __ z:._~_~~! __ z:..9J_~_~_t0~!!_L ___________________________ _ 
4 Add lines 1, 2, and 3 . 
5 Decreases not Included In line 2 (Itemize) ~ 
,6 Total net assets or fund balances at end of -----------4-m~~-us-I~~-~-----=-p~rt-ii-~~i~-m~------linE;29--~-------

BAA REV 02111120 PRO 

Form 990-PF (2019) 



Form 990-PF (2019) Page 3 
1:F.r..L'j Capital Gains and Losses for Tax on Investment Income 

(a) List and descnbe the klnd(s) of property sold (for example, real estate, (b) How acquired (e) Date acquired (d) Date sold 
P-Purchase 2-story bnck warehouse, or common stock, 200 shs MLC Co.) D-Donatlon (mo , day, yr) (mo , day, yr) 

1a Edqe PortfollO - LT P 06/14/2005 01/18/2019 

b Edq~ Portfolio - ST P 10/18/2018 01/18/2019 

c 
d 
e 

(e) Gross sales pnce (f) DepreCiation allowed (9) Cost or other baSIS (h) Gain or (loss) 
(or allowable) plus expense of sale ((e) plus (t) minus (g)) 

a 742 792. 747,838_ -5,046. 

b 83 976. 82,889. 1 087. 

c 
d 
e 

Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 
(j) Adjusted baSIS (k) Excess of col. (I) col (k), but not less than -0-) or 

(i) FMV as of 12/31/69 as of 12/31/69 over col W, If any Losses (from col (h)) 

a -5 046. 
b 1 087. 

c 
d 
e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 -3 959. 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6). 

~a~all~'II~~s~ e.nt~r I~ P~rt .1, I~ne. 8, .co~u~n ~C)'. se.e I~St~UC~IO~S .. If .(IO~S),. e~ter. -O~ In } 
3 1 087. 

.:c.Ji iIl'J11 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate 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 dlstnbutable amount of any year in the base penod? 

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

DYes IRI No 

1 Enter the appropriate amount In each column for each year see the instructions before making any entnes , 
(a) 

(b) (e) 
(d) 

Base pen ad years Dlstnbutlon ratio 
. Calendar year (or tax year beginning In) Adjusted quahfylng dlstnbutlons Net value of nonchantable-use assets (col (b) divided by col (c)) 

2 

3 

4 

5 

6 

7 

8 

BAA 

2018 24,386,403. 14,935,560. 1.632775 

2017 1,969,163. 25,412,788. 0.077487 

2016 1,912,694. 26,524,259.1 0.072111 

2015 1,727,644. 29,265,801. 0.059033 

2014 1,752,547. 25,795,361. 0.067940 

Total of line 1, column (d) 2 1.909346 

Average dlstnbutlon ratio for the 5-year base penod-divlde the total on line 2 by 5.0, or by 
the number of years the foundation has been In existence If less than 5 years 3 0.381869 

Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 216,596. 

Multiply line 4 by line 3 5 82,711. 

Enter 1 % of net Investment income (1 % of Part I, line 27b) 6 O. 

Add lines 5 and 6 7 82,711. 

Enter qualifying dlstnbutlons from Part XII, line 4 8 1,054,696. 

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

Part VI instructions. 

REV 02111120 PRO 
Form 990-PF (2019) 



Form 990-PF (2019) 

1a Exempt operating foundations described In section 4940(d)(2), check here ~ and enter "N/A" on line 1. 
Date of ru1lng or determination letter: ~i~ _____________ . (attach copy of letter if necessary-see instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 
here ~ IRl and enter 1 % of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of 
Part I, line 12, col. (b) . 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 
3 Add lines 1 and 2 . 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments: 

a 2019 estimated tax payments and 2018 overpayment credited to 2019 
b Exempt foreign organizations-tax withheld at source . 
c Tax paid with application for extension of time to file (Form 8868) 
d Backup withholding erroneously withheld 

7 Total credits and payments. Add lines 6a through 6d 
8 Enter any penalty for underpayment of estimated tax. Check here 0 if Form 2220 IS attached 

• 9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid . ~ 

Enter the amount of line 10 to be: Credited to 2020 estimated tax ~ Refunded ~ 

1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 
participate or Intervene in any political campaign? 

b Old It spend more than $100 during the year (either directly or Indirectly) for political purposes? See the 
instructions for the definition 

If the answer IS "Yes" to 1a or 1b, attach a detailed descnptlon of the activities and copies of any materials 
published or dlstnbuted by the foundation In connection with the activities. 

c Old the foundation file Form 1120-POL for thiS year? 
d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed dUring the year: 

(1) On the foundation. ~ $ (2) On foundation managers. ~ $ _________ _ 
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax Imposed 

on foundation managers. ~ $ ----------------
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . 

If "Yes," attach a detailed deSCription of the activities. 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles 
of incorporation, or bylaws, or other similar Instruments? If "Yes," attach a conformed copy of the changes. 

4a Old the foundation have unrelated bUSiness gross income of $1 ,000 or more dUring the year? 
b If "Yes," has It filed a tax return on Form 99O-T for this year? . 

5 Was there a liquidation, termination, dissolution, or substantial contraction dUring the year? 
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 

• By state legislation that effectively amends the governing instrument so that no mandatory directions that 
conflict with th~ state law remain In the governing instrument? 

7 Old the foundation have at least $5,000 in assets at any time dUring the year? If "Yes," complete Part II, col. (e), and Part 'IN 
8a Enter the states to which the foundation reports or with which It IS registered. See Instructions. ~ 

-! -~--------------------------------------------------------------_. ----------------_. --------------------------------------------------------_. ---
, b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as required by General Instruction G? If "No," attach explanation . 

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 1 
4942(1)(5) for calendar year 2019 or the tax year beginning In 2019? See the Instructions for Part XIV. If "Yes,'" (f.. 
complete Part XIV . 1--9'--1--__ I--X_ 

10 Old any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule listing their 
names and addresses. 10 x 

BAA REV 02111120 PRO 
Form (2019) 



Form 990-PF (2019) Page 5 
.:F.Tiiiia'JII!!J.!.. Statements Regarding Activities (continued) 

~?J Ves No 

11 At any til'ne dUring the year, did the foundation, directly or Indirectly, own a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions 11 x 

12 Old 'the foundation make a distribution to a donor advised fund over which the foundation or a disqualified 
person had advIsory privileges? If "Yes," attach statement. See instructions. S~e Statement 12 x 

13 Did the foundation complY,wlth the public inspection requirements for Its annual retums and exemption application? 13 x 
Website ad d ress ~ _ ~!. ~ _____________________________________________________________________________________________________________________________________ .. 

14 The books are In care of ~ ~.~.~J._.I:'_._~_1!-g_~_c:l.~ .... _ ..... _._. ___ ._. __ ._ ............. __ ...... Telephone no. ~ j.?}_9J}.?_?~.?'??_~._. ___ . 
Located at ~ .~g_~_._I:'_~_0~_~.~.~._g.~.~_'!"_~_._I?_~_~E ___ ~.tc:lg.~_ .. ~.~ .. ____ ... _ .... __ .. _ .. _____ . __ ....... __ . ZIP+4 ~ _~9.?"?! ..... ~_. ____ ......... _._ 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041-check here. . ~ 0 
and enter the amount of tax-exempt interest received or accrued dUring the year . . ~ L...:.1.=.5--'-___ ...,,_...,.~_ 

16 At any time dUring calendar year 2019, did the foundation have an Interest In or a signature or other authOrity 
over a bank, SeCUrities, or other financial account In a foreign country? 

See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of 
the ~ 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 
1a DUring the year, did the foundation (either directly or indirectly): 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 

disqualified person? . 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . 
(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 
foundation agreed to make a grant to or to employ the offiCial for a period after 

DVes 

DVes 
DVes 
iEJ Ves 

DVes 

termination of government service, If terminating Within 90 days.) . D Ves 

b If ary answer IS "Yes" to 1a(1H6), did any of the acts fall to qualify under the exceptions described In 
Regulations section 53.4941 (d)-3 or In a current notice regarding disaster assistance? See instructions 

Organizations relying on a current notice regarding disaster assistance, check here 
c Old the foundation engage In a prior year in any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2019? 

2 Ta~es on failure to distribute income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined In section 49420)(3) or 49420)(5)): 

a At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines 
6d and 6e) for tax year(s) beginning before 2019? D Ves 

If "Yes," list the years ~ 20 ,20 ,20 ,20 

b Are there any years listed in 2a for which the foundation IS not applYing the provisions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 
all years listed, answer "No" and attach statement-see instructions.) . 

! 
c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

.. 20 , 20 , 20 , 20 
3a Old the foundation hold more than a 2% direct or indirect Interest In any business enterprise 

at any time dUring the year? . D Ves 

b 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 
Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest; or (3) the lapse of 
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the 
foundation had excess bUSiness holdings In 2019.) . 

4a Old the foundation invest dUring the year any amount in a manner that would Jeopardize its charitable purposes? 
b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize ItS 

charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning In 2019? 
Form 990-

BAA REV 02111120 PRO 
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Form 990-PF (2019) 

Statements Regarding Activities for Which Form 4720 May Be Required (contmued) 
DUring the year, did the foundation payor incur any amount to: 
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 

directly or Indirectly, any voter registration drive? 

(3) Provide a grant to an Individual for travel, study, or other Similar purposes? . 
(4) Provide a grant to an organization other than a charitable, etc., organization described In 

section 4945(d)(4)(A)? See instructions . 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or educational 

DVes 

DVes 
DVes 

DVes 

I8l No 

~No 
I8l No 

I8l No 

purposes, or for the prevention of cruelty to children or animals? DVes I8l No 

b If any answer IS "Yes" to 5a(1H5), did any of the transactions fall to qualify under the exceptions described 
In Regulations section 53.4945 or in a current notice regarding disaster assistance? See Instructions 

Organizations relYing on a current notice regarding disaster assistance, check here ~ 0 
c If the answer IS "Yes" to question 5a(4) , does the foundation claim exemption from the tax 

because It maintained expenditure responsibility for the grant? . D Ves D No . 

If "Ves," 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 

on a personal benefit contract? D Ves I8l No 

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
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? 0 Ves I8l No 
b If "Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction? . 

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) during the year? . D Ves I8l No 

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

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

Page 6 

(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account, 
(a) Name and address hours per week Pf not paid, employee benefit plans other allowances 

~ _______________________ devoted ~c:p.?~~~.?~ ... _ . ___ . «:...n.t!!:...:~L ......... ~~d d=!~~~.=~.':.'p=.~.~~~.':'. f--- .. .. . ..... _ 

_ _ ??.. p..l_ JLRh9.~_ Q?_____ _ _ _____ __ ___ __ ___ __ _______________ __ ___ _ D1 rector / Pres i den t 
908 Kenmare Drive Burr Rldqe IL 60527 40.00 52,500. 15,049. O. 

_J:19..f.t_9..D.x\.~ __ ~?J._h9..~Q______________________________________ D 1 r e c tor 
937 S. Adams Street Hlnsdale IL 60521 5.00 3,800. O. O. 

-;,,;:;,,;=-..;;;,,,~~==-..:::..:~=~..:.:.::=::..::::.:=-=-=---=-=~:..::..:::::::.=-+-------------- -- ----------_.- ----------_._-_ .. _-- ---_ ... _-------
_J~?J:_h~f.Y..Q __ Y.: __ Rh9..?_9.?_____________________________________ Director/Exec D1 r • " 

90 Kenmare Dnve Burr Rldqe, IL IL 60527 10.00 12,000. 8,576. O. 

'2 Compensation of five highest-paid employees (other than those included on line 1-see instructions). If none, enter 
"NONE." 

=~~---------------------------------------.,---------'- --------,-------------------,---------------

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

NONE 

(b) Title, and average 
hours per week 

devoted to position 

------------------------------ ------ ----------------- -----------------------------

Total number of other employees paid over $50,000 

BAA REV 02111120 PRO 

lei) Contnbutlons to 
employee benefit (e) Expense account, 

plans and deferred other allowances 
compensation 

O • 

. ~ 0 
Form 990-PF (2019) 



Form 990-PF (2019) Page 7 .:m;rm' Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (contmued) 

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE." 
(a) Name and address of each person paid more than $50,000 (b) Type of service 

None 

Total number of others receiving over $50,000 for professional services .~ 0 .:F.r.i.t·_.... Summary of Direct Charitable Activities 
List the foundation's four largest direct charitable activities dUring the tax year Include relevant statistical Information such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc 

1 NONE -----------------------------------------. --------- -- -- -- --- --. -- -- -- -- -- ------------------------ -- ------------------------------------------------

2 

3 

4 

n:t!!II:. Summary of Program-Related Investments (see instructions) 
Describe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 

'1 NONE 

2 

All other program-related Investments See Instructions 

3 

(c) Compensation 

Expenses 

o. 

Amount 

o. 

Total. Add lines 1 through 3 . ~ O. 

BAA 
Form 990-PF (2019) 
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Form 990-PF (2019) Page 8 
lal3 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see Instructions) 

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc., ' f 

purposes' ",. 
~-

a Average monthly fair market value of secuntles 1a 166,536. 

b Average of monthly cash balances 1b 53,358. 

c Fair market value of all other assets (see instructions) 1c O. 

d Total (add lines 1 a, b, and c) 1d 219,894. 
e Reduction claimed for blockage or other factors reported on lines 1 a and " .. 

1 c (attach detailed explanation) . . . . . . . . . . .. .. I 1 e I -- -
.2 AcquiSition Indebtedness applicable to line 1 assets . 2 
3 Subtract line 2 from line 1 d 3 219,894. 
4 Cash deemed held for charitable actiVities. Enter 1'12% of line 3 (for greater amount, see 

instructions) 4 3,298. 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 216,596. 
6 Minimum investment retum. Enter 5% of line 5 . 6 10,830. 

1:Iffii.~U Distributable Amount (see Instructions) (Section 4942(j)(3) and (j)(5) private operating foundations 
and certain foreign organizations, check here ~ 0 and do not complete thiS part.) 

1 Minimum investment return from Part X, line 6. . . . . . . 
2a Tax on Investment Income for 2019 from Part VI, line 5. . . . 

b Income tax for 2019. (ThiS does not include the tax from Part VI.) 
c Add lines 2a and 2b . . . . . . . . . . . . . . . 

3 Distributable amount before adjustments. Subtract line 2c from line 1 
4 Recoveries of amounts treated as qualifying distributions 
5 Add lines 3 and 4 . . . . . . . . . . . . . . . . 
6 Deduction from distributable amount (see instructions). . . . 
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, 

line 1 . . . . . . . . . . . 10,830. 
~~ ~~ilih.~~~~~~~~~~----------------------~~~--~~~ 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 
a Expenses, contributions, giftS, etc.-total from Part I, column (d), line 26 . . . . . . . 
b Program-related Investments-total from Part IX-8 . . . . . . . . . . . . . . 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc., 
purposes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Amounts set aside for speCifiC charitable projects that satisfy the: 
. a SUitability test (prior IRS approval required). . . . . . . . . . . . . . . . . . . 

b Cash distribution test (attach the required schedule). . . . . . . . . . 
4 Qualifying distributions. Add lines 1 a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income. 

Enter 1 % of Part I, line 27b. See Instructions . . . . . . . . . . . . . . . . . . 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 

1,054,696. 

o. 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years. 

BAA REV 02111120 PRO Form 990-PF (2019) 



Form 990-PF (2019) 

1 Distributable amount for 2019 from Part XI, 
IIne7 

2 Undlstnbuted Income, If any, as of the end of 2019: 
a Enter amount for 2018 only . 
b Totell fnr prior years: 20 .20 ,20 

3 , Excess distributions carryover 
a rrom 2014 
h From 2015 

'(; rrom 2016 
d FI91 (I 2017 
e From 2018 
f Total of lines 3a through e 

4' Qualifying distributions for 2019 from Part XII, 
Ilne4.~ $ 1,054,696. 

a Applied to 2018, but not more th1l.n line 2a . 

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

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

r.f Arrlif!ci to 2019 dlstnbutable amount 
e Remaining amount distributed out of corpus 

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

.6 Enter the net total of each column as 
indicated below: 

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 

b Prior years' undistributed Income. Subtract 
line 4b from line 2b 

c Enter the amount of prior years' undistributed 
Income for which a notice of deficiency has 
been Issued, or on which the section 4942(a) 
tax has been previously assessed . 

d Subtract line 6c from line 6b. Taxable 
amount-see instructions 

e Undistributed Income for 2018. Subtract line 
4a from line 2a. Taxable amount-see 
instructions . 

f Undistributed Income for 2019. Subtract lines 
4d and 5 from line 1. ThiS amount must be 
distributed In 2020 . 

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

8 Exces5 dlstrlbutlom:; carryover from 2014 not 
applied on line 5 or line 7 (see Instructions) . 492 

9 [)cl;ess distrib~tions carryov~r to 2020. 
Subtract lines 7 and 8 from line 6a 

1 Q I\nalyclc of line 9: 
a Exr.f"!';!'; from 2015 
b Excess from 2016 
c Excess from 2017 
d Excess from 2018 
e Excess from 2019 

BAA REV 02111/20 PRO 

(d) 
2019 

Page 9 



Form 990-PF (2019) Page 10 
Private Operating Foundations (see Instructions and Part VII-A, question 9) N/A 

1a If the foundatlon~s received a ruling or determination letter that It IS a private operating 
, foundation, and the ruling IS effective for 2019, enter the date of the ruling, . . . . . • 

b Check box to Indlcat~ther the foundation IS a private operating foundation described in section 0 4942~)(3) or 0 4942~)(5) 
2a Enter the lesser of the a justed net Tax year Pnor3 years 

(e) Total Income from Part I or the "rFlInimum 
Investment return from Part'~ for (a) 2019 (b) 2018 (e) 2017 (d) 2016 

each year listed . ,. 
b 85% of line 2a 

., 
~ 

c Qualifying distributions from Part XII, "", line 4, for each year listed 

d Amounts Included In line 2c not used directly "", for active conduct of exempt activities , 

e Qualifying dlstnbutlons made directly 
.. 

for active conduct of exempt activities. ~ Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 

~ alternative test relied upon' 

a "Assets" alternative test-enter 

"" (1) Value of all assets 
(2) Value of assets qualifying under 

'" section 4942(/)(3)(8)(1) 

b "Endowment" alternative test-enter 213 "-of minimum Investment return shown In 

~ Part X, line 6, for each year listed 

c "Support" alternative test-enter. 

~ (1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments on 
securities loans (section 
512(a)(5)), or royalties) "-

(2) Support from general public 

~ and 5 or more exempt 
organizations as prOVided In 
section 4942(/)(3)(8)(lIi) . 

(3) Largest amount of support from '\ an exempt organization 

(4) Gross Investment Income . \ 
.:r.r..~, ... Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets al 

any time during the year-see instructions.) 
1 Information Regarding Foundation Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 
before the close of any tax year (but only if they have contributed more than $5,000). (See section S07(d)(2).) 

NONE 

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. 

NONE 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 
Check here • 0 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 organizations under other conditions, 
complete Items 2a, b, c, and d. See instructions. 

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

See Supplementary Information Statement 
b The form In which applications should be submitted and Information and matenals they should Include: 

c Any submiSSion deadlines. 

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

BAA REV 02111120 PRO 
Form 990-PF (2019) 



Form 990-PF (2019) Page 11 
'HU' Supplementary Information (continued) 

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

RecIpient If reCIpient IS an Individual, Foundation 
show any relationship to status of 

Purpose of grant or Amount 

Name and address (home or business) 
any foundation manager 

recIpient 
contnbutlon 

or substantial contnbutor 

a Paid dUring the year 

See Schedule Attached None Public Charltable 
Mlscellaneous Chantles 

957,296. 

Total ~ 3a 957,296_ 
b Approved for future payment 

-

Total ~ 3b 

BAA REV 02111120 PRO 
Form 990-PF (2019) 



Form 990-PF (2019) Page 12 
.:r..11I ... ,'~~!1I Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by section 512, 513, or 514 (e) 

(a) (b) Ie) (d) 
Related or exempt 
function Income 

BUSiness code Amount Exclusion code Amount (See instructions.) 
1 Program service revenue: 

a 
b 
c 
d 
e 
f 

9 Fees and contracts from government agencies 
2 Membership dues and assessments 
3 Interest on savings and temporary cash investments 
4 DIVidends and Interest from securities 14 3,380. 
5 Not rental Income or (loss) from real estate: 

.. .- • -: I' :~ L..I ,~:::~ ..... ~~ .... ;--- , -.; ", ., ." o • ' ... '. a ... , ,,. ..... v"'" ........,.~ -"' """",,""-..... ..,. , ,,, .. ~ .... ~ '" 

a Debt-financed property 
b Not debt-financed property 

6 Net rental Income or (loss) from personal property 
7 Other Investment income 

8 Gain or (loss) from sales of assets other than Inventory 
9 Net Income or (loss) from speCial events 

10 Gross profit or (loss) from sales of Inventory 
11 Other revenue: a Class Action recelEts 14 2,219. 

b 2018 990-PF refund 14 1,691. 
e 

d 
e 

12 Subtotal. Add columns (b), (d), and (e) '.c._ ~ -. 7,290. 
13 Total. Add line 12, columns (b), (d), and (e) 13 __________ ~7~,~2~90~. 

(See worksheet In line 13 instructions to verify calculatIons) 

iDEf.l9 Relationship of Activities to the Accomplishment of Exempt Purposes 
Line No. Explain below how each actlvl:tY. for which Income IS reported In column (e) of Part XVI-A contnbuted Importantly to the 

T accomplishment of the foundation s exempt purposes (other than by proViding funds for such purposes). (See Instructions) 

Form 990 PF (2019) -
BAA REV 02111120 PRO 



Form 990-PF (2019) Page 13 
'iftiEi111 Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt 

Organizations 

1 Old 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) organizations) or In section 527, relating to political 
organizations? 

a Transfers from the reporting foundation to a noncharltable exempt organization of: 
(1) Cash 
(2) Other assets 

b Other transactions: 

(1) Sales of assets to a nonchantable exempt organization 
(2) Purchases of assets from a noncharitable exempt organization 
(3) Rental of faCilities, equipment, or other assets 
(4) Reimbursement arrangements. 
(5) Loans or loan guarantees 
(6) Performance of services or membership or fundralslng solicitations 

c Sharing of faCilities, equipment, mailing lists, other assets, or paid employees 

"-

--1a(1) 

1a(2) 

-
1b(1) 

1b(2) 

1b(3) 

1b(4) 

1b(5) 

1b(6) 

1c 

Yes No .. 
j '" -- X 

X 
~ _.il -- X 

X 

X 

X 

X 

X 

X 

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

la) Lone no Ib) Amount Involved Ic) Name of nonchalltable exempt organizatIon Id) Descnptlon of transfers, transactIons, and shanng arrangements 

2a Is the foundation directly or Indirectly affiliated With, or related to, one or more tax-exempt organizations 
described In section 501 (c) (other than section 501 (c)(3)) or in section 52?? 0 Yes [gJ No 

b If "Yes," complete the follOWing schedule. 

Sign 
Here 

lal Name of organizatIon (b) Type of organizatIon (cl Descnptlon of relatIonshIp 

Under pe:~altles of ury, I declare~ahat e:xamlned thIS return, IncludIng accompanyong schedules and statements, and to the best of my knowledge and behef, It IS true, 
correct, and plet DeclaratIon 0 reparer ther than taxpayer) IS based on all InformatIon of whIch preparer has any knowledge 

~ ~ 
/ 0~ ~ May the IRS d,scuss thIS return 

~IC ~/ - /2.. I ..J. ':2 ' ')~ Pdt wrth the preparer shown below? 
[, V'VZL~_ .7, JU/ reSl en SeBinstructlons DYesDNo 

SIgnature of offIcer or trustee Date TItle 

Paid PronVType preparer's name Ipreparer's SIgnature I Date I Check 0 If I PTIN 

self-employed I 
Preparer~--------------------~----------------------~-----,--~--~~~----------
Use Only I-F~or~m!!:"s~n~a~m~e,-!:~~....:P~a~u-=l~K~.=----.;R~h~o~a~d~s::..-_________________ --tI~F.::or!!.m:..::'s:.!E:!:IN~~ _________ _ 

Flrrn'saddress~ 908 Kenmare Drive jPhoneno 

BAA Burr Rldge IL 60527 Form 990-PF (2019) 

REV 02111120 PRO 



THE GROVER HERMANN FOUNDATION 36-6064489 

Form 990-PF: Return of Private Foundation 
Part XV, Line 2: Supplementary Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc. Continuation Statement 

Name and Address Informat~on Form Informat~on Subm~ss~on Restrl.ct~ons 
Informat~on 

Paul K Rhoads, President See Appllcatlon Procedures See Application See Contrlbutlon 

908 Kenmare Drlve Procedures Guidelines 

Burr Ridge, IL 60527 

630-325-6756 



THE GROVER HERMANN FOUNDATION 36-6064489 1 

Additional information from your Form 990-PF: Return of Private Foundation 

Form 990-PF: Return of Private Foundation 
Other Income Continuation Statement 

Description Revenue and Net Investment Adjusted Net 
Expense per Book Income Income 

M1SC class act10n rece1pts 2,219. 2,2l9. 

2018 990-PF refund 1,69l. o. 
Total 3,910. 2,219. 

Form 990-PF: Return of Private Foundation 
Taxes Continuation Statement 

Revenue and Net Adjusted Net Disbursement for Description Expense per Investment 
Book Income Income charitable purpose 

Employer Taxes 3,999. 3,999. 

Other Taxes 935. 935. 

Total 4,934. 4,934. 

Form 990-PF: Return of Private Foundation 
Other Expenses Continuation Statement 

Revenue and Net Adjusted Net Disbursement for Description Expense per Investment 
Book Income Income charitable purpose 

Telephone & Fax 77. 77. 

Payroll Serv1ce 467. 467. 

Fil1ng Fees 58. 58. 

Postage 12. 12. 

Tax preparat10n 739. 739. O. 

Off1ce suppl1es 92. 92. 

Total 1,445. 739. 706. 

Form 990-PF: Return of Private Foundation 
Part VII-A, line 12, Distribution to a Donor Advised Fund Explanation Statement 

Donor Advised Fund 
Dur1ng calendar year 2019 the Foundat1on made a $50,000 grant to The 
DuPage Commun1ty Foundat1on, an Ill1nois not-for-prof1t corporat1on 
qualified under Sect10n 501(c) (3) of the Code. Th1S grant, which was 
treated as a qual1fY1ng distribut1on, was made to a donor adv1sed fund, 
of which the Foundation's d1rectors were named adv1sors, to support Salt 
Creek Ballet, an Ill1no1s not-for-profit corporation qualified under 
Section 501(c) (3) of the Code. The requirements of the Du Page 
Foundation, and of the Fund, contemplate that d1str1but1ons will be made 
to Salt Creek Ballet so long as 1t is a v1able 501 (c) (3) organ1zat1on, 
otherwise to other 501 (c) (3) qua11fied char1ties. It 1S further 
provided that if the Fund's char1table purposes become unnecessary, 
incapabale of fulf1llment or inconsistent with the needs of the 
community, it shall be directed by the DuPage Foundat1on to the 
unrestr1cted charitable needs of the commun1ty. 



Form 990-PF 
Part I, Lines 16a - 16c 

Legal and Professional Fees 

Name 

THE GROVER HERMANN FOUNDATION 

Line 16a - Legal Fees 

Name of Type of Service Amount Net 
Provider Provided Paid Investment 

Per Books Income 

Total to Form 990-PF, Part I, Line 16a 

Line 16b - Accounting Fees 

Name of Type of Service Amount Net 
Provider Provided Paid Investment 

Per Books Income 

Total to Form 990-PF, Part I, Line 16b 

Line 16c - Other Professional Fees 

Name of Type of Service Amount Net 
Provider Provided Paid Investment 

Per Books Income 

Edge Portfollo Investment 1,66l. 1,66l. 

Total to Form 990-PF, Part I, Line 16c 1,661. 1,66l. 

TEEW0701 SCR 09/07/17 

2019 

Employer Identification No 

36-6064489 

Adjusted Disbursements 
Net for Charitable 

Income Purposes 

Adjusted Disbursements 
Net for Charitable 

Income Purposes 

Adjusted Disbursements 
Net for Charitable 

Income Purposes 

o. 

o. 



THE GROVER HERMANN FOUNDATION 36-6064489 , 

Additional information from your 2019 Federal Exempt Tax Return 

Form 990-PF: Return of Private Foundation 
Line 13(a) 

Description 
President 

Executive Director 

Director 

Form 990-PF: Return of Private Foundation 
Line 13(b) 

Description 
President 

Executive [ ~irector 

Director 

Form 990 PF: Return of Private Foundation 
Line 13(d) 

Description 
President 

Executive Director 

Director 

Total 

! 

Total 

Total 

Itemization Statement 

Amount 

52,500. 

12,000. 

3,800. 

68,300. 

Itemization Statement 

Amount 
3,900. 

600. 

O. 

4,500. 

Itemization Statement 

Amount 

48,600. 

11,400. 

3,800. 

63,800. 



-------------

THE GROVER HERMANN FOUNDATION 
908 Kenmare Drive 

Burr Ridge, IL 60527 

EIN 36-6064489 

2019 Final Form 990-PF 
Part VII-A, line 5 

Liquidation and Termination of Organization 

During 2019 The Grover Hermann Foundation liquidated and dissolved as an Illinois not-for-profit 
charitable corporation. The attached Resolution to Dissolve, dated February 7, 2019, and Articles 
of Dissolution, dated December 11,2019 and filed with the Illinois Secretary of State on December 
16, 2019, are true and correct copies of said documents. 

The listing of charities receiving the final grants from the Foundation, the last of which was made 
December 7,2019, is set forth as an attachment to this return, responsive to Part XV, line 3a. All 
of said organizations are qualified under Section 509(a)(l) of the Code and have been so qualified 
and in existence for a period of 60 months before such grants were m~de. 

The undersigned hereby certifies the foregoing: 

O~ 
Paul K. Rhoads 
President 
The Grover Hermann Foundation 



\ 

THE GROVER HERMANN FOUNDATION 
908 Kenmare Drive 

Burr Ridge, IL 60527 

EIN 36-6064489 

2019 Form 990-PF 
Part XV, line 3a 

Grants Paid during 2019: All of the listed grants were to Public Charities. 

Recipient 

Boys & Girls Clubs 
1332 LaSalle Avenue 
Seaside, CA 93955 

Breakthrough Urban Ministries 
402 N. St. Louis Ave. 
Chicago, IL 60624 

Central Coast VNA & Hospice 
P.O. Box 2480 
Monterey, CA 93942 

Delaware Youth Center 
8 creamery Road 
Callicoon, NY 12723 

DuPage Foundation 
3000 Wood creek Drive 
Downers Grove, IL 60515 

Herman Catskill Medical Center 
8881 Route 97 
Callicoon, NY 12723 

Lucky Plush Productions 
301 Olmsted Road 
Riverside, IL 60546 

Salt Creek Ballet 
98 East Chicago Avenue 
Westmont, IL 60559 

Purpose 

Academic Programs 

Expand Youth Programs 

Various Services 

Building Renovations 

SCB Sunset Fund 

Lobby Renovations 

Restricted Reserve Fund; Operations 

U nderwri ting 

Amount 

100,000 

100,000 

100,000 

141,000 

50,000 

100,000 

55,000 

5,000 



Recipient Purpose Amount 

The Salvation Army 
5040 North Pulaski Road 
Chicago, IL 60630-2788 Shield of Hope Center 100,000 

The Salvation Army Monterey 
1491 Contra Costa 
Seaside, CA 93955 Child Development Center 100,000 

Spirit of America 
12021 Wilshire Blvd. 
Los Angeles, CA 90025 General Operations 50,000 

University of Illinois Foundation 
1206 South Fourth Street 
Champaign, IL 61820 21 51 Century Learning Center 55,000 

Final Grant: 

Breakthrough Urban Ministries General operations 
402 N. St. Louis Ave. 
Chicago, IL 60624 1 ,296.29 

Total $957,296.29 


