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Form

Department of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PFor instructions and the latest information.

2949115315122 8

| OMBNo 15450052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

. 20

Name of foundation

THE VANN FAMILY FOUNDATION,

INC.

A Employeridentification number

35-2008538

NumbefINStreet (or P O box number if mailis not delivered 1o street address)

11008 CARNOUSTIE LANE

Room/surte B

Telephone number (see instructions)

260-341-4777

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

FORT WAYNE, IN 46814

C If exemption apphication 1s
pending,checkhere, . . . . . . .

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity | p
Amended return
Name change

N

1 Foreign organizations, check here , . > D

2 Foroign orgamzations meeting the
85% test, check here and attach

H Check type of organization: ILI Section 501(c){3) exempt private foundation
Section 4347(a){1) nonexempt charitable trust

Other taxable private foundation

P

|y
TI°

If private f status was ter
under section 507(b}{ THA), check here .

O

] Fai

end of year (from Part II, col. (c), line

r market value of all assets at

lJ Accounting method |__X] Cash l__] Accrual
D Other (specify)

F If the foundation 1s 1n a 60-month termination
under sectton 507(b}{1)(B},check here , P D

16) > $ 11,075,316. {Part |, column (d) must be on cash basis )
i {d) Disbursements
ot o amounts e 5y ang (9| LR | (o) Nt mvesimen: | () Achustod et | for chariti
may not necessarlly equal the amounts In books income income (cas‘t)lutr)gglssegnly)
column (a) (see instructions) )
1  Contributions, gifts, grants, etc, received (attach schedule) , 837 ! 656 -
2 Cheok -] Jfihefoundavonssnot requredo
3 Interest on savingds apd temporary cash investments.
4 Dividends and htege4t from secunties . . . . 221,806 221,646. STMT 1
S5a Grossrents F. . - N . - s h a0 e a
b Net rental income §r [loss}
g Gta) gf;sgsa;glg;(lflg ffrom“sale of assets not on line 10 1 , 269 . 881. - USTM#RK_'_—"RECETVED
Qg assets on Ilneesa ora 2L5561 194 .
g.: 7 Capital gain net income (from Part IV, hne 2} . 11 269 I 881. ‘r .
52 8 Netshorttermcapitalgamn. . . . . . .. .. MA¥ l _4 ’!8_ . M A¥€ 3 13_8
Z| 9 income modifications + .« « . .+ . . - 0. ..
| "°° e " VAP
b Less Costof goodssold . < ‘é\] U?JLFJC,IV _
C'C— ¢ Gross profit or (loss) {attach schedule} . . . btﬁ’\\/EC{t“ CEN]_ER
7111 Other income (attach schedule} . . . . . . . -938 STMT 2
==/12 Total Add lines 1through 11 . . . . .. .. 2,328,405, 1,491,527,
& 13 Compensation of officers, directors, trustees, etc , .
i§ 14 Other employee salanes and wages . . . . . NON NONH
25 15 Pension plans, employee benefits . . . . . . NONE NONF
Q 16a Legal fees (attach schedule} , . . . ... ..
l': b Accounting fees {attach schedule)STMT . 3 . 2,500 1,250. NON 1,250.
.E ¢ Other professional fees {attach sch®dUEl . 4 . 53,856 53,856.
g 17 Interest. . . . . . . e e e e e
g 18 Taxes (attach schedule) (see instruStidis). 5 . 2,961 2,961,
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY « « v s s« s o &« N
w.|21 Travel, conferences, and meetings . . . . . . 7,957 NONE NONH 7,957.
5 22 Prnnting and publications . . . . ... ... NONEK NONEH
?23 Other expenses (attach schedule) . . . . ..
'*3 24 Total operating and administrative expenses.
g Add lines 13 through 23. « « « = < v v . . . 67,274, 58,067. NON 9,207.
O|25 Contributions, gifts, grants paid . . . . . . . 399,500 399,500.
26  Totsl exp and disbur Add lines 24 and 25 466,774 ) 58,067. NONH 408,707.
27 Subtract hine 26 from tine 12
@ Excess of r over exp and disbur .. 1 ) 861 1 631.
b Net investment income {if negative, enter -0-) 1,433,460.
¢ Adjusted net income (if negative, enter -0-). .
.712;:\4:::: (l)’:operwork Reduction Act Notice, see instructions. Form 990-PF (2017)
ANC476 549H 04/23/2018 16:29:41 23-09802
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Forn! 990-PF (2017)

35-2008538

Page 2

Attached schedules and amounts in the

Part Il Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b} Book Value

{e) Fair Market Value

1 Cash-nominterest-bearnng . . . .+ « - v v 4 = v o v v v a0
2  Savings and temporary cash Investments - « - + « « « + .+ .+ . 523,004. 569,653, 569,653.
3 Accounts receivable P
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . . ... . ... s e s e e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . , ., ,
7  Other notes and loans recervable {attach schedule) »
Less allowance for doubtful accounts P NONE
% 8 Inventoriesforsaleoruse. . . « « « v v 0 v s e h o0 e .
@ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
<[ 10a Investments-U'S and state government obhgations (attach schedule). .,
b lnvestments - corporate stock (attach schedule) . STMT 6. . 5,808,913. 7,231,108, 9,806,469.
¢ Investments - corporate bonds {attach schedute}. STMT 7. . 429,353, 569,495. 570,081.
11 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation
{attach schedule)
12 Investments - mortgage loans. - . . . - « . .. 0000 oL
13  Investments - other {attach schedule} . . . . . . STMT .8. . 101,122. 101,527. 129,113.
14 Land, buildings,and >
Eg:slpg‘cf:::nzalzﬂ:d depreciation p.
{attach schedule}
15 Other assets {describe P> )
16 Total assets (to be completed by ail filers - see the
instructions Also, see page 1, item 1) . . . . ... ... ... 6,862,392. 8,471,783. 11,075,316.
17  Accounts payable and accrued expenses , . . . . . .« . .. 3 Y
18 Grantspayable. . . . . . . 4 v b i s e e e e e e e
§ 19 Deferredrevenue. . . . . . . v v ¢ v & 4 h th e e e
:i:-.' 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mongages and other notes payable (attach schedule) . . . . .
S22 Other habtlities (describe P> )
23 Total liabilities (add lines 17 through 22) . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here, , . . Pu
3 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted + & v v v v v v a w m s e e s e e e e e e e
g 25 Temporanlyrestricted . . . .. ... e e e e r e e e
|26 Permanentlyrestnicted . - < . . . . Lo . . oo ol
§ Foundations that do not follow SFAS 117, check here »
t and complete lines 27 through 31.
: 27  Capital stock, trust princtpal, orcurrent funds . . . . . . . . . 6,862,392. 8,471,783,
‘aw'; 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
2 30 Total net assets or fund balances {see instructions) . . . . . . 6,862,392. 8,471,783
2|31 Total liabilities and net assets/fund balances (see
INSITUCHONS) + o+« v v e v o e e e w e e o e et e e 6,862,392. 8,471,783
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported On Prior years return). . . . . v . v ot e e e e e e e e 1 6,862,392,
2 Enteramount from Part I, 1INE 278 . . . . . v o v o i e e e e e e e e e e e e e e e e e e 2 1,861,631.
3 Other increases not included in line 2 (itemize) P 3
4 ADAIiNes 1, 2,800 3 . . . v v ittt e e e e e e e e e e e e e e e e e 4 8,724,023,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 9 5 252, 240.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column {b),line30 . ... | 6 8,471,783.
Form 990-PF (2017)
SSA

7E1420 1 000

ANC476 549H 04/23/2018 16:29:41

23-09802



' ' 35-2008538

Form 990-PF (2017) Page 3
I EL VA Capital Gains and Losses for Tax on Investment income
{a) List and describe the kind(s) of property sold (for example, real estate, 9333:’;; {¢) Date acquired| (d} Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.} S'.B‘:,',f;,aif, (mo, day, yr) {mo, day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f} Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price {or allowable) plus expense of sale {(e} ptus {f} minus (g))
a 2,556,194. 1,286,313. 1,269,881,
b
| [4
i d
| e
‘ Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. {j) Adjusted basis (k) Excess of col {1) col (k), but not less than -0-} or
(i) FMV as of 12/31/69 as of 12/31/69 over col ()), if any Losses (from col (h))

1,269,881,

oia|o0 ||

- . . If gain, also enter in Part |, line 7
2  Capital gain net income or (net capital loss)

If {loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column {c}) See instructions If {loss), enter -O- m}
Part ], line 8 . . . v v v v i i i e i i e e e e e e e e e e et e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 1,269,881.

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation doesn’t qualify under section 4340(e). Do not complete this part.

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

(a) d)
(b} (c)
Calendar s:asre(oe?;;ofe:’f:er;nmng n} Adjusted qualifying distributions Net value of nonchartable-use assets (co! ?A?é:g:’;;%nbr:lg& {eh
2016 263,672. 7,816,415. 0.033733
2015 263,943. 5,404,963. 0.048833
2014 233,190. 5,714,941. 0.040804
2013 200,932, 4,724,925. 0.042526
2012 204,808, 4,135 864. 0.045520
Total of line 1, column{d) . . . . . . . .. ittt e 2 0.215416
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan5years . . ... ... 3 0.043083
4  Enter the net value of noncharitable-use assets for 2017 from Part X,line5 ., ... ... .. 4 9,701,121.
5 Multiply line 4 by INe 3. o . o v vttt e et e et e e e e e e 5 417,953,
6 Enter 1% of net investment income (1% of Part I, iNe 27b)« « « « v vt e v v v e v v e v v u 6 14,335,
7 A IliNeS 5 and B. . . & v i vt e e e e e e e e e e e e e e e e e e e e e e 7 432,288.
8 Enter qualifying distributions fromPart Xll, lined . . . . . . . . . . . .. ot v i ... 8 408,707.

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

JSA form 990-PF (2017)

7E1430 1000

ANC476 549H 04/23/2018 16:29:41 23-09802 8 -




Formh 990-PF (2017) 35-2008538

Page 4

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

1a Exempt operating foundations described 1n section 4340(d)(2), check here P> I___’ and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if y - see instructions)
b Domestic foundations that meet the section 4940{e) requirements n Part V, check 1 28,669.
here » I:l and enter 1% of Part L, Ine 27b . . . . . . ¢ ¢ 4 i @ e e e e e e e e e e e e e e . :
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 {domestc section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 ADIINES 1AM 2. . o o v v vt e e et e e e e e e e e e e e e e e e 3 28,669.
4 Subutle A (income) tax {domestic section 4947(a)}{1) trusts and taxable foundations only, others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . . . . .. ... ... 5 28,669.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . [ 6a 4,171.
b Exempt foreign organizations - tax withheld atsource . . . . . . . o o .« . . . 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), , . . . . . 6c NONE
d Backup withholding erroneoustywithheld . . . . . . . . . .. v v o v o .. 6d
7 Total credits and payments Add ines 6athrough 6d « « « + « =« =+« v o vt i vt e e e e 7 4,171.
8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 isattached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . .......... > 9 24,498,
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid . ., ., . .. .. .. »( 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
ta Dunng the tax year, did the foundaton attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene tnany pohlitical cCampaign?, . . . . . . . .t 4 b h e e w s e s e e e et e e s s e e e la X
b Did st spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defiNiION . . . . . . . L it i i e e h e e e e e e e e e e e e 1b X
if the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file FOrm T120-POL forthis Year? . & . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e nas 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation P $ (2) On foundation managers >3
e Enter the reimbursement (if any} paid by the foundation durning the vyear for poliical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged n any activities that have not previously been reported tothe IRS? . . . . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?. . . . . . . . .« . - -+ 4 « ' 4a X
b if "Yes," has it filed a tax return on Form 990-T forthisyear? . ., . . . . o & & 4 & 4 4 o 4 @ o s 0 0 v o 2 o o s s s o s o 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . .. ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4341 through 4945) satishied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrument? . . . . . . . & & it v et c v v e e s s v v o s 0 s s s u s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part 1l, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
IN
b tf the answer i1s "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General .
{or designate) of each state as required by General Instruction G?1f "No," attach explanation . . . . . . .. . ¢ v ¢ v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()X5) for calendar year 2017 or the tax year beginning in 2017? See the nstructions for Part XIV If "Yes,”
complete Part XIV. . . . . ........ e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and addreSSeS « o o < e e . . w v s e e s e e s e s s e sk s e s s s e s s s s e e STMT 10, , .. .... 10 X
Form 990-PF (2017)
JSA

7E1440 1 000

ANC476 549H 04/23/2018 16:29:41 23-09802




Forn? 990-PF (2017) 35-2008538 Page 5

1

12

‘ 13

14

15

16

m Statements Regarding Activities (continued)

Yes | No
At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If “Yes," attach schedule SeeinstruClioNs . . ., ., . . v v 4 4 v o 4 ¢ o o o o s s v o s o o v« 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See INStrUCHIONS . . . . . . . . . s i v v v v o vt o s s e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »_ N/A
The books are incare of » SHERRY S. CONNOLLY Telephone no » (260)341-4777
Located at »__11008 CARNOUSTIE LANE, FORT WAYNE, IN ZIP+4 »__ 46814
Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - check here . . . . . . . . . . ..
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . . « v v« « s s s o s s s & » I 15 |
At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account Inaforeigncountry?, . . . . . . . . v b i bt e e e e e e e e e e e

See the instructions for exceptions and fihing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p

LISl  Statements Regarding Activities for Which Form 4720 May Be Required

1a

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? . . . . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified Person? . . & . . . ¢ L it e et e et et h e e e e e s e e e - Yes No
(3) Furmish goods, services, or faciliies to (or accept them from) a disqualified person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. X| ves No

(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . ¢ v v v v ot e e e .. e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the

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

termination of government service, if termmating within 90days ). . . . . . . . . . c v v v v o » |::| Yes No

If any answer 1s "Yes" to 1a(1}46), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 434 1(d})-3 orn a current notice regarding disaster assistance? See INSTUCtIONS - = = « « + + + + s 4 o o o 2 2 s o
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... > l:]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning In 20177 . . . . . . ¢t i v v v e v b v m v h e n e e e e
Taxes on falure to distribute ncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4934 2(;}(5))

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part Xlll} for tax year(s) beginning before 20172, . . . . . . . . . ... L . i i e e e e I:] Yes No
f "Yes," list the years P>
Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

' . .

(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a}{(2} to
all years histed, answer “No" and attach statement - See INSITUCLIONS ), . . . . . v . 4 v vt v v e e e s e v nm s e me s
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here

| 4
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? © . . . . . . it ittt e e e e e h e e e e e e e e e e e Dves No
If "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2017 ) . . . . . . . . . . .. .. it e e e e e e e e e e e e m

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? m- X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its N
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? X

1 v '

JSA

Form 990-PF (2017)

7E1450 1 000

ANC476 549H 04/23/2018 16:29:41 23-09802 10 -




Form 990-PF (217} 35-2008538

Page 6

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Durning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . . . . D Yes No
{2) influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . . . . . . i e e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . ... ... Yes No
{4) Provide a grant to an organization other than a charitable, etc., organmization described in
section 4945(d){4)A)? See INSIUCIONS . . . . . . . .\ v it i e i n e e Yes No
{5} Provide for any purpose other than religious, charitable, scientufic, hterary, or educational
purposes, or for the prevention of cruelty to children oramnimals? , ., . ., . . ... ... .... Yes No
b If any answer 1s “Yes" to 5a{1H5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or tn a current notice regarding disaster assistance? See instructions , , , . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... .. ... .... > D
¢ If the answer is "Yes“ to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , . _ . . . L L L. L .. Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... .. 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . ... ... 7b

and Contractors

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

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

{b) Trtle, and average {c) Compensation {d) Contributions to
hours per week (if not paid, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred compensation

{e) Expense account,
other allowances

SEE_STATEMENT 11

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

"NONE."

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

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

(c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - - « &« v v v v v v v e v e e e e e e e e . » NONE
Form 990-PF (2017)
JSA
7E1460 1 000
ANC476 549H 04/23/2018 16:29:41 23-09802 11 -



' 35-2008538
Form 990-PF {2017)

Page 7

and Contractors (continued)

(cLsR'lIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. ... ... _..... » NONE
Part IX-A 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 E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part I1X-B Summary of Program-Related Investments (see instructions)
Amount

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

1THE FOUNDATION’S ONLY DIRECT ACTIVITY DURING THE YEAR WAS

CASH GRANTS TO PUBLIC CHARITIES. THE FOUNDATION INCURRED NO

DIRECT EXPENSES FOR THE ACTIVITY.

2

All other program-related investments See tnstructions

3NONE

Total. Add lines T through 3, . . . . . . 0. . i i i it e e i et e e i u e e e e e e ke e e aaae s >

JSA

7E1465 1000

ANC476 549H 04/23/2018 16:29:41 23-09802

Form 990-PF (2017)



Form 990-PF (2017} 35-2008538

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . .ttt it e e 1a 9,848,854.
b Average of monthly cash Balances . - « . v v v o v v e e e e e e e e e e e e e e e e e e e, 1b NONE
¢ Fair market value of all other assets (see instructions). . . . . . . . . ... . . . i v i v v ennnn. ic NONE
d Total (add ines 1a,b,and c) . . . . . . . . .. it e e d 5,848,854.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , . . .. .. ............ | 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . . v i v v v i i it e e e 2 NONE
3 Subtracthne 2fromline 1d . . . . . .. . .. ittt e e e e 3 9,848,854.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INStrUCtiONS), | . . L . .. . L e e e e e e e e e 4 147,733,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 9,701,121.
6 Minimum investment return. Enter 5% ofline 5 « + + v v v v o v i v bt i e e e e 6 485,056.
Distributable Amount {see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here >[—| and do not complete this part.)
1 Minimuminvestment return from Part X, e 6 « « v v v v v o v v e v v et e s o v e s e e 1 485,056.
2a Tax on investment income for 2017 from Part VI, ine 5 . . . .. .. 2a 28,669.
b Income tax for 2017. (This does not include the tax from Part VI.). . [ 2b
C AdAIiNeS 288N 2D . . o v i it i e e e e e e e e e e e e e e e 2c 28,669.
3 Distributable amount before adjustments. Subtract line 2¢ fromiine1 ... .. .. .. .. ... ... 3 456 ,387.
4 Recoveries of amounts treated as qualifying distribULIONS . .+ + . v v v v v v v v e e e e e 4 NONE
5 AddliNes 3an04. . .. ..ttt i e e e e e e e e 5 456,387.
6 Deduction from distributable amount {(see instructions). . . . . . . .« vttt vt et e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XllI,
[T P I T PR 7 456,387.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . . ... ... ........ 1a 408,707.
b Program-related investments - total fromPart IX-B . . . . . ... ... ... ... ...t 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUFPOSES v v v v v v s s o s s s o s o o v s o o an o nm oo s s nsee et 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . .. .. ... ... . .. e 3a NONE
b Cash distribution test {attach the required schedule} . . . ... ... .. ... . ...« ... e... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIll, hne 4 | 4 408,707.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions . . . . . . . . . . . . 0 i e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . ... . ... .. ... ..... 6 408,707.
Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017
JSA

7E1470 1000

ANC476 549H 04/23/2018 16:29:41 23-09802

13 -



35-2008538

Form 990-PF (2017) Page 9
L@/l Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years priorto 2016 2016 2017
ne 7 & @ i i i e e et e e e e e h e e e, 456,387.
2 Undistnibuted income, if any, as of the end of 2017
a Enter amount for2016 only, , . . . . .. ... 378 ,309.
b Total for prior years 20 ,20 .20 NONE
3 Excess distributions carryover, if any, to 2017
aFrom2012 ... ... NONE
b From2013 . ... .. NONE
¢ From2014 ... ... NONE
d From2015 . .. ... NONE
e From2016 . .. ... NONE
f Total of ines 3a throughe . . . .. ... ... NONH
4 Qualifying distnbutions for 2017 from Part Xi,
ned » $ 408,707.
a Applied to 2016, but not morethan line 2a . . . 378,309.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distnibutions out of corpus (Election
required - see instructions) . . . . . . ... .. NONH
d Applied to 2017 distnibutable amount, . . . . . 30,398.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover appiied to 2017 NONH NONE
{If an amount appears n 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 hines 3f, 4c, and 4e Subtract line 5 NONH
b Prior vyears’ undistnibuted income Subtract
hine 4b frombne 2b, . . . .. ... . ... .. NONE
¢ Enter the amount of prnor years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6c¢ from line 6b Taxable
amount - SEE INStTUCHIONS + & = + & v & & 4 = & & NONE
e Undistributed income for 2016 Subtract line
4a from lne 2a Taxable amount - see
INSTTUCHIONS = v 4 4 & & = o s s 2 o v o s o = «
f Undistributed income for 2017 Subtract lines
4d and 5 from lne 1 This amount must be
distrtbuted N2018. . . . . . v vt i .. 425,989.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){1)}{(F}) or 4942(g}(3) (Election may be
required - see INStructions) . . . . . . . e NONEH
8 Excess distnbutions carryover from 2012 not
applied on hne 5 or line 7 (see nstructions) . . , NONH
9 Excess distributions carryover to 2018.
Subtract Iines 7 and 8 fromhne 6a . . . . ... NONE
10 Analysis of line 9°
a Excess from 2013 , NONE
b Excess from 2014 . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . NONE
e Excess from 2017 . NONE
Form 990-PF (2017)
JSA
7E1480 1 000
ANC476 549H 04/23/2018 16:29:41 23-09802 14 -



Form 990-PF {2017) 35-2008538 Page 1
Private Operat}ng Foundations (see instructions and Part VII-A, question 9) NOT APPLIEXBLE
1a If the foundation has rew:vesi\\gruilng or determination letter that 1t 1s a private operating "
foundation, and the ruling 1s effectivexfor 2017, enter the date oftheruling . . . . . . . . . . . ... 4
b Check box to indicate whether the\!\h]yndatlon 1S a private operating foundation descrnibed 1n section | I 4942(;)(% I I 4942(j)(5)
Tax yea\ Prior 3 years /

2a Enter the lesser of the ad- P
Justed net income from Part @2017_\ {b) 2016 ic) 2015 1d) 20147

| or the mimimum investment \
return from Part X for each
yearhsted. . . . . . . . \

b 85%oflne2a . . . . . . AN Z
€ Qualifying distnbutions from Part /
Xil, kne 4 for each year listed / ‘
d Amounts included in line 2¢ not /
used directly for active conduct / 1
of exemptacuvitios . « . . .

© Ouolitying distributions  made
directly for active conduct of
exempt activities Subtract line

2dfromiine2c . . . . . . Z \
3 Complete 3a, b, or ¢ for the

alternative test reliad upon
a ‘Assets” alternative test - enter /
{1) value of all assets. - . .
{2) Vvalue of assets qualifying / \
under section
4942(M3)B)N. . . . .

b “Endowment* atternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X,

line 6 for each year isted . . . \
€ “Support” alternative test - enter

{e) Total

{1) Total support other than
gross Iinvestment income
{imerest, dividends, rents,
payments on securities !
loans {section 512{a}(5)},¢ |
orroyalties), . . . .

{2} support from _peneral
pubtic and 5/’or more
exempt orgapizations as
provided |9l£ec1lon 4942 \

pEMB” . .0 0. .

amount of sup-
from an exempt
rganization. . . . . .

) Gross investment income . . \
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

JIM AND LEE VANN 2850 CLASSIC DRIVE, #1515, HIGELANDS RANCH, CO 80126 |
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 herebDif 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, ¢, and d. See instructions.

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
JE1495°3 000 Form 990-PF (2017)
ANC476 549H 04/23/2018 16:29:41 23-09802 15 -




35-2008538

Form 990-PF (2017) Page 11
Supplementary Information (continued) ‘
3 Grants and Contributions Paid During the Year or Approved for Future Payment ‘
Recipient vow any reianonsmip e’ | Foundation Purpose of |
show any relatonshi, $ rpose of grant or Amount
Name and address (home or business) | Zryjoundauon mansger | L0 contribution i
a Paid during the year
VERA BRADLEY FOUNDATION
FORT WAYNE IN NONE PUBLIC CHA| GENERAL 5,000.
MAYO CLINIC BIOMEDICAL ETHIC RESEARCH &
ROCHESTER MN NONE PUBLIC CHA|DIABETES RESEARCH 380,000.
UNIVERSITY OF ST. FRANCIS
PORT WAYNE IN NONE PUBLIC CHA|GENERAL 5,000,
WRBATHS ACROSS AMERICA FOR SUPPORT OF VETERANS
INDIANAPOLIS IN NONE PUBLIC CHA|CEMETERIES 2,000.
INTERFAITH BOSPITALITY NETWORK OF GREATER FOR
FORT WAYNE IN NONE PUBLIC CHA|HOMELESS FAMILIES 2,500.
THE GOLDEN STAR MOTHERS
WASHINGTON DC NONE PUBLIC CHA|GENERAL 2,000.
NOTE IN THE POCKRT, INC
RALEIGE NC NONE PUBLIC GENERAL 2,000.
CLEMSON UNIVERSITY TIGER TIES BUSINESS SCHOOL
CLEMSON SC NONE PUBLIC MENTORING PROGRAM 1,000.
L T R T T T T > 3a 399,500,
b Approved for future payment
L) 7 | I T T T T T T T T T T T » 3b
JSA Form 990-PF (2017)
7E1491 1 000
ANC476 S549H 04/23/2018 16:29:41 23-09802 16 -




Form 990-PF (2017}

35-2008538

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

{c}

Exclusion code

{d)
Amount

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

- 0o Qo oo

g Fees and contracts from government agencies

N L Ww N

Net rental income or (loss) from real estate.

a Debtfinanced property . . . . ... ...
b Not debt-financed property . - . . . . . .

Net rental income or (loss) from persanal property

=y
- OWwW O N O

-

Other revenue a

Membership dues and assessments . . . . .

Interest on savings and temporary cash tnvestments -

Dividends and interest from securities . . . .

14

221,806.

Other investment Income - « - + + « « « « &

Gain or {loss) from sales of assets other than inventory]

18

1,265,881.

Net income or (loss) from special events - - -«

Gross profit or {loss) from sales of inventory . .

b _DEFERRED INCOME

14

-938.

[

d

e

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

13 Total Add hine 12, columns (b}, (d}, and (e}

1,490,749.

(See worksheet in line 13 instructions to venfy calculations )

1,490,749,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

4 N/A - ALL INCOME IS FROM INVESTMENTS USED TO CARRY OUT THE

H>

FOUNDATION'S CHARITABLE PURPOSES; THE FOUNDATION CONDUCTS

4 NO INCOME-PRODUCING ACTIVITES OR EVENTS

JSA
7E1492 1 000

ANC476 549H 04/23/2018 16:29:41

23-09802

Form 990-PF (2017

17 -




Form 990-PF (2817) 35-2008538 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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 noncharitable exempt organization of
T TS 1a(1) X
(2) O her @SSBIS. = v v v o o v o o et e et e e e e e e ot e s e m e e e e e e e e e e e e s 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organizatton. . . . . . . o« « oot o i s e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . ... ... .. e e . [1b{2} X
(3) Rental of facilities, equipment, orotherassets . . ... ........ e e e e e e e e e . . . |1b(3) X
(4) Reimbursement arrangements . . o v v v v v v bt e e e e e e e e e e e e 1b(4) X
{5) Loans or loan guarantees. . . . . . . .. ... e e e e e e e . . . [1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . ... ... ... ... .. 1c X

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

(a) Line no

{b) Amount involved {c) Name of noncharrtable exempt organization {(d) Description of transfers, transactions, and sharing arrangements

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

described n section 501(c) (other than section 501(c}(3)) orinsection 527?. . . . . . . . ¢ v . v v it oo .. l:l Yes @ No
b If "Yes," complete the following schedule.

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

correct, and complete Declaration of preparer lher lhan tybased on all mformallon of which preparer has any knowledge

Sign U%’V/U (%

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,

Here

May the IRS discuss this
é‘?y /-:? }kﬂ"f’ /; LS with the preparer _shown _below?

return

Signature of ofﬁtér or trustee Date Title See nstructions X |ves No
o) ]
R Print/Type preparer’s name arpr's signagare Date Check i | PTIN
Paid | | Bl 425/i3 [ssremviove | Po1b/3625
Preparer ¢ . snme » THE NORTHERN T COMPANY ) Firm'sEIN_ P 36-1561860
Use Only | fim'saddress »P.O. BOX 803878
CHICAGO, IL 60680 Phone no
Form 990-PF (2017)

JSA

7E1483 1000

ANC476 549H 04/23/2018 16:29:41 23-09802 18




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

o stthe Tressy b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Internal Revenue Service Y » Go to www.irs.gov/ Form990for the latest information.

Name of the organization Employer identification number
THE VANN FAMILY FOUNDATION, INC. 35-2008538
Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ D 501{c) } (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

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

I:] 501(c){3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts 1 and Il See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described 1n section 501(c}(3) filing Form 990 or 930-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170(b}{ 1){A}{vi}, that checked Schedule A (Form 990 or 990-EZ), Part 1, line
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 {i) Form 990, Part VIIl, line 1h, or {ii) Form 990-EZ, hne 1. Complete Parts | and Il.

l:l For an organization described 1n section 501(c){7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

r_—, 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 exclusivelyfor religious, chantable, etc, purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more durng the YEar . . . . . . . . v v v e e e e e e e e e > 5

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn‘t file Schedule B (Form 990,
990-EZ, or 990-PF), but 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 filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1000

ANC476 549H 04/23/2018 16:29:41 23-09802 19 -



Schedute B {Form 990, 930-E2, or 990-PF) {2017)

Page 2

Name of organization

THE VANN FAMILY FOUNDATION, INC.

Employer identification number
35-2008538

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 | JAMES M. VANN

$ 837,656.

HIGHLAMDS RANCH, CO 80126

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Compiete Part |l for
noncash contributions }

(a)
*No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions )

JSA
7E1253 1000

ANC476 549H

04/23/2018 16:29:41

Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

23-09802

20 -




Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of organization

THE VANN FAMILY FOUNDATION, INC.

Employer identification number

35-2008538

Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b} {c) (d)
from L. . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
VARIQUS SHARES OF COMMON STOCK
1

474 ,656. 12/20/2017
(a) No. (c)
from D ioti P (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receiv
(a) No. (c)
from D inti P (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receiv
{(a) No. {c)
from D inti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions | ate receive:
(a) No. (c)
from D ioti § (b} h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive:
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d} ived
Part | escription of noncash property given (See instructions.) ate receive:

JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
7E1254 1000

ANC476 549H 04/23/2018 16:29:41

23-09802

21 -
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THE VANN FAMILY FOUNDATION, INC.

FORM 990PF, PART I - OTHER INCOME

DEFERRED INCOME

XD576 2000

REVENUE
AND

EXPENSES

PER BOOKS

35-2008538

TOTALS -938.

ANC476 549H 04/23/2018 16:29:41 23-09802

STATEMENT

23

2



£  LNIWILVYLIS

54504404
dTEYLINYHD

e

HWOONI
LAN
aaLsneav

c0860-¢t2
062'T "00s’'t S IY.IOL
06Z'T 005’2
HWOONT 530049 ¥dd
LNHNLSHANI SHSNHdXH
LIN aNy
HANIATT

BESB00CZ-G¢E

SHEA ONILNNODOY

T¥:62:9T 8T02/€2/%0 H6%S 9LPONY

NOILVYVdHYd XYL

NOIILJI¥DSHd

I I¥Vd 'dd066 W04

"ONI ‘NOILVANNOd ATIWYA NNVA FHL



Sz -

¥  LNHWHLVYLS 20860-¢t2 T7:62:9T 8T0C/€2/¥0 HE6¥S 9L¥ONV
"998 €9 "958 €9 STY.IOL
"9G68 €S "9G68 €S SdH4 AJOSINCAY INHWILSHANT
HNOONI 5J00d ¥dd NOIILdIdO5Hd
INHWLSHANT SHSNHdXH
LAN anNvy
INNIATYE

SHHA TUYNOISSHJONd YHHIO - I I¥¥d ‘44066 WOL

BESBOOCZ-G¢E "ONI ‘NOIIVANNOA XTIWVA NNVA FHL




S LNHWAIVYLS c0860-€C T%:62:9T 8TI0C/€C/¥0 H6¥S 9LVPIONV
"196°¢C "196'C STY.LOL
"196°C "196°C SHXVYIL NDIHY04
JNODNT 520049 ¥dd NOILAI¥OSHd
ININLSHANT SHSNEdXH
LIN aNyY
HOANIATYT

BESB00CZ-S¢E "ONI ‘NOILVANNOd ATIWVA NNYA FHL




Lz
9 INHWHLVYLS

"69%'908'6 "80T‘TEZ L

"69%'908°'6 "80T'TET L
AT HNTYA Y004
ONIANHA ONIANH

BES800C-G¢

c0860-¢t2

T%:62:9T 8T0C/€Z/¥0 H6VS 9L¥ONY

STYIOL

JTNJddIHDS JHHOVLLIY HHS

MDOLS HIVJOJUOD - II Id¥d ‘d4d066 WMOL

"ONI ‘NOILVANNOA XTIWYA NNVA HHL




L INIWEIVYLS

"T80°0LS

AWA
DNIANA

dNIYA 004
ONIANH

BESBO0OC-S¢E

c0860-¢C

STYIOL

TV:62:9T7 8T0Z/€Z/%0 H6HS 9LVONV

dTNAIHDS JIHOVLIY HAS

SANOd HIVYOdYOD - II IMVd ‘dd066 W04

"ONI ‘NOIIVANNOA XTIWYA NNYA HHL



8 LNIWHLYLS

"ETT 62T

ANA
ONIANH

6C

c0860-¢¢

dATYA N00d
DNIANH

BES800C-G¢

SLNIWLSHANT ¥HHLO

'NOILVANNOA XTIWYA NNVA HHL

TV:62:9T 8102/€2/%0 H6HS 9LVIONY

HTNAIHDS JTHIHOVYLLVY HHS

II I¥v¥d ‘34066 WJOA




THE VANN FAMILY FOUNDATION, INC. 35-2008538

FORM SS0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

COST ADJUSTMENT 264.

EXCESS FMV OVER COST ON SECURITIES RECD 251,976.
TOTAL 252,240.

STATEMENT 9

XDS576 2 000

ANC476 549H 04/23/2018 16:29:41 23-09802 30




THE VANN FAMILY FOUNDATION, INC. 35-2008538

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

JAMES M. VANN

HIGHLAMDS RANCH, CO 80126

STATEMENT 10

XD576 2000

ANC476 549H 04/23/2018 16:29:41 23-09802 31 -



THE VANN FAMILY FOUNDATION, INC.

35-2008538

FORM 9S50PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JAMES M. VANN
ADDRESS :
2850 CLASSIC DRIVE, # 1515
HIGHLANDS RANCH, CO 80126
TITLE:
CHAIRMAN

OFFICER NAME:
MAJORIE LEE VANN
ADDRESS:
2850 CLASSIC DRIVE, # 1515
HIGHLANDS RANCH, CO 80126
TITLE:
PRESIDENT

OFFICER NAME:
SHERRY S. CONNOLLY
ADDRESS:
11008 CARNOUSTIE LANE
FORT WAYNE, IN 46814
TITLE:
SECRETARY/TREASURER

OFFICER NAME:
STEPHANIE MOEN
ADDRESS :
1327 CASTLEPOINT CIRCLE
CASTLE PINES, CO 80108
TITLE:
DIRECTOR

XD576 2000

ANC476 549H 04/23/2018 16:29:41

23-09802

STATEMENT

32

11



THE VANN FAMILY FOUNDATION, INC.

35-2008538

FORM 9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

JAMES VANN III
ADDRESS:

745 WEXFORD DRIVE

LAFAYETTE, IN 47905
TITLE:

DIRECTOR

OFFICER NAME:
DEBBIE GILREATH
ADDRESS:
1000 AUTUMN MEADOWS LANE
WAKE FOREST, NC 27587
TITLE:
DIRECTOR

OFFICER NAME:
MICHAEL VANN
ADDRESS:
122 MCKENZIE AVENUE
SUMMERVILLE, GA 30747
TITLE:
DIRECTOR

XD576 2000

ANC476 549H 04/23/2018 16:29:41

23-09802

STATEMENT

33

12




THE VANN FAMILY FOUNDATION, INC.
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SHERRY CONNOLLY
ADDRESS:
11008 CARNOUSTIE LANE
FORT WAYNE, IN 46814
FORM, INFORMATION AND MATERIALS:
ORGANIZATION’S EXPENSE RATIO INFORMATION
SUBMISSION DEADLINES:
SEPTEMBER 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NO

XD576 2 000

ANC476 549H 04/23/2018 16:29:41

23-09802

35-2008538

STATEMENT

34

13




