2949117200106 O

. Return of Private Foundation | omeno 15450052
Form 999'PF or Section 4947(a)(1) Trust Treated as Private Foundation q 2 @ 1 8

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

IntemaRevenue Service »  Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning 10/1/2018 , and ending 9/30/2019
Name of foundation A Employer identification number
The Wasserstrom Foundation
Number and street (or PO box number if mail 1s not delivered to street address) Room/suite 31-6041116
4500 East Broad Street B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
Columbus OH 43213 614-228-6525
Foretgn country name Foreign province/state/county Foreign postal code | ¢ if exemption application is pending, check here » E] Le
G Check all that apply E] Initial return D Initial return of a former public charity | D 1. Foreign organizations, check here > D
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
D Address change D Name change ' check here and attach computation [
H Check type of organization Section 501(c)(3) exempt private foundatlow E If pnivate foundation status was terminated under
] Section 4947(a)(1) nonexempt chantable trust [J Other taxable private foundation section SO7(b)(1)(A). check here qn
| Farr market value of all assets at J Accounting method [X] Cash [] Accrual F If the foundation 18 in a 60-month termination
end of year (from Part Il, col (c), [] other(specty) under section 507(b)(1)(B), check here »[]
ine 16) » $ 6,687,734| (Part|, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts 1 columns (b), (¢), and (d) may not necessarly expenses per (b) Nf;;g::‘mem {© ’T‘:é:fr"? net for Sha:s'::'e
equal the amounts in column (a) (see instructions) ) books (cas'; baers only)

f?) 1 Contnbutions, gifts, grants, etc., received {attach schedule) 371,000f ™ wlizvl geped T) 0 WS @l W <
O 2 Check P[] ifthe foundation is not required to attach Sch B |1 36 "B I|d o 33T ¥ L t5 0% 7 TV e e T
O 3  Interest on savings and temporary cash investments 1,981 1,981 MU
4 Dividends and interest from securities 175,249 175,249 Droryp/icn o
6a Gross rents . . T Oy L AR
b Net rental iIncome or (Ioss) . R N A - N AR
g | 6a Netgain or (loss) from sale of assets not on line 10 50 582 e . 2'jol. MAR 0 '%‘2{]20 Q9
S b Gross sales pnce for all assets on line 6a 499,479]." ! ‘ R I ||
o| 7 Capital gain netincome (from Part IV, line 2) L L 50,682} : rM—rmrEwliomEs |
] 8 Netshort-term capital gain L : " e ) UL, {
9  Income modifications . . R e j .. |
10a  Gross sales less returns and allowances e R N IR T i I RN
b Less Costofgoodssold . T R S Y LA NI ]
) ¢ Gross profit or (loss) (attach schedule) . L o NN RS 3 S
& |11 Otherincome (attach schedule) . . P s ]
™ 112 Total. Add lines 1 through 11 598,812 227,812 ) .
;;g 13  Compensation of officers, directors, trustees etc
wg 14  Other employee salaries and wages
=28 15  Pension plans, employee benefits
L| 16a Legal fees (attach schedule) .
0 ": b Accounting fees (attach schedule) 2,594 104 2,490
% ; ¢ Other professional fees (attach schedule) 27,974
Z g 17  Interest . L
< ®|18 Taxes (attach schedule) (see mstructlons) 11,212 11,212
8 E 19  Depreciation (attach schedule) and depletion . e R

o |20 Occupancy

< | 21  Travel, conferences, and meetings

E 22  Prnnting and publications .

g 23  Other expenses (attach schedule) 2,003
-é 24 Total operating and administrative expenses.
© Add lines 13 through 23 . . . 43,783 11,316 0 2,490
2125 Contnbutions, gifts, grants paid 259,550 %, R et Rl 0 Y s 259,550
O |26  Total expenses and disbursements. Add lines 24 and 25 . 303,333 11,316 0 262,040
27 Subtract line 26 from hine 12 Ak R B el T
a Excess of revenue over expenses and disbursements . . 205479 X0 0 T LT NIRRT
b Netinvestmentincome (if negative, enter -0-) . IR O 216,496]" TR M S
¢ Adjusted netincome (ff negative, enter -0-) . . [L ¥ AR [Tg BBL « A 0] - Lo
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018)

|

The Wasserstrom Foundation

31-6041116

Page 2

. Balance Sheets  attached schedules and amounts in the descripton column Beginning of year End of year
should be for end-of-year amounts only (See instructions.) (a) Book Value (b) Book Value (¢) Fair Market Value
& Cash—non-interest-bearing 258,176 331,822 331,822
Savings and temporary cash mvestments . 3,390,574 3,750,285 3,970,095
3 Accountsreceivable » - S N 1
Less allowance for doubtful accounts »
4 Pledgesreceivable » e 2 v { i
Less allowance for doubtful accounts &
5  Grants receivable
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable {attach schedule) » IR LRI T Y T RN P Se - S |
Less. allowance for doubtful accounts »
% 8 Inventories for sale or use
@ 9  Prepaid expenses and deferred charges
<C | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 884,781 827,355 1,680,925
¢ Investments—corporate bonds (attach schedule) 766,527 686,075 704,892
11 Investments—land, buildings, and equipment. basis » AN A 1
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buldings, and equpment-basis » R A o A 1
Less: accumulated depreciation (attach schedule) >
16  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 5,300,058 5,595,537 6,687,734
17  Accounts payable and accrued expenses ') o T
» | 18  Grants payable . : e
£ |19  Deferred revenue . L
E 20 Loans from officers, directors, trustees, and other dlsquahﬁed persons v
g 21 Mortgages and other notes payable (attach schedule) . o
22 Other habities (descnbe » ) -
23  Total liabilities (add lines 17 through 22) 0 ol .1
@ Foundations that follow SFAS 117, checkhere . 3 [X] : L
8 and complete lines 24 through 26, and lines 30 and 31.
S(24  Unrestricted 5,300,058 5595537) . '~
W |25 Temporarly restricted /
m
- | 26  Permanently restricted . . .
g Foundations that do not follow SFAS 117 check here » [
t and complete lines 27 through 31. - “
O |27  Caprtal stock, trust principal, or current funds " -
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund
3 9 Retained earnings, accumulated income, endowment, or other funds oo
ﬁ 0  Total net assets or fund balances (see instructions) 5,300,058 5,595,537 ° o
1 Total liabilities and net assets/fund balances (see .
instructions) . . 5,300,058 5,695 537
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 5,300,058
2 Enter amount from Part |, line 27a . . . 2 295,479
3 Otherincreases notincluded in hine 2 (itemize) ®» 3
4 Addlines1,2,and3 . . 4 5,695,637
§ Decreases notincluded in line 2 (itemize) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part Il, column (b), ine 30 6 5,595,537

Form 990-PF (2018)



Form 990-PF (2018)

The Wasserstrom Foundation

31-6041116  page 3

_ Capital Gains and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (for example, real estate, (bLTP“L z:ti\qau;;ed (c) Date acquired {d) Date sold
. 2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo, day, yr) (mo, day, yr)
1a See Attached Statement
b
c
d
e
(f) Depreciation allowed (@) Cost or other basts (h) Garn or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a A3
b
c
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
Adjusted basis k) Excess of col (1 col (k), but not less than -0-) or
() FMV as of 12/31/69 U)as o]f 12/31/69| (o)ver col (). ans) Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capitalgainn m { ' ' }
pital gain net iIncome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 50,582
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 -0- In }
Partl, line8 . . 3 1,678
m Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [:] Yes No

If “Yes," the foundation doesn't qualify under section 4840(e) Do not complete this part.

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

(a)
Base penod years
Calendar year {or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

(d)
Distrnibution ratio
{col (b)divided by col (c))

2017 386,012 4775179 0 080837

2016 265,964 4,583,825 0 058022

2015 379,764 4,049 393 0093783

2014 399,579 3,810,883 0 104852

2013 230,669 3,556,652 0 064857

2 Total of ine 1, column (d) 2 0 402351
3 Average distribution ratio for the 5-year base penod—dwude the total on hne 2 by 50, or by

the number of years the foundation has been in existence if less than 5 years . 3 0 080470

4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 5,111,404

5§  Multiply line 4 by line 3 5 411,315

6  Enter 1% of net investment income (1% of Part |, line 27b) 6 2,165

7 Addlines5and6 7 413,480

8 262,040

8  Enter qualifying distnibutions from Part XII, line 4
If ine 8 I1s equal to or greater than line 7, check the box in Part VI, Ime 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2018)



Form 990-PF (2018) The Wasserstrom Foundation 31-6041116 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—sece instructlons)

1a

DN b wN

aaoowu

7

8
9

10
1"

1a

b

10

Exempt operating foundations described in section 4940(d)(2), check here P [J and enter "N/A" on line 1 . “_? . BJ
. Date of ruling or determination letter (attach copy of letter if necessary—see instructions) R PR

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,330

here » [] and enter 1% of Part |, ine 27b . -,

All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of - ’ -

Part |, line 12, col. (b).

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

Add lines 1 and 2 . 3 4,330

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only, others, enter -0 -) 4

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 4,330

Credits/Payments AR G

2018 estimated tax payments and 2017 overpayment credited to 2018 6a t ., A N

Exempt foreign organizations—tax withheld at source . 6b o .» T

Tax paid with application for extension of time to file (Form 8868) 6¢ oo

Backup withholding erroneously withheld . . ) 6d .

Total credits and payments Add lines 6a through 6d . . 7 0

Enter any penalty for underpayment of estimated tax Check here O fForm 2220 1s attached 8 11

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . > 9 4,341

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . » | 10 0

Enter the amount of line 10 to be: Credited to 2019 estimated tax » | Refunded » | 11 0

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it . Yes | No

participate or intervene in any pohitical campaign? . . 1a X

Did it spend more than $100 during the year (either directly or |nd|rectly) for polltlcal purposes? See the

instructions for the definition 1b X

If the answer Is "Yes" to 1a or 1b, attach a detailed descnptlon of the actlvmes and coples of any materlals ' ~ 1

published or distributed by the foundation in connection with the activities o

Did the foundation file Form 1120-POL for this year? . 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) :mposed during the year .

(1) On the foundation » $ (2) On foundation managers P $ * R

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed )

on foundation managers » $ L

Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X

If "Yes," attach a detatled description of the activities :

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles P ,

of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X

Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X

If "Yes," has it filed a tax return on Form 990-T for this year? . 4b | N/A

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’? 5 X

If "Yes," attach the statement required by General Instruction T. o

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

® By language Iin the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that T

conflict with the state law remain in the governing instrument? 6 | X

Did the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Part Il, col (c), and Part XV 7 | X

Enter the states to which the foundation reports or with which it is registered See instructions > “. : f

R OO Y I [

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General N O L

(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b| X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) e ]

or 4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If (2

"Yes," complete Part XIV . . 9 X

Did any persons become substantial contrlbutors dunng the tax year’? lf "Yes " attach a schedule llstmg thelr

names and addresses . 10 X

Form 990-PF (2018)



Form 990-PF (2018) The Wasserstrom Foundation 31-6041116 page 5

m Statements Regarding Activities (continued)

1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the + | Yes | No
. meaning of section 512(b)(13)? If "Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ed
person had advisory privileges? If "Yes," attach statement See instructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon'l . 13| X
Website address B WwWw WasSerstrom.Com e
14  The books are in care of P The Wasserstrom Company . Telephone no. » 614-228-6525
Located at ® 4500 East Broad Street Columbus OH____ .. ZIP+4 » 43213
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041—check here , »
and enter the amount of tax-exempt interest received or accrued during the year . N I 15 |
16  Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes " enter the )
name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. | Yes | No
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? . |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . J Yes No
{(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallf ied person? . E] Yes No | ° (
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes 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)? . . 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 period after
termination of government service, If terminating within 90 days ) . D Yes No I
b If any answer s "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptlons described in : N '
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions . 1b | N/A
Organizations relying on a current notice regarding disaster assistance, check here . > D -
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20187 1c X
2  Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private e
operating foundation defined in section 4942())(3) or 4942())(5)) ws| . e
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20187 . Ce e . E] Yes No
If "Yes," istthe years » 20 .20 .20 ,20
b Are there any years listed in 2a for which the foundation i1s 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 ) 2b | N/A
¢ Ifthe 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 Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? ) . o ) (J Yes [x] No
b If"Yes," did it have excess business holdings in 2018 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 Schedule C, Form 4720, to determine If the e
foundation had excess business holdings in 2018 ) . 3b | N/A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its P 1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 4b X

Form 990-PF (2018)




Form 980-PF (2018)

The Wasserstrom Foundation

31-6041116

Page 6

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

5a During the year, did the foundation pay or incur any amount to.
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [j Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? . . [ Yes No
(3) Provide a grant to an individual! for travel, study, or other similar purposes” [:l Yes No
(4) Provide a grant to an organization other than a charitable, etc, organlzatlon described in
section 4945(d)(4)(A)? See instructions . . [ Yes [X] No
(5) Provide for any purpose other than religious, chantable scientific, Ilterary, or educatuonal
purposes, or for the prevention of cruelty to children or animals? . [:] Yes No
b If any answer is "Yes" to 5a(1)}~(5), did any of the transactions fail 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 > |:|
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [ ves [JNo
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, d|rectly or lndlrectly, to pay premiums
on a personal benefit contract? . [ Yes [X] No
b Did the foundation, during the year, pay premiums, dlrectly 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? E] Yes I:] 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?

[ Yes [ No

~—| Yes | No

!
5b | N/A
- . ¥
! ?
s .
6b X
7b
+ . ' . -'1

\_0:—-# LR ool

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.

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

(a) Name and address

{c) Compensation
{If not paid,
enter -0-)

and deferred compensation

(d) Contnbutions to
employee benefit plans

(e) Expense account,
other allowances

__________________________________________________________ Trustee
4500 East Broad Street Columbus, OH 43213 00

Alan Wasserstrom Trustee

00

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

"NONE."

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

{b) Tide, and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred

{e) Expense account,
other allowances

compensation
NONE e
.00
NONE e
00
"""""""""""""""""""""""""""""""""""""""" .00
""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""" ~— 00
Total number of other employees paid over $50,000 . »

Form 990-PF (2018)



Form 990-PF (2018) The Wasserstrom Foundation 31-6041116 Page 7

Part VII| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professional services . >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 NONE e m e mmnemaemnae
T
3 _______________________________________________________________________________________________________________________
A
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE e m e mm e mnaamnae
2 _______________________________________________________________________________________________________________________
All other program-related investments See instructions
B
Total. Add lines 1 through 3 . . . . . . > 0
Form 990-PF (2018)



Form 990-PF (2018)  The Wasserstrom Foundation
. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

31'6041116 Pages

see instructions.)

1 . Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of securities 1a 4,988,035
b Average of monthly cash balances 1b 201,208
¢ Fair market value of all other assets (see mstructrons) 1c
d Total (add lines 1a, b, and c) - 1d 5,189,243
e Reduction claimed for blockage or other factors reported on Innes 1a and
1c (attach detalled explanation) . . . . Ce . | 1e I i
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract hne 2 from line 1d . 3 5,189,243
4  Cash deemed held for charntable actlwtres Enter 1%2 % of line 3 (for greater amount, see
instructions) . . 4 77,839
5 Net value of noncharitable-use assets Subtract Ilne 4 from Ilne 3 Enter here and on PartV, I|ne 4 5 5,111,404
6  Minimum investment return. Enter 5% of line 5 6 255,570
Distributable Amount (see instructions) (Section 4942(])(3) and ())(5) prlvate operatrng foundations
and certain foreign organizations, check here » [] and do not complete this part )
1 Mintmum investment return from Part X, ine 6 . . . 1 255,570
2a Tax on investment income for 2018 from Part VI, ine § . . . 2a 4,330|.-
b Income tax for 2018 (This does not include the tax from Part VI ) 2b
¢ Addlines 2a and 2b . 2c 4,330
3  Distributable amount before adjustments Subtract Ime 2c from line 1 3 251,240
4  Recoveries of amounts treated as qualifying distributions 4
5§ Addlines3and4 . 5 251,240
6  Deduction from distributable amount (see mstructrons) . 6
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIII
Irne 1 . 7 251,240
Quallfy J Dlstrrbutlons (see mstructrons)
Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes -
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 262,040
b Program-related investments—total from Part IX-B . . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
purposes . 2
3  Amounts set aside for specific chantable prolects that satrsfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8 and Part XIlI, ine 4 4 262,040
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions . 5
6 Adjusted qualifying distributions. Subtract ine 5 from llne 4 6 262,040

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



Form 990-PF (2018)

The Wasserstrom Foundation

31-6041116

Undistributed Income (see instructions)

1 _ Distnbutable amount for 2018 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2018

Einter amount for 2017 only

o

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2017

{c)
2017

{d)
2018

3  Excess distributions carryover, If any, to 2018

From 2013

55,841

From 2014 .

215,609

From 2014

180,294

From 2016

41,256

From 2017

158,293

o Qo0 ow

10

Total of lines 3a through e

651,293

251,240

Qualifying distributions for 2018 from Part XII
line4 » $ 262,040
Applied to 2017, but not more than line 2a .

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

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

Applied to 2018 distributable amount

251,240

Remaining amount distributed out of corpus .

10,800

Excess distnibutions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5

662,093

Prior years' undistnibuted income Subtract
line 4b from line 2b

Enter the amount of prior years' und|str|buted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b Taxable
amount—see instructions

Undistributed income for 2017 Subtract line
4a from line 2a Taxable amount—see
Instructions .

Undistributed income for 2018 Subtract I|nes
4d and 5 from hne 1. This amount must be
distributed in 2019

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)

Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions)

55,841

Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

606,252

Analysis of line 9

Excess from 2014

215,609

Excess from 2014

180,294

Excess from 2016

41,256

Excess from 2017 .

158,293

o Qo0 T

Excess from 2018

10,800

Form 990-PF (2018)




Form 990-PF (2018) The Wasserstrom Foundation 31-6041116 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a Ifthe foun&atuQ[::s received a rultng or determination letter that it 1s a private operating
. foundation, and ~ru£1g is effective for 2018, enter the date of the ruling . >

b Check box to indicate whéther the foundation 1s a private operating foundation described in section [ 49420x3)or  [] 4942()5)
2a Enter the lesser of the adju %Qit Tax year Prior 3 years
m

income from Part | or the mini (@) 2018 ) 2017 (©) 2016 @ 2015 (e) Total

investment return from Part X fo

o

each yearlisted . . 8
85% of line 2a . \
¢ Qualfying distributions from Part XII,
line 4 for each year listed \
d  Amounts included in line 2¢ not used directly \
for active conduct of exempt activities . . \ 0
e Qualfying distributions made directly \
for active conduct of exempt activities AN
Subtract line 2d from line 2¢ . ~, 0
3 Complete 3a, b, or ¢ for the .,
alternative test relied upon: \\
a "Assets” alternative test—enter.
(1) Value of all assets \

(2) Value of assets qualifying under N
section 4942()(3)(B)(1) . N\

b "Endowment" alternative test—enter 2/3 \

of minimum investment return shown 1n
Part X, line 6 for each year listed

¢ "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) . . . 0
(2) Support from general public

and 5 or more exempt

organizations as provided In

section 4942())(3)(B)(m) . . N 4]

(3) Largest amount of support from \
an exempt organization . 0
4) Gross Investment income \ 0
MSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
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 ® [] 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, ¢, and d See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed

Rodney Wasserstrom 4500 East Broad Street Columbus, OH 43213 614-228-6525
b The form in which applications should be submitted and information and materials they should include

REQUEST LETTER ON LETTERHEAD PAPER
¢ Any submission deadlines
NONE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
NONE

Form 990-PF (2018)



Form 990-PF (2018)

The Wasserstrom Foundation

31-6041116

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid duning the year
Bexley Education Foundation
348 South Cassingham Road
Bexley, OH 43209
Columbus Jewish DAy School
150 East Granville Road
New Albany, OH 43054
Jewish Community Center
1175 College Ave
Columbus, OH 43209
Columbus Jewish Historical Society .
1175 College Ave
Columbus, OH 43209
Bexley Community Foundation
552 South Drexel Ave
Bexley, OH 43209
Camp Livingston
8485 Ridge Road
Cincinnati, OH 43236
Columbus State Community College
PO Box 1609
Columbus, OH 43216
United Way
360 S Third Street
Columbus, OH 43215
Easter Seals
3830 Trueman Court
Hilhard, OH 43026
Congregation Tifereth Israel
1354 E Broad St
Columbus, OH 43205
Bexley Celebration & Events
552 South Drexel Ave
Bexley, OH 43209

-

Education

Education

2019 Gala

Programs

Rennovations

Education

Expansion

Corp Campaign

Romancing Grape

Programs

Special Events

2,000

10,000

1,800

1,500

12,500

1,000

10,000

4,400

2,000

10,000

5,000

Total See Aftached Statement

3a 259,550

b Approved for future payment
Columbus Jewish DAy School
150 East Granville Road
New Albany, OH 43054
Bexley Community Foundation
552 South Drexel Ave
Bexley, OH 43209
Columbus State Community College
PO Box 1609
Columbus, OH 43216
Ohio State Medical Center
1480 Wesst Lane Ave
Columbus, OH 43221
Bexley Community Foundation
552 South Drexel
Columbus, OH 43209

Education

Rennovations

Expansion

Expansion

Programs

10,000

12,500

10,000

150,000

5,000

Total

>

3b 187.500

Form 990-PF (2018)




Form 890-PF (2018)

The Wasserstrom Foundation 31-6041116  page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 5§14 "

Related or exempt

) (a) (b) (c) (d) function Income
Business code Amount Exclusion code Amount (See mnstructons )
1 Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 1,981
4 Dividends and interest from securities 14 175,249
5 Net rental income or (loss) from real estate . I
a Debt-financed property
b Not debt-financed property Coe
6 Net rental iIncome or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 50,582
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . 50,582| " 177,230 0
13 Total. Add line 12, columns (b), (d), and (e) 13 227,812

See worksheet in line 13 instructions to verify calculations )
Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

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

Form 990-PF (2018)



Form 980-PF (2013) - __The Wasserstrom Foundation

~ information Regarding Transfers to and Transactions and Relation
____Exempt Organizations _

e T

31-6041116

__1Bage 13

shlps ‘With Noncharitable

1 . Did the organization directly or indirectly engage in any of the followmg wuth any other organlzatlon descnbed

——

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;

{1) Cash
(2) Other assets .
b Other transactions:

(1) Sales of assets to a noncharitable 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 membershlp or fundralsmg solncntatnons . .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the falr market

value of the goods; other asSets;,or. services given by the reporun? foundation. If the foundation received less than fair market

value in any transaction;or sharing.amangement; show in column

d) the value of the goods, other assets, or services received:,

(a) Llne no._

! (b) Amount involved .

(c) Name of nonchantable exempt orgamzntlon

{&)0

tra

puey

- O"_‘ 4, s,

=

and sharing arrahagments_

F— -

i

STy

ot reeed D e s = e

Is the foundatlon dlrectiy or indirectly afﬁhated wnth or related to one or more tax-exempt orgamzatlons
described in section 501(c) (other than séction 501(c)(3)) or in section 5277 . . -

b__If "Yes;“complete:the foltowing schedule._

(a) Name of organlzatlon

(b) Type of orgamzaﬁon

ltu.s retum, includmg awompanyh;g  scfiediles and slatemerils. and to the best of my knowledge and belief, it Is true,

Under penalges 01 penury I dec!are that | have mml
Sian : 7 apd compjbte Declaratip reparer {other th er) Is based on all mformation of which preparer has any knowiedge May the IRS discuss tus retum
g 3 zo b with the preparer shown below?
Here A ‘ = Trustee = = See mstmntians Yes D No t
Signature of officer ¢rfrustee T ﬁate - K , D e——
Paid Pnnt/Type preparer's hame , Preparer's signature - . T :Date ~ “ t:heck D f PTIN
o } self-employad R
_ _ _— 1 S =
Preparer — Fims EN & —
Use Only R L B Phone no: . -
T T T Form 990-PF (2018)




The Wasserstrom Foundation 316041116 Page 1 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

Ohio Foundation Independent Colleges

Street

250 e Broad St

City State |Zip Code Foreign Country
Columbus OH (43215
Relationship Foundation Status

Purpose of grant/contribution Amount
Education 500

Name

St Jude's Childrens’ Research Hospital

Street

501 St Jude Place

City State |Zip Code Foreign Country
Memphis TN 38105
Relationship Foundation Status

Purpose of grant/contribution Amount
Education 1,000

Name

Columbus Jewish Foundation

Street

1175 College Ave

City State |Zip Code Foreign Country
Columbus OH 143209
Relationship Foundation Status

Purpose of grant/contribution Amount
Programs 5,000

Name

Jewish Community Center

Street

1175 College Ave

City State |Zip Code Foreign Country
Columbus OH 43209
Relationship Foundation Status

Purpose of grant/contribution Amount
special Events 1,800

Name

Hillel AT OSU

Street

46th East 16th Ave

City State |Zip Code Foreign Country
Columbus OH 43201
Relationship . Foundation Status

Purpose of grant/contribution Amount
Programs 2,500

Name

Mary Haven Inc

Street

1791 Alum Creek Drive

City State |Zip Code Foreign Country
Columbus OH 43207
Relationship Foundation Status

Purpose of grant/contribution Amount
Education 1,200




The Wasserstrom Foundation 31-6041116  Page 2 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

Columbus Jewish Foundaiton

Street

1175 College Ave

City State |Zip Code Foreign Country
Columbus OH [43209
Relationship Foundation Status

Purpose of grant/contribution Amount
Rennovation 15,000

Name

Lifeotwn

Street \

6220 East Dublin Granville Rd

City State |Zip Code Foreign Country
New Albany OH 143054
Relationship Foundation Status

Purpose of grant/contribution Amount
Programs 5,000

Name

Jewish Community Center

Street

1175 College Ave

City State |Zip Code Foreign Country
Columbus OH 43209
Relationship Foundation Status

Purpose of grant/contribution Amount
Film Awards 750

Name

Columbus Jewish News

Street

23880 Commerce Park Suite 1

City State |Zip Code Foreign Country
Beechwood OH 44122
Relationship Foundation Status

Purpose of grant/contribution Amount
programs 1,000

Name

Friends of Drexel

Street

55 East State Street

City State |Zip Code Foreign Country
Columbus OH 43215
Relationship Foundation Status

Purpose of grant/contribution Amount
gala s 500

Name

Crohn's & Colitis Foundation

Street

6797 N HIGH ST SUITE 118

City State (Zip Code Foreign Country
Worthington OH 43085
Relationship Foundation Status

Purpose of grant/contribution Amount
Programs . 2,500




The Wasserstrom Foundation 31-6041116 Page 3 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Columbus Jewish Historical

Street
1175 College Ave

City State |Zip Code Foreign Country
Columbus OH 143209

Relationship Foundation Status

Purpose of grant/contribution Amount
Programs 2,500

Name
Ohio State Medical Center

Street
1480 Wesst Lane Ave

City State |Zip Code Foreign Country
Columbus OH 143221

Relationship Foundation Status

Purpose of grant/contribution Amount
Expansion 150,000

Name
Simon Kenton Council

Street
807 Kinnear Road

City State |Zip Code Foreign Country
Columbus OH ]43212

Relationship Foundation Status

Purpose of grant/contribution Amount
education 100

Name
United Way

Street
360 S Third St

City State |Zip Code Foreign Country
Columbus OH 143215

Relationship Foundation Status

Purpose of grant/contribution Amount
contribuion 10,000

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




ﬁfﬂig;‘:,ﬁogz Schedule of Contributors OMB No_1545-0047

or 990-PF) *
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Department of the Treasury

Intemal Ravenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Wasserstrom Foundation ] 31-6041116
Organization type (check one)

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

D For an organtzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contnbutions
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 890 or 980-EZ), Part I, ine
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entening
"N/A" In column (b) instead of the contributor name and address), Il, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, chartable, etc , contributions
totaling $5,000 or more during the year. . . . S . . » &

Caution: An organization that lsn'; covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

The Wasserstrom Foundation

Employer identification number
31-6041116

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Jameswasserstom Person
18AshbomeRoad Payroll [ ]
Columbus . OH_ 43209 | S 250 Noncash
Foreign State or Province (Complete Part Il for
Foreign Country. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | RodneyWasserstrom Person
4500 EastBroad St Payroll [ ]
Columbus ... OH _____. 43213 | v 10,000 Noncash
Foreign State or Province _____ (Complete Part Il for
Foregn Country noncash contributions )
(a) (b) (c) (d)
} No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 3. | Bruewasserstrom Person
1 2300 LockbourneRd Payroll [ ]
| Columbus ... OH _____ 43207 ... 2222 1,000 Noncash
Foreign State or Provinee (Complete Part Il for
Forewgn Country. noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | WesserstromHoldings,INc Person
4500EastBroadSt payroll [ ]
Columbus OH 43213 | S .3 360,000 Noncash [ ]
Foreign State or Province ... (Complete Part I for
ForeignCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Province. __ (Complete Part Il for
Foreign Country noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:|
_________________________________________________________ Payroll El
________________________________________________________________________________________ Noncash
Foreign State or Province. ____ (Complete Part Il for
Foregn Country. . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization
The Wasserstrom Foundation

Employer identification number
31-6041116

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See nstructions )

(d)

Date received

(a) No.
from
Part|

(b)

Description of noncash property given

{c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Parti

(b

€
FMV (or estimate)
(See Instructions )

(d)
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
The Wasserstrom Foundation

Employer identification number
31-6041116

Exclusively religious, charitable, etc., contributions

to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part Ill, enter the total of exclusively religious, chartable, etc,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) » 3 0
Use duplicate copies of Part Il if additional space is needed

(a) No.
;ro';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cutty
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cunty T | ——mmmo—
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov Country T | oo

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



4720 Return of Certain Excise Taxes Under Chapters OMB No 1545-0052
F

om 41 and 42 of the Internal Revenue Code

Department of the Treasury (Sections 170(f)(10), 664{c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4858, 4959, 4960, 4965, 4966, 4967, and 4968) 2@ 1 8
Intemal Revenue Service »  Go to www.irs.gov/Form4720 for instructions and the latest information.

For calendar year 2018 or other tax year beginning 10/1 , 2018, and ending 9/30 .20 19

Name of organization or entity Employer identification number
The Wasserstrom Foundation 31-6041116

Number, street, and room or suite no (or PO box if mail 1s not delivered to street address) Check box for type of annual return
4500 East Broad Street [Jromeso [ Formseso-ez
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF D Other
Columbus, OH 43213 [] Form 5227

Yes | No

A Is the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable)
If "Yes," attach a detailed description and documentatlon of the correctlve actlon taken and, if applicable, enter the fair
market value of any property recovered as a result of the correction » § If"No," (that 1s, any
uncorrected acts or transactions), attach an explanation (see instructions)

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1) and 4968(a))

1  Tax on undistributed income—Schedule B, line 4 1
2  Tax on excess business holdings—Schedule C, line 7 . 2
3 Tax on investments that jeopardize charitable purpose—Schedule D, Part 1, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
§ Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h) 9
10 Tax on taxable distnbutions—Schedule K, Part I, column (f) . 10
11 Tax on a chantable remainder trust's unrelated business taxable income Attach statement 11
12  Taxon fallure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, line 2 12
13  Tax on excess executive compensation—Schedule N. . . . . . 13
14  Tax on net Investment income of private colleges and universities- Schedule O .. 14
15 Total (add lines 1-14) . . 15 0

Taxes on Managers, Self-Dealers, Dlsquallﬁed Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code (b) Taxpayer identfication number
a
b
[
(c) Tax on self-dealing—Schedule A, (d)cm&lf:ﬁsrggzﬁg‘;: ézzf: |I-g|ze (e) Tax on taxable expenditures— (f) Tax on pahitical expenditures—
Part i, col (d). and Part {ll, col (d) PartIl, col (d) ! Schedule E, Part I, col (d) Schedule F, Part Il, col (d)
a
b
C
Total 0 0 0 0
(@ Toxon dqattymg cbng | STOXCT ocsssbenatt | (0 Texon beng s pary opranied | () Toxon wati dsnmutens
expenditures—Schedule H, Part II, col (d) (d), and Part lil, col (d) PartIl, col (d) Schedule K, Part ||, col (d)
a
b
[
Total 0 0
e e and Bt oot () (1) Total—Add cols (c) through (k)
a 0
b 0
c : 0
Total 0| RSN . 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2018)

HTA



1

Form 4720 (2018) The Wasserstrom Foundation

Partll-B Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes listed in Part 1I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the
total amount from Part II-A, column (l) .
Total tax. Add Part |, ine 15, and Part II-B, line 1
Total payments including amount paid with Form 8868 (see mstructlons) .
Tax due. If line 2 1s larger than line 3, enter amount owed (see instructions) . . . >
Overpayment. If ine 2 1s smaller than line 3, enter the difference. This 1s your refund >

SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941)

Acts of Self-DeaImg and Tax Computation

31-6041116  Page 2

o

N s WwN
|| N

:::r\;::etr (I:’)f:::e (c) Descnption of act
_____ L 5
_____ S S 1N
_____ S O N
_____ - I
5
(d)l'-’g:e\fltll?Bn, 2:?32:1';?77?’2?19\2?55 (e) Amount involved in act U lnmalotax on self-dealer a;)(;?l:czat))l(ec;rzlgzt;r:ac:;os';:ggg%?;’(/fof
applicable to the act (10% of cal (e) col (e))
_____________________________________________________________________________________________________ L] R
_____________________________________________________________________________________________________ ] R
_____________________________________________________________________________________________________ L .
_____________________________________________________________________________________________________ ] R
0 0

Summary of Tax Liability of Self-Dealers and Proration of Payments

{d) Self-dealer's total tax
liability (add amounts in col (c))
(see instructions)

(b) Act no from
Part1, col (a)

(c) Tax from Part |, col (f),

(a) Names of self-dealers hable for tax
or prorated amount

0
——————————————————————————————————————————————————————— 4 o
....................................................... i
........................................................ 0
........................................................ 0

(a) Names of foundation managers liable for tax

Summary of Tax Liability of Foundation Managers and Proration of Payments

(d) Manager's total tax hability
(add amounts in col (c))
(see instructions)

(b) Act no from
Part!, col (a)

(c) Tax from Part [, col (@),
or prorated amount

0
........................................................ 0
________________________________________________________ 0
SCHEDULE B—lnitial Tax on Undistributed Income (Section 4942)
1 , Undistributed income for years before 2017 (from Form 990-PF for 2018, Part XIIl, line 6d) 1
Undistributed income for 2017 (from Form 990-PF for 2018, Part XlII, ine 6e) . . - 2
3 Total undistributed income at end of current tax year beginning in 2018 and subject to tax

under section 4942 (add lines 1 and 2) .. . 3 0
4 Tax—Enter 30% of ine 3 here and on Part | line 1 . . 4 0

Form 4720 (2018)



Form 4720 (2018) The Wasserstrom Foundation 31-6041116 Page 3
SCHEDULE C—lnitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries

Name and address of business enterprise

Employer identification number . . . >
Form of enterpnse (corporation, partnership, trust, joint venture, sole proprietorship, etc ) . >
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
Caee A, N '
+ .~ '. . - L
1 Foundation holdings in business enterprise . 1 % %] -
3 "r » “ 114

2 Permitted holdings in business enterprise . 2 % %| .. '
3 Value of excess holdings In business enterprise . . 3
4 \Value of excess holdings disposed of within SO

days, or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-

line 3 minus line 4. .. . . 5 0 0 0
6 Tax—Enter 10% ofline5. . . 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a), ' u",""a,, ST P T

(b), and (c), enter total here and on Part I, line 2 7 o, 2ove Mue ' ' A

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944)
Investments and Tax Computation

(a) Investment (b) Date of {d) Amount of (e) Initiat tax on g)alr:‘amil::doan f?::rz‘l%?:)cﬂ
number investment (e) Descnption of investment investment foug;! :grrz d(;)O% (Iessegr of $1o.ggo or 10%
of col (d))

S N N S SR ] 0
S S U S S O 0
S S ! SN S O 0
S T O R UVUS! S S 0] 0
5 0 0
Total— Column (e) Enter here and on Part |, ine 3 o~ Lar v (
Total— Column (f) Enter total (or prorated amount) here and in Part II column (c) below . 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Investment
_no _from Part|,

(c) Tax from Part |, co! (f), or prorated
amount

(d) Manager's total tax habiity

(a) Names of foundation managers lable for tax
(add amounts in col (c))

“col (@) (see Instructions)

0
Form 4720 (2018)




Form 4720

(2018)

The Wasserstrom Foundation

31-6041116  Page 4

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

__Expenditures and Computation of Tax

(a) ltem
number

{b) Amount

(c) Date paid
or incurred

(d) Name and address of recipient

(e} Description of expenditure and purposes

for which made

(f) Question number from Form 980-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(@) Initial tax imposed on foundation
(20% of col (b))

{h) Initial tax imposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col (b))

Total— Column (g) Enter here and on

Part |, Iin

e4 .

Total— Column (h) Enter tof

below

tal (or prorated amount) here and in Part ll, column (c),

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers hable for tax

(b) Item no from
Part |, col (a)

(c) Tax from Part |, col (h), or
prorated amount

0
(d) Manager's total tax hability
(add amounts in col (c))
(see nstructions)
0
0
0

(a) item
number

SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

{b) Amount

(c) Date paid
or incurred

(d) Descnption of political expenditure

{e) Imitial tax imposed on
organization or foundation
(10% of col (b))

(f) Inital tax imposed on
managers (if applicable) (lesser
of $5,000 or 2%4% of col (b))

Total— Column (e) Enter here and on Part |, ine §

Total-— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

{a) Names of organization managers or
foundation managers hable for tax

{b) Item no from
Part|, col (a)

{c) Tax from Part |, col (f), or
prorated amount

(d) Manager’s total tax hability
(add amounts in col {c))
(see instructions)

0

Form 4720 (2018)



Form 4720 (2018) The Wasserstrom Foundation 31-6041116  Page 5

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1_ Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), ine 1h) (See the instructions before making an entry ) 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 9890 or

990-E2Z), Part lI-A, column (b), line 11) (See the instructions before making an entry.) . . 2
3 Excess lobbying expenditures—enter the larger of lne 1 orline2 . . . . 3 0
4 Tax—Enter 25% of ine 3 here and on Part|, line 6. . . 4 0

SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)

m Expenditures and Computation of Tax

f:} r::gg:, {b) Amount () %?:r;ad'd or (d) Descnption of lobbying expenditures org a(:l)z:: : ;:Tsp:/:,sgfd c?arl‘ (b)) “ :‘iaa):\lan(g‘gr/:sszt? gpi%i?;ﬁon
S N ) AU VU IS O 0
S-S NS IR U I L 0
S e e O 0
A e ] L 0

5 0 0
[ ,{13:‘ ta ’ 4.‘.:

Total— Column (€) Enter here and on Part |, line 7 . Ofs.. .~ ' - S {

Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below 0

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(d) Manager's total tax hability
(add amounts in col (c}))
(see instructions)

{b) tem no from (c) Tax from Part |, col (f), or
Partl, col (a) prorated amount

0
0
0
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
Tran(saa)cﬂon {b) Date of transaction {c) Descrniption of transaction
number
e,
2 N S
3 ) O
...... A sy
5
(d) Amount of excess benefit (e) Iniial tax on disqualified persons @ Ta():fc;r;;:gaag;:)at(llc;:sr:x?gers
(25% of col (d)) $20,000 or 10% of col (d))

___________________________________ ) . X
"""""""""""""""""""""""""""""""""""""""""""""" o -
N ) 0.
N ) I 0
"""""""""""""""""""" 0 0

Form 4720 (2018)



Form 4720 (2018)

The Wasserstrom Foundation

31-6041116 Page 6

SCHEDULE |—lInitial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

{b) Trans no from
Part |, col (a)

{c) Tax from Part |, co! (e),
or prorated amount

(d) Disqualified person's total tax
liability (add amounts 1n col (c))
(see instructions)

_________________________________________ 0
______________________________________________________ 0
..................................................... ]
0
) SR
______________________________________________________ 0
Part lll Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
(d) Manager's total tax lability
T P
(a) Names of 501(c)(3), (c}{4) & (c)(29) organization managers liable for tax (b)P;;r:'scg;’ (far;)m e) I?::g:::eda:n:‘off:t ®. (adc:siztl::;t:] (l:r:l ::L)(c))
_________________________________________ 0
______________________________________________________ 0
................. b o ceceecmmceccememmemmamaeao]
______________________________________________________ 0
______________________________________________________ 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c) Type of transaction
(a) 1—Listed
Transaction (b) Tr:ntsacnon 2—Subsequently listed {d) Descnption of transaction
number ate 3—Confidental
4—Contractual protection
1 ______________________________________________________________________________________
2 LIS SRR
3 iy geng et N S Ll
4 Tk C T TR T PP P P
5 oo oooooossss e
(e) Did the tax-exempt entity know or
have reason to know this transaction {f) Net income attnbutable to () 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see Iinstructions)
the transaction? Answer Yes or No
0
0
0
0]
0
Total— Column (h) Enter here and on Part |, line 9 0
Form 4720 (2018)



Form 4720 (2018) The Wasserstrom Foundation

31-6041116 Page 7
' Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction {c) Tax—enter $20,000 for each
(d) Manager's total tax liability
(a) Name of entity manager number from transaction histed in col (b) for each
Part |, col (a) manager in col (a) (add amounts in col (c))
""" 0
0
_______________________ 0
_________________________________________________ 0
_________________________________________________ 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions.
Taxable Distributions and Tax Computation
(a) {b) Name of sponsonng organization and
Item number donor advised fund (¢} Descnption of distnbution
1 ___________________________________________________________________________________________________________________________________
2 ___________________________________________________________________________________________________________________________________
3 ___________________________________________________________________________________________________________________________________
4 ...................................................................................................................................
(f) Tax imposed on (g) Tax on fund managers
(d) Date of distnbution {e) Amount of distnbution organization (20% of (lesser of 5% of col (e) or
col (e)) $10,000)
0 0
0 . 0
0 0
0 0
Total— Column (f) Enter here and on Part |, line 10 0| SRS A AR
Total— Column (g) Enter total (or prorated amount) here and in Part I, column (c), below 0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
{d) Manager’s total tax hability
{b) Item no from| (c) Tax from Part !, col (g) or prorated
{a) Name of fund managers hable for tax Partl, col (a) amount (ad&:saer:?:sr;:ér:'::;)(c))
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018)

The Wasserstrom Foundation

31-6041116

Page 8

See the instructions.

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

Prohibited Benefits and Tax Computation

(a) Item
number

(b) Date of
prohibited benefit

{c) Description of benefit

1

2

(d) Amount of prohibited benefit

{e) Tax on donors, donor advisors, or related persons
(125% of col (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of

col (d) or $10,000) (see instructions)

0 0
0 0
0 0
0 0
0 0
Part Il Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) Item no from (c) Tax from Part |, col (e) (d) Donor’s, donor advisor's, or related person's total tax
related persons liable for tax Part |, col (a) or prorated amount liability (add amounts in co! (¢)) (see instructions)

__________________________________________________ ]
0
___________________________________________________ 0
___________________________________________________ 0
___________________________________________________ 0

Part Ili Summary of Tax Liability of Fund Managers and Proration of Payments
(b) Item no from (c) Tax from Part |, col (f) (d) Fund manager's total tax hability (add
(a) Names of fund managers able for tax Part |, col (a) or prorated amount amounts in col (c)) (see instructions)

................................................... 0
___________________________________________________ 0
-------------------------------------------------- 4 0
___________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018)

The Wasserstrom Foundation

31-6041116

Page 9

(a) Item
number

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Failures to Meet Section 501(r)(3)

{b) Name of hospital facility

{c) Descnption of the failure

(d) Tax year hospital
facility last conducted a
CHNA

(e) Tax year hospital
facility last adopted an
implementation strategy

1

O[N] =

Computation of Tax

Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Sectlon 4960) (See instructions.)
e | e @ Excss cmnertr @E e | e
1
2
3
4
5
6 Attachment, if necessary See instructions
Total (add column (e) items 1-6) 0
Tax. Enter 21% of the amount above here and on Part |, Ilne 13 0
SCHEDULE O—Excise Tax on Net Investment Income of Private Colleges and Universities
(Section 4968)
LR [ ot e (c) Gross (d) Caputal {e) Administrative
r; l"“ e i3 ,f.é W (a) Name (b) EIN nvestment gan expenses allocable M ::Z;::;e(?:;em
3 .’;':4'-{ 8t -:‘:ﬁ.-" income (See net to income included instructions )
Ny Mo ewal ATl instructions ) income in cols (c) and (d)
1 Filing roew et sbheagy a0l 438 5
Organization P e e AT
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, If necessary
..................... 6——|Total w.moe o i e R P 0 0 0
7 Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, ine 14 0

Form 4720 (2018)



Form 4720 (2018)

The Wasserstrom Foundation

31-6041116 Page 10

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief 1t is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge

' Signature of officer or trustee

Date

’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person

} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualtfied person, donor, donor Date

adwvisor, or related person

May the IRS discuss this retumn with the preparer shown below? (see instructions)

Clves [wo

Paid

Pnnt/Type preparer's name Preparer's signature

Date

PTIN
Check D if

self-employed

Preparer

Firm's name »

FiIrm's EIN &

Use Only

Firm's address »

Phone no

Form 4720 (2018)
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The Wasserstrom Foundation

Part |, Line 11 (990-PF) - Other Income

31-6041116

0 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 |Stock Settlement 0
Part |, Line 16b (990-PF) - Accounting Fees

2,594 104 2,490

Disbursements

Revenue and for Charitable

Expenses per Net Investment Adjusted Net Purposes

Description Books Income Income (Cash Basis Only)
1__|The Wasserstrom Company 2,594 104 2,490

Part |, Line 16c (990-PF) - Other Professional Fees

27,974 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 __|Fort Washington Investment Advisors 27,974 0
Part |, Line 18 (990-PF) - Taxes .
11,212 11,212 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Real estate tax not included in ine 20 0
2 _[Tax on investment income 0
3 |Income tax 11,212 11,212
Part |, Line 23 (990-PF) - Other Expenses
2,003 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 [Bank Fees 396 0 ’
2 |Postage 6 0
__3__|Tax Software__.__. 1,401 0
4 |Attorney General Fee 200 0

© 2019 Universal Tax Systems Inc and/or its affilates and licensors All nghts reserved
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