SCANNED MAY 07 2021

R Eosaessm JAN 0 4 207

Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.lrsgov/i-'ormSSOPF for Instructions and the latest information.

0949109304801 1

\qﬁ?/ | OMB No. 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and ending

Open to Pubtic Inspection

2019

, 20

Name of foundation

Wexper Foundation

A Employer Identification number
23-7320631

Number and straet (or P.O. box number if mall Is not dellvered to street address)

8000 Walton Parkway

Room/sulite
100

B Telephone number (see instructions)

(614) 939-6060

City-or town, state or province, country, and ZIP or foreign postal code

New Albany Oh 43054

G Check all that apply: [ Initial return

O Final return
[ Address change

O Initial return of a former public charity
(CJ Amended return
1 Name change

H Check type of organization:
] Section 4947(a)(1) nonexempt charitable trust

: AA
X Section 501(c)(3) exempt private foundatlow £

[0 Other taxable private foundatidn

I Fair market value of all assets at
end of year (from Part i, col. (c),

[ Other (specify)

J Accounting method: X Cash [J Accrual

If exemption application Is pending,

1. Foreign organizations, check here .

check here > [] (g

.»d

2, Forelgn organizations meeting the 85% test,
check here and attach computation

If private foundation status was terminated under
section 507(b)(1)(A), check here .

.pD

. »d

F If the foundation is in @ 60-month termination
under section 507(b)(1)({B), check here

line16)» $ 5,691,851. {Part ), column (d), must be on cash basis.)
is of Revenue a enses (The total of d) Disbursements
aAg:Jr)\,li in c:h?mns (b)':‘(z). ;:13 (E)xrzay not narcl;?essarily equal (ae)x%%‘::i':;ep?d () N?:\L’:;’:‘se‘.me"' (c) Adjusted net ( )'°" charitable
the amounts In column (a) {see instructions).) books (cas% bgsls only)
1 Contributions, gifts, grants, etc., received (attach schedule) [ 14,027,265, {
2  Check » [ if the foundation is not required to altach Sch. B
3 Interest on savings and temporary cash investments 696. 696 . 696.
4 Dividends and interest from securities
Sa Grossrents .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets'not on line 10 -16,668.
b Gross sales price for all asséts on line 6a 0. L-6a Stmt
2| 7 Capital gain net income {from Part IV, line 2)
€| 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and allowances
b Less: Cost of goods sold [
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 14,011,293, 696. 696.
®» 13 Compensation of officers, directors, trustees. etc 1,350,620. 1,350,620.
2114  Other employes salaries and wages . 1,793,666. 1,793,666.
5 15 Pension plans, employes benefits e e 776,198. 776,198,
3 16a Legal fees (attach schedule) . L-16a Stmt 60, 698. 60, 698.
4| b Accounting fees (attach schedule) L-16b stmt 40,505. 40,505.
2| c© Other professional fees (attach schedule) L-16c Stmt 299,261, — i 299,261.
S117  Interest . Xi:Ci= /=D
0|18 Taxes (attach schedule) (see Instructlons) See Stmt 450. N -y 450.
£l19 Depreciation (attach schedule) and depletion . 195,984, S an\ 9 o b_nmn . |
-:E: 20 Occupancy . 616,921, - 7 VY |51 616,921.
g 21  Travel, conferences, and meetlngs 3,839,883. ! 23}, 839, 883.
£|22 Printing and publications 136,093, UCUEN. UT 136, 093.
o| 23 Other expenses (attach schedule) See Stmt 792,825. 792,825,
-§ 24 Total operating and administrative expenses.
o Add lines 13 through 23 . 9,903,104. 9,707,120,
3 25 Contributions, gifts, grants paid 3,927,919. 3,927,919,
o 26 Total expenses and disbursements. Add lines 24 and 25 113,831,023, 13,635,039.
27 Subtract line 26 from line 12: ]
a Excess of revenue over expenses and disbursements 180,270.
b Net investment income (if negative, enter -0-) 696. [
¢ Adjusted net income (if negative, enter -0-) 696.
Foi Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
BAA REV 06/02/20 PRO
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Form 930-RF (2019)

Page 2
IEZXMII  Balance Sheets Attached schedules and amounts In the description column |_ Beginning of year End of year
should be for end-of-year amounts only. (See Instructions.) (a) Book Value {b) Book Value {c) Falr Market Value
1 Cash—non-interest-bearing - 121,173. 138,357. 138,357,
2 Savings and temporary cash Investments . 833,146. 1,208,827. 1,208,827,
3  Accounts receivable >
Less: allowance for doubtful accounts»
4  Pledges receivable » . ]
Less: allowance for doubtful accounts P
5 Grants recelvable . .
6 Receivables due from ofﬂcers dlrectors, trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » ]
Less: allowance for doubtful accounts b
a1 8 Inventorles for sale or use
3 9 Prepaid expenses and deferred charges . 640,279. 674, 663. 674,663.
3 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis ]
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: baslis P |
Less: accumulated depreciation (attach schedule) P 3,853,053. 3,670,004. 3,670,004.
15  Other assets (describe »> )
16 Total assets (to be completed by all fillers—see the
Instructions. Also, see page 1, item I) 5,447,651. 5,691,851, 5,691,851.
17  Accounts payable and accrued expenses .
«» | 18  Grants payable .
:g 19  Deferred ravenue
i 20 Loans from officers, directors, trustees and other dlsqualmed persons
g 21  Mortgages and other notes payable (attach schedule) .
22  Other liabllities (describe®» )
23  Total liabilities (add lines 17 through 22) ..
H Foundations that follow FASB ASC 958, check here » []
g and complete lines 24, 25, 29, and 30.
B |24 Net assets without donor restrictions
3 25 Net assets with donor restrictions
'g Foundations that do not follow FASB ASC 958 check here P [Z]
2 and complete lines 26 through 30.
5|26  Capital stock, trust principal, or current funds . . 5,447,651, 5,691,851,
@ 27  Paid-in or capital surplus, or land, bldg., and equipment fund
3 28  Retained earnings, accumulated iIncome, endowment, or other funds
2 29 Total net assets or fund balances (see Instructions) 5,447,651, 5,691,851,
% |30 Total liabilities and net assets/fund balances (see
< instructions) . 5,447,651, 5,691,851,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) N R . .o . 1 5,447, 651.
2 Enter amount from Part |, line 27a 2 180,270.
3 Other increases not included In line 2 (ttemlze) > See Statement 3 63,930.
4 Addlines1,2,and3. 4 5,691,851.
5 Decreases not included in line 2 (|temtze) > 5
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part Il, column (b), line 29 . 6 5,691,851.

BAA

REV 06/02/20 PRO
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Form 980-PF (2019) Page 3
XA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of propery sold (for example, rea! estate, (b)’,'fp‘f(]'r’;:‘a”s":d {c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co.) D—Donatlon (mo., day, yr.) {mo., day, yr.)
1a
b
C
d
e
Dapreciation allow:
(e} Gross sales price o (‘:)r allowable) o “.’,’u? :)‘(:ernos\: 2'1:2::5 «J;".ZS? l(rt‘) ‘,’;"n'ﬂi”(’g»
a
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
(1) FMV as of 12/31/69 0) Adjusted basis (?vi:‘f:zf_sﬁ‘;',fz'n}f') %0 Wosses tromcol o) "
a
b
c
d
e

2 Capital gain net income or (net capital loss) [

Partl, line 8 .

If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 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.

it (Ioss), enter -0- in}
3

Qua|if|cat|on Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income

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

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

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

If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.

{0 Yes X No

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

(a)
Base period years
Calendar year (or tax year beginning in)

{b)
Adjusted qualifying distribullons

(c)
Net value of noncharilable-use assets

d
Dlslrlbgll)on ratio
(col. (b) divided by col (c))

2018 13,490,444, 6,067,331, 2.223456

2017 14,175,603. 5,907,466. 2.399608

2016 12,970,5089. 6,322,429, 2.051507

2015 15,227,4893. 5,721,941. 2.661246

2014 10,662, 834. 5,411,5009. 1.970418

2 Total of line 1, column (d) 2 11.306235
3  Average distribution ratio for the 5-year base penod dlvide the total on Ilne 2 by 5. 0 or by

the number of years the foundation has been in existence if less than 5 years 3 2.261247

4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 5,853,674.

5 Multiply line 4 by line 3 5 13,236,603.

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 7.

7 Addlines5and6 7 13,236,610.

8  Enter qualifying distributions from Part XII, line 4 . 8 13,635,039,

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

Part Vi instructions.

BAA
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Form 990-PF (2019)
[EMXT] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

b

OO WN

Qoo

7
8
9
10

Page 4

Exempt operating foundations described In section 4940(d)(2), check here ™[] and enter "N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see Instructions)

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

here ™ [X] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatlons 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-)

Add lines 1 and 2

Subtitle A (income) tax (domestrc sectlon 4947(a)(1) trusts and taxable foundatlons only. others, enter -0-)

G BJDIN

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

Njo |NJ o

Credits/Payments:
2019 estimated tax payments and 2018 overpayment credited to 2018 . . 6a 337,
Exempt foreign organizations —tax withheld at source . . . . . . . |6b
Tax paid with application for extension of time to file {Form 8868) e 6¢c
Backup withholding crroneously withheld . . . . . . . . . . . . 6d

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

337.

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

Wi~

Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed

330.

N o
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . »
Enter the amount of line 10 to be: Credited to 2020 estimated tax » 330. Refunded »

-l | b
-

Part /[E¥:Y Statements Regarding Activities

1a

b

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (eIther dlrectly or lndlrectly) for polttlcal purposes? See the
instructions for the definition

If the answer is “Yes" to 1a or 1b, attach a detatled dascriptlon of the actrvrtues and coples of any materials
published or distributed by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) Imposed dunng the year

(1) On the foundation. > $ {(2) On foundation managers. » $

Yes

No

1a

1b

1c

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 980-T for this year? . .o

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

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

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

¢ By language in the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes " complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions. »

BB ST MM i

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942(j)(5) for calendar year 2019 or the tax year beglnnlng in 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIV . .

Did any persons become substantlal contnbutors durlng the tax year? If "Yes, attach a schedule llstung thelr
names and addresses . .

4a

4b

o

8b

10

X

BAA

REV 08/02/20 PRO Form 990-PF (2019)
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Form 990-RF (2019) Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)7? If "Yes,” attach schedule. See instructions . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dIsquaHerd
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 exemp‘uon appltcation? 13 ] X
Website address ™ www.wexnerfoundation.orq .
14 The books are in care of » Peggy Ugland Telephone no. » (614)939-6000
Located at » §000 Walton Parkway,Suite 100 New Albany OH ZiP+4 » 43054
15  Section 4247(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P I 15 |
16 At any time during calendar year 2019, 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 > IS
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 exchangs, or leasing of property with a disqualified person? . . [JYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . e e e e e e . . .+« [OYes XINo
{3) Furnish goods, services, or facnhtles to (or accept them from) a dlsqualmed person? . . [Yes Xino
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Xlves [INo
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualifled person)? . . . . . OYes XINo
{6) Agree to pay money or property to a government official? (Exceptlon Check “No“ lt the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.y . . . . . . . . [OYes XNo
b If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d}-3 or In a current notice regarding disaster assistance? See instructions 1b %
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[
¢ 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 20197 . . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the fcundatlon was a prlvate
operating foundation defined in section 4942())(3) or 4942()(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xill, lines
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [OYes [KXINo
I “Yes,” list the years» 20 20 20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement—see instructions.) . e e .o 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 , 20 , 20
3a Did the Toundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. OYes XINo
b if "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings In 2019.) . . .o e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would ]eopardlze its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i
charitable purpose that had not been removed from |sopardy before the first day of the tax year beginning in 20197 | 4p X
BAA REV 0602120 PRO Form 990-PF (2019)




Form 890-PF (2019)

Sa

6a
b
7a

b
8

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to: Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? [Jyves XINo
(2} Influence the outcome of any specific public eléction (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . OYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? FIves XiNo
(4) Provide a grant to an organization other than a charitable, etc., organlzatlon described in

section 4945(d)(4)(A)? See instructions . CdYes XINo
{5) Provide for any purpose other than religious, charltable scientlﬂc Hterary, or educational

purposes, or for the preventlon of cruelty to children or animals? . OYes XinNo
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 . 5b
Organizations relying on a current notice regarding disaster assistance, check here »
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . OYes [INo
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly. to pay premiums
on a personal benefit contract? e e e e DOyes XNo
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.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [X]No
¥ “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
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? Ovyes XinNo

and Contractors

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

1

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

{(b) Title, and average {¢) Compensation (d) Contributlons to ) Expense account,
o Nome s e aton | ‘snnas | petenteetplrs, | o iovance
_Leslie H, Wexner Trustee
8000 Walton Parkway, Suite 100 New Albany OH 43054 1.00 0. 0. 0.
_Barbara_ Abrahamson_ President
2123 Fair Ave. Bexley OH 43209 40.00 682, 905. 27,139, 0.
Dennis S. Hersch o, Secretary, Trustee
60 East 42nd St.,Suite 1700 NY NY 10165 5.00 250, 000. 0. 0.
.See_Statement
83.00 417,715, 25,800. 0.
2 Compensation of five highest-paid employees (other than those included on line 1~see instructions). If none, enter
IINONE ”
(b) Title, and average {d) Contributions to
{a) Name and address of each employee pald more than $50,000 dehv%l::i ;:grp\;gﬁron {c) Compensation pe';:r:?‘E,_)':'Z’: g%?‘%‘:"g:’ (e)ol‘i':ge;ls: :ac::e;;nl.
Stephanie R._Zelkind Leexfza i Kiob bl g e
188 S. Chesterfield Rd Columbus OH 43209 40.00 179,905, 13,640, 0.
Ruth Warshenbrot . . . . Director, Bercer Field fellovships
619 Lehman Street Columbus OH 43206 40.00 128,112, 7,833. 0.
Rebecca L. Thomas_ . Director, Conmunications
1641 Pendennis Ct Columbus OH 43235 40.00 77,430, 4,735. 0.
Lori_ Baron o Director,Operations
5124 Lake Catalina Dr, Unit B Boca Raton FL 33496 40.00 89,189, 0. 0.
Angie Adkins Durector, Hemer Reritage Alucni
645 West End Ave.,l1A NY NY 10025 40.00 156,581. 10,781. 0.
Total number of other employees paid over $50,000 . e e e .» |5
BAA REV 06/02/20 PRO Form 990-PF (2019}




Form 990-PF (2019)

Page 7
Ul  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 pald more than $50,000 (b) Type of service (c) Compensation

Rabbi Maurice Corson Rabbinical Advisory Services
181 East 81 St.,Apt 11B New York NY 10028 76,068.
Brian Mandell Program Consultant
66Parkman St.,Unit 1 Brookline MA 02446 80,000.
Larry Moses Program Consultant
300 S.Drexel Ave. Bexley OH 43209 102,408.
Joseph Kohane . . Program Review
2415 Sherwood Rd. Columbus OR 43209 75,000.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» |none
Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year. Include relavant statistical Information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 _Religious education program to strengthen Jewish community leaders through
intensive study of text in bible, history,philosophy and law led by experienced
clergy & faculty.Statement 8thrul( for program description.

1,977,873.

2 Leadership development program for mid-career leaders in Israel's public
sector. Wexner Israel Fellowship Program is unigue partnership between Wexner
Foundation, Israel Civil Service and Harvard.Application instructions attached.

2,327,216.

3 Wexner Graduate Fellowship/Davidson Scholars program provides
leadership development for Jewish communal professionals in graduate
schools.Program application attached.

4,228,514.

PP EsY 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
0.
2
All other program-related Investments. See Instructions.
3
Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . ... . 0 00 0pr 0.
Form 990-PF (2019)
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Form'380-RF (2019) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Falr market value of assets not used (or held for use) directly in carrying out charitable, etc., l
purposes:
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 1,598,149,
¢ Falr market value of all other assets (see Instructlons) 1c 4,344,667,
d Total (add lines 1a, b, and c) 1d 5,942,816.
e Reductlion claimed for blockage or other factors reported on Iines 1a and
1c (attach detalled explanation), . . . . . N KX l
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 5,942,816.
4 Cash deemed held for charitable actlvmes Enter 1‘/:% of Ilne 3 (for greater amount see
instructions) . e 4 89,142.
5 Net value of noncharltabte-use assets Subtract Ilne 4 from Ilne 3 Enter here and on Part V Ilne 4 5 5,853,674.
Mlnlmum investment return. Enter 5% of line 5 . 6 292,684,

and certain foreign organizations, check here » [x] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(])(3) and 0)(5) prlvate operatlng foundations

1

2a
b
c

~NoOoobW

Minimum investment return from Part X, line 6 . e e e e e e
Tax on investment income for 2019 from Part Vi,line5 . . . . . . . 2a

Income tax for 2019. (This does not include the tax from Part VL) . . . 2b

Add lines 2a and 2b

Ilne 1

1
2

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

. 7

Qualnfylng Dlstrlbutions (see |nstruct|ons)
Amounts paid (including administrative expenses) to accomplish charitable, stc., purposes:
Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 . 1a 13,635,039.
Program-related investments —total from Part IX-B . 1b 0.
Amounts pald to acquire assets used (or held for use) dlrectly In carrylng out chantable etc .“
purposes . . 2
Amounts set aside for specific charltable projects that satlsfy the P
Suitability test (prior IRS approval required) . . 3a
Cash distribution test (attach the required schedule) . 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ime 41 4 13,635,039.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 7.
Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 13,635,032.

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.

BAA

REV 06/02/20 PRO

Form 990-PF (2019)




Form 990-PF (2019) Page 9O
GEIRUN]  Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2018 2018 2019
1 Distributable amount for 2019 from Part Xi,
line 7
2  Undistributed income, lf any. as of the end of 2019
a Enter amount for 2018 only . .o
b Total for prior years: 20 ,20_,20
3  Excess distributions carryover, if any, to 2019;
a From 2014 0.
b From 2015 0.
¢ From 2016 0.
d From 2017 0.
e From 2018 . 0.
f Total of lines 3a through e . 0.
4  Qualifying distributions for 2019 from Part XII
lined:» $ 13,635,039,
a Applied to 2018, but not more than line 2a .
b Applied to undistributed income of prior years B
(Election required—see instructions) .
¢ Treated as distributions out of corpus (Election
required—see instructions) .
d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus 0. ]
5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 0.
b Prlor years’ undistributed income. Subtract
line 4b from line 2b . 0.
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract line 6¢c from line 6b. Taxable
amount—see instructions . 0.
e Undistributed income for 2018, Subtract Ilne
4a from line 2a. Taxable amount—see
instructions . e e e
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 . 0.
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (Electlon may be
required—see Instructions) .
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) . 0.
9 Excess distributions carryover to 2020,
Subtract lines 7 and 8 from line 6a 0.
10  Analysis of line 9:
a Excess from 2015 . 0.
b Excess from 2016 . 0.
¢ Excess from 2017 ., 0.
d Excess from 2018 . 0.
e Excess from 2019 . 0.
BAA REV 06102720 PRO Form 990-PF (2019)




Form 990-PF (2019) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9 A
1a |If the foundation has recelved a ruling or determination letter that it is a private operating /
foundation, and the ruling Is effective for 2019, enter the date of the ruling . . . . > |n/a
b Check box to Indicate whether the foundation is a private operating foundation descrlbed In section [X] 4942()(3).6r (1 4942()(5)
2a EEnterrn ;h?r Iﬁ;s,ssr r?fl thre tﬂdmste? net Tax year Prior 3 years (¢) Total
igsgstmen? ret:rn fr%m ?’aﬂmxml'{lg (a) 2019 (b) 2018 {e) 2017 @201/
eachyearlisted . . . .o 696. 686. 481. 623. 2,486.
b 85%ofline2a . . . 592. 583. 409. /530. 2,114,
¢ Qualifying distributions from Part XII
line 4, for each yearlisted . . . . |13,635,039.|13,490,444./14,175,608.(12,9870,515.]|54,271,606.
d  Amounts included in line 2¢ not used directly /
for active conduct of exempt activities . . 3,927,919.] 3,826,094.] 3,654,481. 621,590.|15,030,084.

e Qualifying distributions made directly

for active conduct of exempt activities. /
Subtractline 2d fromline2¢ . . . 9,707,120.| 9,664,350.110,521,%

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test—enter:
(1) Value of all assets

9,348,925.(39, 241,522,

(2) value of assets qualifying under 4
section 4942()3)B)) . . . . /|
b "Endowment" afternative test—enter ?/s
of minimum investment return shown in
Part X, line 6, for each year listed . . 195,123, 207, 245 196, 915. 210, 747. 805, 030.

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section /
512(a)(5)), or royalties) .

2 Support from general public
5 or more exempt
organizatlons as provided in
section 4942(])(3)(8)0") .

(3) Largest amount of support from
an exempt organization . . .

4) Gross investment income . .
w Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total 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).)

Leslie H. Wexner

b List any managers of the toundation who own 10% or nore 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:

See Supplementary Information Statement
b The form in which applications should be submitted and information and materlals they should include:

¢ Any submission deadlines:

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

BAA REV 06102120 PRO Form 990-PF (2019)




Form 990-PF (2019) ~ Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Rec'plem Iéaisvlpéz'v::l:;;;:g;\‘;? ‘uoa ; F::‘::dp fion Purpose of grant or
any foundation manager us of contribution Amount
Name and address (home or business) | or substantial contributor | recipient ~
a Paid during the year

Seé attached schedule of

grants on attached pages

5 thru 7. OH 43054 Attached|Attached 3,927,919,

Total

»  3a[3,927,919.

b Approved for future payment

Total . . . . . . .

» 3b

‘ BAA

REV 08/02/20 PRO

Form 990-PF (2019)




Form 980-PF (2019)

Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

AL WN

- 0O OWO~NO®

-t b

12
13

Page 12

Program service revenue:

Unrelated business Income

Excluded by section 512, 513, or 514

(a) {b)

Business code Amount

{c)

Exclusion code

(d)
Amount

(o)
Related or exempt
function income
(See instructions.)

[\ = NN > B < 2

f

g Fees and contracts from government agencies
Membership dues and assassments

Interest on savings and temporary cash Investments
Dividends and interest from securities .

Net rental Income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Galn or (loss) from sales of assets other than lnventory
Net income or (loss) from special events

Gross profit or (joss) from sales of inventory .
Other revenue: a

14

696.

-16,668,

b

[+

d

e

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

696.

-16,668.

(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 Is reported in column

v accomplishment of the foundation’s exempt purposes (other than by providing fun

13

-15,972.

&

) of Part XVI-A contributed importantly to the
s for such purposes). (See instructions.)

NY,NY office closure expenses

BAA

REV 06/02/20 PRO

Form 990-PF (2019)




Form 980-PF (2019)

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 EN_"
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transters from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchasss of assets from a noncharltable exempt organization . 1b(2) p 3
(3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Perforrmance of services or membershlp or fundralslng sohcutatlons 1b(6) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees e 1¢c X
d If the answer to any of the above is “Yes,” complete the following schedulse. 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 transactlon or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved.
(a) Line no. | (b) Amount involved {c) Name of noncharitable 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 in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes X No
b If “Yes,"” complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship
Under, of perjury, | declare that | havg e: d accompanying schedules and statements, and to the best of my knowledge and beliet, It is true,
SI gn conget, and cothplete Declarat d ol /ﬁl Infor allon of which preparer has any knowledga. May the IS fiscuss thia retum
Here| ) Greasurer i s St v
Signature of off { Title .
Paid Print/Type prepheds name " A repdier's signature Date Check [] if PTIN
Preparer MICHELE ROSENBERG _ OSE 1/9/20 sell-employed| P01346138
Use Only | Fim'sname b CK, GARBE ANDLER, LLP Firm's EIN » 13-2620561
Finm's address » 555 MADISON AVENUE 16TH FL, NEW YORK, 10022 Phone no. (212) 557-3900 .
BAA ' Farm 990-PF (2019)
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Form 990-PF Net Gain or Loss From Sale of Assets 2019
Part |, Line 6a

Name Employer Identification No.
Wexner Foundation 23-7320631

Asset Information:

Description of Property . . . . . . Abandoned Equipment _ ___ ___________
Business Code _ _ _ _ __ ExclusionCode . . . _
Date Acquired . _ _ _ _variousHow Acquired . Purchased _ ________________
DateSod ... __ _____ __ Name ofBuyer. __ ____
Check Box, if Buyer is a Business .
Sales Price. . . _ | 0. Cost or other basis (do not reduce by depreciation). . _ ! 5,668.
SalesExpense . _ Valuation Method. . . ______
Total Gain (Loss) . . . . -649. Accumulated Depreciation . . . ....... 5,019.
Description of Property . . . . . . Abandoned Fixtures and Leasehold Imp_ _ __ _____ _ _
Business Code _ ExclusionCode . . . _ _ _ ___ _
Date Acquired . _ _ _ _various How Acquired . Purchased _ _ ___ __ _ __ __________
DateSod ... ________ Name ofBuyer. _ _ _ _ _
Check Box, if Buyer is a Business .
Sales Price. . . _ _ 0. Cost or other basis (do not reduce by depreclation). . _ __ 128,089,
Sales Expense . _ _ ____ __ Valuation Method. . .
Total Gain (Loss) . . . . -16,019. Accumulated Depreciation . . ... ..... 112, 070.
Descriptionof Property . . . . . . _
Business Code _ _ _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _ _ _ __ _ _ ___ _ _ __
DateSod ... __ . NameofBuyer. _ __ ______
Check Box, if Buyer is a Business . . .
Sales Price. . . _ _ _ Cost or other basis (do not reduce by depreciation). . _ _ ______ _.
Sales Expense . _ Valuation Method. . . _
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ......
Description of Property . . . . .. __ o ________
Business Code _ _ _ _ _ _ ExclusionCode . . . _ _
Date Acquired . _ How Acquired . _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
DateSod ... __ NameofBuyer. __ _ ________ ___ _ _ __ __________
Check Box, if Buyer is a Business . . .
SalesPrice. . . _ _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ _ Valuation Method. . . _ L
Total Gain (Loss) . . . . Accumulated Depreciation . . . .. ... ..
Descriptionof Property . . . . . . _ el
Business Code _ _ _ _ _ _ ExclusionCode . . . _
Date Acquired . _ _ How Acquired . _ o ______
DateSod ... NameofBuyer. _ __ __ _ _ ___ __ _ _ _ _ _ o _______
Check Box, if Buyer is a Business . . .
Sales Price. .. _ ___ __ ___ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ __ _ Valuation Method. . . _ __________ _ __ __________.
Total Gain {(Loss) . . . . Accumulated Depreciation . .. .......

Totals:

Total Gain (Loss) of all assets . . . . -16,668.

Gross Sales Price of all assets . . . 0.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 Exclusion Code .

Related/Exempt Function Income . . -16,668.

QuickZoom hereto FOrm 990-PF, Page 1. . . . . . . . o v v it it i i e e >
QuickZoom hereto Form 990-PF, Page 12 . . . . o o v v i i i it s e >

teew4004 SCR 09/07/17



Schedule B SChedU|e of Contrlbutors OMB No. 1545-0047

(Form 990, 990-EZ,
or 890-PF)

g t of the Ti
.?.‘.’5,‘,‘,8?}?3‘,;“%;5{‘;2“” » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Wexner Foundation 23-7320631

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ J s01(c)( ) {enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(0 527 political organization

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

(O 501(c)(3) taxable private foundation

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9

Check if your organization is 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. Ses
instructions.

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I!. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 Il 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 () Form 990, Part VIll, line 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il

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

[ 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 religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P> @

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 mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 980, 890-EZ, or 890-PF) {2019)

REV 06/02/20 PRO
BAA




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

Page 2

Name of organization
Wexner Foundation

Employer identification number
23-7320631

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Wexner Family Charitable Fund Person X
Payroll O
8000 Walton Parkway, Suite 100 $ 11,000, 000. Noncash O
(Complete Part ii for
New Albany OH 43054 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 William Davidson Foundation Person 3]
Payroll a
2 Town Sguare, Suite 905 $ 1,575,000. Noncash O
(Complete Part |l for
Southfield MI 48076 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Jim Joseph Foundation Person x
Payroll O
343 Sansome St., Suite 1200 $ 402, 265. Noncash O
(Complete Part Il for
‘ San Francisco CA 94104 noncash contributions.)
| (a) (b) (c) (d)
3 No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Jewish Community Federation Person X
Payroll O
i 121 Steuart Street $ 175, 000. Noncash O
i (Camplete Part i for
| S8an Francisco CA 94105 noncash contributions.)
\
|
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Jewish Federation of Greater Atlanta Person X
Payroll d
1440 Spring St. NW $ 175,000, Noncash O
(Complete Part Il for
Atlanta GA 30309 noncash contributions.)
‘ (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JHSI, INC. Person X
Payroll a
8044 Montgomery Rd., Suite 516 $ 175, 000. Noncash O
(Complete Part | for
Cincinnati OH 45236 noncash contributions.)
BAA REV 06/02/20 PRO Schedule B (Form 990, 890-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 9980-PF) (2019)

Page 2

Name of organization
Wexner Foundation

Employer identification number
23-7320631

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Jewish Federation of Greater Rochester Person B
Payroll O
441 East Ave. $ 175,000, Noncash ]
(Complete Part i for
Rochester NY 14607 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Jewish Federation of Greater Pittsburgh Person iX]
Payroll (]
234 McKee Place $ 175, 000. Noncash a
{Complete Part li for
Pittsburgh PA 15213 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Jewish Federation of Greater Seattle Person (4]
Payroll O
2033 6th Ave. $ 175, 000. Noncash O
{Complete Part || for
Seattle WA 98121 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person d
Payroll O
___________ - Noncash d
{Complete Part Il for
) noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person d
Payroll O
$ Noncash a
(Complete Part Il for
__________________ noncash contributions.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person ]
Payroll |
$ Noncash a
(Comptete Part |l for
noncash contributions.)
BAA REV 06/02/20 PRO Schedule B (Form 890, 980-EZ, or 980-PF) (2018}




Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of orgarization
Wexner Foundation

Employer Identification number
23-7320631

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

(?) oy (b) FMV ( o timate) (d)
rom or estimate :
Part | Description of noncash property given (See mstructions.) Date received
(a) No. (b) (c) @
g:rT 0 Description of noncash property given F(MSZB(;';:E‘::{:“?)") Date recelived
Sfom ®) FmV Q timat (d)
l'?':r':‘ | Description of noncash property given (See(fr’\;ﬁ'ct'f:n‘: ';’) Date received
‘Som. ) FMV o timat (d)
,f,?r?‘ ) Description of noncash property given (See(i‘r)\;t?ctigz .)e) Date received
Srom (0) FMV o timate) {d)
. ar S .
g:r’t" I Description of noncash property given (See(;';tfuc:b":‘z .)e Date received
Srom: (b) FMV (o (z)stlmate) @
. r .
:,':'TI Description of noncash property given (See Instructions,) Date received

BAA REV 06/02/20 PRO

Schedute B {Form 980, 990-E2, or 880-PF) (2019)




Schedule B {Form 990, 890-E2, or 990-PF) (2019)

Page 4

Name of organization
Wexner Foundation

Employer identification number
23-7320631

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, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space Is needed.

No.
(?}om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
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
(?.)-o"#.)' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"#," {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
BAA REV 06/02/20 PRO Schedule B (Form 880, 890-EZ, or 890-PF} (2019)




Wexner Foundation

23-7320631 1

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

Form 990-PF: Return of Private Foundation

Taxes

Continuation Statement

Form 990-PF: Return of Private Foundation

Reporting state

Description Ei;i::g :2? Inveb;fr:\ent Adjiusted Net | Disbursement for
Book Income ncome charitable purpose
State Filing Fees 450, 450,
’ Total 450. 450.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . :

Expense per | Investment | Adjusted Net | Disbursement for
Insurance 15,941. 15,941,
Repairs & Maintenance 131,496. 131, 496.
Office Supplies,Postage&Misc 24,0098, 24,098.
Auto&Delivery 2,848. | 2,848,
Honoraria 353,116, 353,116.
Dues and subscriptions 1,358. 1,358.
Computer Expense 85, 737. 85,737.
Bank Fees 7,190. _ _ 7,190.
Parsonage 139,014, 139,014.
Continuing Education 26,938. 26,938.
Telephone 2,955. 2,955,
Moving 2,134, 2,134,

Total 792,825. 792,825.

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

Description Amount

' |Book/Tax Difference Asset Disposal 14,927.
Deferred Compensation-FMV Adjustment 48,374.
Depreciation 629.
Total 63,930.

Continuation Statement

Reporting state

OH

NY




Form 990.PF

Legal and Professional Fees

Part |, Lines 16a - 16¢

2019

Name Employer Identification No.
Wexner Foundation 23-7320631
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Pald Investment Net for Charitable
Per Books Income Income Purposes
Zeiger,TiggstLittle | General Corporate 26,632,
Kegler, Brown,Hill & ritter | Corporate Representation 33,066.
Mathew Hill Copyright Settlement 1,000.
Total to Form 990-PF, Part |, Line 16a 60,698,
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Managerent Services Ltd. [Accounting 23,357.
Ary, Roepcke, Hulchaey, P.C. [Audit 17,148.
Total to Form 990-PF, Part |, Line 16b 40,505.
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
ADP Payroll Processing 3,334.
Jennifer Rowe|HR Consultant 14,463.
Rabbi Maurice Corson | RabbinicalAdvisoryFees 66,732.
Lori Baron Site Consultant 37,324,
Joseph Kohane|Program Review 75,000.
Larry Moses Program Consultant 102,408.
Total to Form 990-PF, Part |, Line 16¢c 299,261.
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Wexner Foundation 23-7320631

Additional information from your 2019 Federal Exempt Tax Return

Form 990-PF: Return of Private Foundation

Line 1(a) Itemization Statement
Description Amount

Wexner Family Charitable Fund ] 11,000, 000.
W ilam Davidson Foundaton . 1,575, 000.
Jim Joseph Foundation 402,265,
Jewish Community Federation 175, 000.
Jewish Federation of Greater Atlanta , 175,000,
JHSI, Inc. ] 175, 000.
Jewish Federation of Greater Rochester 175, 000.
Jewish Federation of Greater Seattle 175, 000.
Jewish Federation of Greater Pittsburgh 175, 000.

Total 14,027,265.




