2949124704813 1

Return of Private Foundation /@M‘rﬁ‘ts-oow
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 9

|, Open to Public I_nspegt_ip'nd,;

Department of the Tréasury » Do not enter social security numbers on this form as it may be made pub c.l
Internal Revenua Service »  Go to www.irs.gov/Form990PF for instructions and the latest information U

For calendar year 2019 or tax year beginning 10/1/2019 , and ending 9/30/2020

A Employerdentification number

Name of foundation

The Wasserstrom Foundation
NumBer and street (or PO box number if mail is 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

0 Columbus OH 43213 614-228-6525
Foreign country name Foreign province/state/county Foreign postal code C If exemption application is pending, check here b [:I b
G Checkall thatapply  [_] Initial return [ intiat return of a former public charty | D 1. Foreign organizations, check here »[]
D Final return D Amended return 2 Foreign organizations meeting the 85% test,
[ ] Address change L] Name change check here and attach computation »[]

H Check type of organization Section 501(c)(3) exempt private foundation \\ E If private foundation status was terminated under n
tion 507(b)(1)(A), check h >
D Section 4847(a)(1) nonexempt charitable trust D QOther taxable private foundation section S07(B)(1)(A). check here

| Fair market value of all assets at J  Accounting method Cash [ Accrual
F If the foundation 1s in @ 60-month termination
end of year (from Part Il, col (c), (] other (specify) . under section 507(b)(1)(B), check here »[]
.b'\ - 16) » $ 7,057,798] (Part|, column (d), must be on cash basis )
~ O Bl Analysis of Revenue and Expenses (The total of (d) Disbursements
,s' amounts n columns (b), (¢), and (d) may not necessarly “Lgﬁﬁ?:?i?f ‘e Nler:c'g;’:es'me"‘ (e "T:é‘c‘;;zd net f”:‘:‘a;'s'::'e
equal the amounts in column (a) (see nstructions) ) books (ca;:, bzs,s only)
2 22 Contributions, gifts, grants, etc , received (attach schedule) 380,750 {(
| N g 2 Check P[] if the foundation 1s not required to attach Sch B : - :
2 | 3 Interest on savings and temporary cash investments 1,020 1,020
ﬁ ’_’Z1 4  Dividends and interest from securities 165,500 165,?_‘(18 bopsen IN COBRES
O 5a Grossrents ns—oec g '
o b Net rental income or (loss)
J>g 6a Net gain or (loss) from sale of assets not on line 10 19,352 un nQ 21091
25 b Gross sales price for all assets on line 6a 902,241 JUL U AEEEY - .
<21 7 Capttal gain net income (from Part IV, line 2) - 19,352 ; i >
S| 8  Net short-term capital gain ’ T OGDEN, UTAH :
> 9  Income modificatrons i '
o2 | 10a  Gross sales less returns and allowances [
o~ b Less Cost of goods sold vt '
z ¢ Gross profit or (loss) (attach schedule) .
'L 11 Other income {(attach schedule) N
peven 12 Total. Add lines 1 through 11 566,622 185,872 0
: 3 13 Compensation of officers, directors, trustees, etc
N ‘,’;’ 14  Other employee salaries and wages
oJ g_ 15  Pension plans, employee benefits
[ o) u’j 16a Legal fees (attach scheduie)
N b Accounting fees (attach schedule) 3,458 138 3,320
oS g ¢ Other professional fees (attach schedule) 29,803
M ©117  Interest
g ‘9‘_ 18  Taxes (attach schedule) (see instructions) 4,341 4,341
o E 19  Depreciation (attach schedule) and depletion
o | 20 Occupancy
< | 21  Travel, conferences, and meetings
E 22 Printing and publications
; 23 Other expenses (attach schedule) 1,081
£ |24 Total operating and administrative expenses.
E Add lines 13 through 23 38,683 4,479 0 3,320
(v\ 2125 Contnbutions, gifts, grants paid 302,200 ° - N 302,200
O| 26 Total expenses and disbursements. Add lines 24 and 25 340,883 4,479 0 305,520
§ 27  Subtract ine 26 from Iine 12 O o N
a Excess of revenue over expenses and disbursements 225,739 Lo s L.
® b Net investment income (If negative, enter -0-) + - 181,393 .
((\ ¢ Adjusted net income (if negative, enter -0-) - - S ! 0

For Paperwork Reduction Act Notice, see instructions. é % Form 990-PF (2019)
HTA
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FOrm 990-PF (2019)

The Wasserstrom Foundation -

31-6041116

Page 2

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) Fair Market Value

g

1. Cash—non-interest-bearing 331,822 377,330 377,330
2 Savings and temporary cash investments 3,750,285 4,043,027 4,453,462
3 Accountsrecevable ®» ] P A R k) 55 ke
Less allowance for doubtful accounts »
4  Pledgesreceivable » ] SRR T Mg RE Ry FRE T Sl e s T
Less allowance for doubtful accounts »
§  Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable {attach schedule) ®» | e Ry | EOUR O M| L S s el e
Less allowance for doubtful accounts >
% 8 Inventories for sale or use
A 9  Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obiigations (attach schedule)
b Investments—corporate stock (attach schedule) 827,355 1,613,093
¢ Investments—corporate bonds (attach schedule) 686,075 613,913
11 Investments—and, buldings, and equipment basis ®» ] I AL | E | Hea R AR
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buildings, and equipment basis ~ » AR N L1 20 TR AT AR
Less accumulated depreciation (attach schedule) »
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 5,595,537 5,821,276 7,057,798
17  Accounts payable and accrued expenses Bt oy g {7 0 1]
« | 18  Grants payable EO R £ T N
219  Deferred revenue i R g ol
:'E 20  Loans from officers, directors, trustees, and other disqualified persons PP Ry A
._‘.‘_J’ 21 Mortgages and other notes payable (attach schedule) o] I TV AR
22 Other liabilities (descripe » ) PETRY R
23 Total liabilities (add lines 17 through 22) 0 O 2¥a ™I %]
o Foundations that follow FASB ASC 958, check here > T 1 Y
g and complete lines 24, 25, 29, and 30. *:L‘,f .%i;_ 4 53 ;;%
% 24  Net assets without donor restrictions 5,595,537 5,821,276|% £45.€.° 7 g
M| 25 Netassets with donor restrictions kTSR
= Foundations that do not follow FASB ASC 958, check here ] :5;:‘- *,ffm‘j_!:,,}-ﬁ_;‘-;}
u=_l and complete lines 26 through 30. 5 "l‘?“.:?b?“‘ F ? %
5126 Captal stock, trust principal, or current funds e R gl P
@ |27 Pad-n or capital surplus, or land, bidg , and equipment fund e RN R g |
@[ 28 Retaned earnings, accumuated income, endowment, or other funds l':é:“ﬁi"i_:fifa\‘:é«ﬂ
& |29  Total net assets or fund balances (see instructions) 5,595,537 5,821,276 ﬁ'\%ﬁw@f"sﬂo’i
%130 Total liabilities and net assets/fund balances (see 5}%{% .% g
instructions) 5,595,537 5,821,276 5.2 Snighe "‘%1;3

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund batances at beginning of year—Part 1l, column (a), line 29 (must agree with

1

end-of-year figure reported on prior year's return) 1 5,695,637
2 Enter amount from Part |, ine 27a 2 225,739
3 Otherincreases not Included In ine 2 (itemize) B 3
4 Addlines 1,2 and3 4 5,821,276
5 Decreases notincluded inine 2 (itemize) B e, 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part |I, column (b), line 29 6 5,821,276

Form 990-PF (2019)



Fbrm 990-3F (2019) The Wasserstrom Foundation 31-6041116 Page 3
e1idl'  Capital Gains and Losses for Tax on Investment Income
a) List and describe the kind(s) of property sold (for example, real estate, (b‘)biogv rachqauslged {c) Date acquired {d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) D—DL:::auon {mo , day, yr) {mo , day yr)
1a_ See Attached Statement
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
{e) Gross sales pnce (or allowable) plus expense of sale {(e) plus {f) minus (g))
a
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 b, k) E f col col (k), but not less than -0-) or
W FMV as of 12/31/69 O ioes oo so; .}:2,15') Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss { ' ' }
pralg (net cap ) If (loss), enter -0- 1n Part I, line 7 2 19,352
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- in }
Part !, line 8 3 93
Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apples, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

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

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

(b)
Adjusted qualifying distrnbutions

(c)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2018 262,040 5,111,404 0051266

2017 386,012 4,775,179 0080837

2016 265,964 4,583,825 0058022

2015 379,764 4,049,393 0093783

2014 399,579 3,810,883 0104852

2  Total of ine 1, column (d) 2 0388760
3  Average distribution ratto for the 5-year base period—divide the total on hine 2 by 5 0, or by

the number of years the foundation has been in existence If less than 5 years 3 0077752

4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 5,340,834

5 Multiply ine 4 by line 3 5 415,261

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,814

7 Addlnes5and6 7 417,075

8  Enter qualfying distributions from Part XIi, line 4 8 305,520

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

Part VI instructions

Form 990-PF (2019)



Form 990-PF (2019) The Wasserstrom Foundation 31-6041116 page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a  Exempt operating foundations described in section 4940(d)(2), check here ~ ® [] and enter "N/A" on line 1 g.;i} ‘gi"?? ‘ﬁ'{*&;b“;“;ﬁ;"
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) 103 e L s

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

here ® [] and enter 1% of Part [, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of

Part |, ine 12, col (b)

2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addhnes 1and2 3,628
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 [f zero or less, enter -0- 3,628
6  Credits/Payments w2l ‘f%%d%_‘ﬁ? :
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a > qg;i‘i? J’,g,a«?“"
b Exempt foreign organizations—tax withheld at source 6b Rl
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add ines 6a through 6d 0
8  Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 1s attached 32
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amount owed » 3,660
10  Overpayment. If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid 4 0
- tr the amount of line 10 to be Credited to 2020 estimated tax » Refunded » 0
LELRUFY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it M| Yes | No
participate or intervene 1n any political campaign? 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition
if the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorparation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolutton, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Did the foundation have at feast $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it I1s registered See instructions »

b Ifthe answeris "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942())(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If
"Yes," complete Part X1V
10  Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses

Form 990-PF (2019)
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Form 990-PF (2019) The Wasserstrom Foundation 31-6041116 Page 5
N\ Statements Regarding Activities (continued)
' B .4 Yes [ No

‘At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule See instructions 11 X

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified )

person had advisory privileges? If "Yes," attach statement See instructions 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption appiication? 131 X

Website address B www wasSerstrom CoM .

The books are in care of ® The Wasserstrom Company ... ___________ Telephone no > 614-228-6525

Located at ® 4500 East Broad Street Columbus OH ... .. ZIP+4® 43213

Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lleu of Form 1041—check here > []

and enter the amount of tax-exempt interest receiwved or accrued during the year » | 15 |

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty 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 oy Y ot {:‘%ﬂ

name of the foreign country » gt | A

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. #7| Yes | No

During the year, did the foundation (either directly or indirectly) y *_f'ﬁ if‘gf{

(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? E] Yes No %ﬁ W 3| mses

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a f;‘: &’.’“_:”;
disqualified person? (] Yes No 'ftﬁ‘ e

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [j Yes No .J‘_,}':V- ‘_'335:'

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No "Q,fi ':_'{gf

(5) Transfer any income or assets to a disqualified person (or make any of either available for ?J ,?: 3
the benefit or use of a disqualified person)? [ ves No |ofes i”:—-

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the é:.’g "u.“?
foundation agreed to make a grant to or to employ the official for a period after ‘.:;_}s LR¥
termination of government service, if terminating within 90 days ) [] Yes No [\ 4 {&.y':' 4

If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fall to qualify under the exceptions described in ;f}_g &i"%

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions 1b [ N/A

Orgarmizations relying on a current notice regarding disaster assistance, check here > D ’;;_:.3', ﬁ;,;réi

Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that jcr_f_‘_:ﬁ T

3a

4a

.Part VI

were not corrected before the first day of the tax year beginning in 20197 1c
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private x.."g :;._-“
operating foundation defined in sectron 4342(1)(3) or 4942(j)(5)) __F/,., (ﬂ;
At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines g wf?‘* ¢
6d and 6e) for tax year(s) beginning before 20197 [j Yes No -3:: ::‘j 7
If"Yes," st the years » 20 20 .20 20 a‘; f";_i' }
Are there any years listed in 2a for which the foundation 1s not applying the provistons of section 4942(a)(2) é:-.,-‘é ,}f,g;-
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to :ﬁﬁ X
all years listed, answer "No" and attach statement—see instructions ) 2b | N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here 1:'.'_,,’”5_ :{Ejﬁ
» 20 .20 ,20 ,20 i .ﬁ‘%
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise g-z;éj *n;‘:‘" pigeA
at any time during the year? (] ves No [«¥% }s;:,: ;gﬁ
If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or 'f{: *_1.”,;’ 4»,'; 3
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the .’-f‘%, Ty & Q L
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse ‘;?‘r‘r .;“*:f:" K
of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the A A
foundation had excess business holdings in 2019 ) 3b | N/A

4a

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

Did the foundation make any investment in a pror year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197

Form 990-PF (2019)



Fiorm 990-PF (2019) The Wasserstrom Foundation 31-6041116 Page 6
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (confinued)
5a 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))? [:l Yes No |- R B
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, . »
directly or indirectly, any voter registration drive? I:I Yes No :
(3) Provide a grant to an individual for travel, study, or other similar purposes? [] Yes No | = |,
(4) Provide a grant to an organization other than a chantable, etc, organization described in T H
section 4945(d)(4)(A)? See Instructions ] Yes No ;
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational 1
purposes, or for the prevention of cruelty to children or animals? D Yes No 3
b If any answer Is "Yes" to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions described in R
Regulations section 53 4945 or In a current notice regarding disaster assistance® See instructions 5b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > I:I - J
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax * PR
because it maintained expenditure responsibility for the grant? (1 ves []No o0
If "Yes," attach the statement required by Regulations section 53 4945-5(d) . "
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums : :
on a personal benefit contract? [ Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a protubited tax shelter transaction? [:' Yes D No | __,.__' ,_,__,3
b If"Yes," did the foundation receive any proceeds or have any net income attrnibutable to the transaction? 7b
8 s 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? (1 ves [No . L1

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employeeg,

and Contractors

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

(b) Title, and average (¢} Compensation {d) Contributions to
hours per week (If not paid, employee benefit plans

{e) Expense account,

(a) Name and address other allowances

devoted to position enter -0-) and deferred compensation
Rodney Wasserstrom_______ ... Trustee
4500 East Broad Street Columbus, OH 43213 00 0
Alan Wasserstrom ... Trustee
4500 East Broad Street Columbus, OH 43213 00 0

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

"NONE."
{d) Contnbutions to
(b) Title, and average em
ployee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 ‘ h:ot.{;z;z(e)r v;z:llzm (c) Compensation plans and deferred other allowances
€ P compensation
NONE e
00 0
NONE e
00 0
00 0
""""""" 00 0
"""""""""" 00 0
Total number of other employees paid over $50,000 »

Form 990-PF (2019)



Fbrm 990-PF (2019) The Wasserstrom Foundation

31-6041116 Page7

m 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 {¢) Compensation
NONE e
| 4
List the foundation's four largest direct charntable activities during the tax year Include relevant statistical information such as the number of Expens
organtzations and other beneficianes served, conferences convened, research papers produced, etc xpenses
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
Total. Add lines 1 through 3 » 0

Form 990-PF (2019)



Form 990-PF (2019)  The Wasserstrom Foundation 31-6041116 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc ,

purposes o
a Average monthly fair market value of securities 1a 5,224,641
b Average of monthly cash balances 1b 197,526
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 5,422,167
e Reduction claimed for blockage or other factors reported on lines 1a and '
1¢ (attach detailed explanation) | 1e | L
2 Acquisition indebtedness appiicable to line 1 assets 2
3 Subtract hne 2 from line 1d 3 5,422,167
4  Cash deemed held for charitable activities Enter 1% % of ine 3 (for greater amount, see
instructions) 4 81,333
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, iine 4 5 5,340,834
6 Minimum investment return. Enter 5% of line 5 6 267,042

Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations, check here » [] anddo not complete this part )
1 Mintmum investment return from Part X, ine 6 1 267,042
2a Tax on investment income for 2019 from Part VI, ine 5 2a 3,628 N
b Income tax for 2019 (This does not include the tax from Part Vi ) 2b o
¢ Addlines 2a and 2b 2c 3,628

Distributable amount before adjustments Subtract line 2¢ from line 1 3 263,414

Recovenes of amounts treated as qualifying distributions

4
Add hnes 3 and 4 5 263,414
6

Deduction from distributable amount (see instructions)

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
line 1 . 7 263,414

MQuallfylj Distributions (see instructions)

Amounts paid (including administrative expenses) to accomphish charitable, etc , purposes |

~NoOo ;s w

a Expenses, contributions, gifts, etc —total from Part [, column (d), ine 26 1a 305,520
b Program-related investments—total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Suitabihty 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, line 4 4 305,520
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 305,520

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

Form 990-PF (2019)



fForm 990-PF (2019)

m Undistributed Income (see instructions)

1

10

® QO T o

The Wasserstrom Foundation

31-6041116  page 9

v

Distributable amount for 2019 from Part XI,

ne 7

Undistributed income, If any, as of the end of 2019
Enter amount for 2018 only

Total for prior years

20

. 20 , 20

(a}
Corpus

(b}
Years pnor to 2018

(c)
2018

(d)
2019

263,414

Excess distributions carryover, If any, to 2019

From 2014
From 2015
From 2016
From 2017
From 2018

Total of ines 3a through e
Qualifying distributions for 2019 from Part XII,
305,520

ned b $

215,609

180,294

41,256

158,293

10,800

Applied to 2018, 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 2019 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2019
(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 line 5
Prior years' undistributed income Subtract

line 4b from line 2b

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

Subtract ine 6¢ from line 8b Taxable
amount—see Instructions
Undistnibuted income for 2018 Subtract line
4a from line 2a Taxable amount—see

instructions

Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be

distributed 1n 2020

Amounts treated as distributtons 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 2014 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of ine @

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

180,294

606,252

263,414

42,106

648,358

215,609

432,749

41,256

158,293

10,800

42,106

Form 990-PF (2019



31-6041116
NIA

Form 990-PF (2019) The Wasserstrom Foundation Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)
1a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation Is a private operating foundation described in section

] /4’942(1)(3) or  [] 49420)(5)
/

2a Enter the lesser of the adjusted net Tax year Prior 3 years
ncone fompaloremOmun [ wan | wam | wmn | g ] O
each year listed / 0
b 85% of ine 2a / 0
Qualifying distributions from Part XI|, /
line 4, for each year listed / 0
d Amounts included in line 2¢ not used directly /
for active conduct of exempt activities 0
e Qualifying distrbutions made directly
for active conduct of exempt activities
0

Subtract line 2d from line 2¢

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
section 4942())(3)(B)(1)

b “Endowment” alternative test—enter 2/3
of minimum investment return shown in

Part X, ine 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)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(m) 0

(3) Largest amount of support from
an exempt organization 0

4) Gross investment income / 0
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) )

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 matenals they should inciude

REQUEST LETTER ON LETTERHEAD PAPER
¢ Any submission deadlines

NONE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fieids, kinds of institutions, or other

factors
NONE

Form 990-PF (2019)



fiorm 990-PF (2019)

The Wasserstrom Foundation

31-6041116

Page 11

PP PAA 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 foundatien manager
or substantial contrnibutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Bexley Community Foundation
552 South Drexel
Bexley, OH 43209
Bexley Education Foundation
348 South Cassingham Road
Bexley, OH 43209
Columbus Jewish Day School
150 East Granville Road
New Albany, OH 43054
Fryout Cancer
4848 Brooksview Circle
New Albany, OH 43054
Bexley Community Foundation
552 South Drexel
Bexley, OH 43209
Columbus State Community College
PO Box 1609
Columbus, OH 43216
United Way
306 S Third St
Columbus, OH 43215
Jewish Community Center
1175 College Ave
Columbus, OH 43209
Bexley Education Foundation
348 South Cassingham Road
Bexley, OH 43206
Canine Companions
PO Box 446
Santa Rosa, CA 95402
Columbus State Community College
PO Box 1609
Columbus, OH 43216

Special Events

Education

Education

Research

Rennovations

Expansion

Corp Campaign

2020 Gala

Education

Sevice Animals

Education

5,000

1,000

10,000

500

12,500

10,000

4,400

1,800

1,000

5,000

2,500

Total See Attached Statement

3a 302,200

b Approved for future payment
Columbus Jewish Day School
150 East Granville Road
New Albany, OH 43054
Bexley Community Foundation
552 South Drexel
Bexley, OH 43209
Columbus State Community College
PO Box 1609
Columbus, OH 43216
Canine Companions
PO Box 446
Santa Rosa, CA 95402
Nationwide Children's Hospital
PO Box 16810
Columbus, OH 43216
Jewish Federation of Columbus
L-3492
Columbus, OH 43260

Education

Rennovations

Expansion

Sevice Arimals

Programs

Big Give

10,000

12,500

10,000

5,000

50,000

95,000

Total

>

3b 182,500

Form 990-PF (2019)



Form 990-PF (2019)

The Wasserstrom Foundation

31-6041116

Page 12

IZUPUINN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

(

o b WwN

- O W O N®»

P NN

12
13

See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

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

Part XVi-B
Line No.

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

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

bl 3 2« N = T o - U]

g Fees and contracts from government agencies
Membership dues and assessments

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

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

1,020

14

165,500

19,355

b

[

d

e

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

19,355

166,520

13

185,875

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

Form 990-PF (2019)



Form 990-RF (2019)

The Wasserstrom Foundation

31-6041116  page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of -
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions .
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements 1b(4)
(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization {(d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 (J Yes [] No
b If'"Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descnption of relationship
|
Under lties gf perjury, | declare that | igve examined t ! s retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
SI gn corgeCt, #hd complete Declaration ¢ (other than is based on all information of which preparer has any knowledge May the IRS discuss this return
Here |¥] \U 24121 B trustee e e
Signature of offlce(m-t’{nﬁee Date Title
Pald Print/Type prekargr's name Preparer’s signature Date Check D . PTIN
self-employed
Preparer Firm's name » Firm's EIN B
Use only Firm's address » Phone no

Form 990-PF (2019)




(SFfrg‘zg’oui‘:o_BEZ Schedule of Contributors - Gl NofAses 0047

e
990-PF ‘
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasu . . .
Intemal Reverys Service. » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
The Wasserstrom Foundation 31-6041116
Organization type (check one)

Employer identification number

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
[:l 4847(a)(1) nonexempt charnitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

|:’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check If your organization I1s 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 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 Il See instructions for determining a

contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3} fiing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}(1){A){w1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributtons of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIlI, line 1h, or (1) Form 990-EZ, Iine 1 Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and il

|:| For an organization described in section 501(c)(7), (8), or (10) fiing 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 1s checked, enter here the total contributions that were received
duning 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, chantable, etc, contributions

totaling $5,000 or more during the year > .

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 Iine H of its Form 990-EZ or on its
Form 990-PF, Part |, Iine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

HTA



Page 2

Employer identification number

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

Name of organization

The Wasserstrom Foundation 31-6041116
m Contributors (see instructions) Use duplicate copies of Part | If additional space is needed
{a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | JamesWasserstom Person
18AshborneRoad ... Payroll [ ]
Columbus_ OH__ 43209 S e 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 | RodneyWassersttom Person
4500EastBroad St ... Payroll [ ]
Columbus_ ... OH .. 43213 .. S . Noncash
Foreign State or Province (Complete Part |l for
Foreign Country __ . noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | BruceWasserstom Person
2300 LockbourneRd Payroll ]
Columbus OH . 43207 . S Noncash [ |
Foreign State or Province . (Complete Part |l for
Foreign Country _ . noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| Wasserstrom Holdings,INc_____ Person
4500EastBroad St Payroll [ ]
Columbus OH 43213 s Noncash D

(Complete Part Il for
noncash contributions )

Foreign State or Province
Foreign Country

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person [:]
Payroll D

--------------------------------------------------------- $ Noncash l_—_]

(Complete Part Il for
noncash contributions )

Foreign State or Province
Foreign Country

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person [:l
Payroll D

--------------------------------------------------------- $ Noncash

Foreign State or Province
Foreign Country

(Complete Part Il for
noncash contributions )

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
The Wasserstrom Foundation 31-6041116
R Noncash Property (see instructions) Use duplicate copies of Part Il if additional space s needed
(a) No. (c)
from Description of norf(t:);sh roperty given FMV (or estimate) Date r(:geived
Part! P P ¥ (See instructions )
e | |
(a) No. c
from Description of non(::)a)lsh roperty given FMV (or(e)stimate) Date r(ggeived
Part! P P vy (See instructions )
e 8 |
(a) No. (c)
from Description of norfct:);sh property given FMV (or estimate) Date r(:geived
Part | P y (See instructions )
e U i
{a) No. (c)
b) ; (d)
from o ( . FMV (or estimate) .
Part | Description of noncash property given (See Instructions ) Date received
e S e |
a) No. {c)
(f30m Description of norsct:)::lsh roperty given FMV (or estimate) Date r(gc):eived
Part i P property g (See instructions )
Y i
(a) No. (b) (€) (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
Tl i

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



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

Page 4

Name of organization
The Wasserstrom Foundation

Employer identification number
31-6041116

Part Ill |

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 lll, enter the total of exclusively religious, chantable, etc ,

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

Use duplicate copies of Part lll if additional space 1s needed

> 3 0

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For Prov Country

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



The Wasserstrom Foundation 31-6041116  Page 1 of 2
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 143215
Relationship Foundation Status

Purpose of grant/contribution Amount

Education 500

Name
Congregation Tifereth Israel
Street

1354 E Broad St
City State |Zip Code Foreign Country

Columbus OH 143205
Relationship Foundation Status

Purpose of grant/contribution Amount

Programs 7,500

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
Dave Thomas Foundation
Street

4900 Tuttle Crossing Blvd
City State |Zip Code Foreign Country

Dubiin OH {43016
Relationship Foundation Status

Purpose of grant/contribution Amount

Adoption Bid

37,500

Name
Nationwide Children's Hospital
Street

PO Box 16810
City State |Zip Code Foreign Country

Columbus OH 143216
Relationship Foundation Status

Purpose of grant/contribution Amount

Programs

50,000

Name
Columbus Jewish Foundation
Street

552 S Drexel Ave
City State |Zip Code Foreign Country

OH {43209

Bexley
Relationship Foundation Status

Purpose of grant/contribution * Amount
25,000

Programs
s




The Wasserstrom Foundation

31-6041116  Page 2

of 2

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

Recipient(s) paid during the year

Name
Jewish Federation of Columbus

Street
1 -3492

City
Columbus

State

OH

Zip Code
43260

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Big Give

Amount

95,000

Name
Ohio Restaurant Association

Street
100 E Campus View Blvd Suite 150

City
Columbus

State

OH

Zip Code
43235

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Covid Relief

Amount

15,000

Name
UuJoO

Street
PO Box 990

City
Worthington

State
OH

Zip Code
43085

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Pop Up pantry

Amount

500

Name
Lifetown

Street
6220 East Dublin Granville Road

City
New Albany

State
OH

Zip Code
43054

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Programs

Amount

2,500

Name
United Way

Street
360 S third Street

City
Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Programs

Amount

10,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




. 4720

Department of the Treasury
lnternal Revenue Service

41 and 42 of the |

Return of Certain Excise Taxes Under Chapters

nternal Revenue Code

(Secttons 170{F)(10), 664(c)(2), 4911, 4912, 4041, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
»  Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

2019

For calendar year 2019 or other tax year beginning 10/1 , 2019, and ending 9/30 .20 20
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)

4500 East Broad Street

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

Columbus, OH 43213

Check box for type of annual return

(] Formeso [ ] Form e90-£2
Form 980-PF D Other
D 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 detalled description and documentation of the corrective action taken and, If applicable, enter the fair
market value of any property recovered as a result of the correction P $ If"No," (that ts, 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 undistnibuted Income—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, fine 7 2
3  Tax on investments that jeopardize charitable purpose—Schedule D, Part |, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
5 Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7  Taxon disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Taxon premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part I, column (h) 9
10  Tax on taxable distributions—Schedule K, Part |, column (f) 10
11 Tax on a chantable remainder trust's unrelated business taxable iIncome Attach statement 1
12 Tax on failure to meet the requirements of section 501(r)(3)—Schedule M, Part I, ine 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 hnes 1-14) 15 0
FHa-USIEYd Taxes on Managers, Self-Dealers, Disqualified 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 identification number
a
b
c
o T st senedet | e popmeeSsae0, | ) e mave amendtuse— | (02 o et e
a
b
c
Total 0 0 0 0
(h) Tax on excess benefit {1) Tax on being a party to prohibited
expe.g%t1I?:so—ng;qel:jilll;y:g;?r,tbﬁl{,mcil @ transaig‘;?:n_ds;:zc::‘ligl P(th 11, col tax shelter t’;aan:?'f:tézr:sw—)Schedule J, [} ;i);‘:glflaexi?lsadrlls:lilt::z:lo(‘:j;
a
b
c
Total 0 0 0 0
IR T 22 G sEy bnied TEEBN ] Ty 2
(klg:ri)il?ZoT“(Jg)l?:ﬁg gzr;telf:lt,sc—cafc(g)L' ff?s’;g*‘ ‘3;35, - % P}:i?i‘- ;_’jj ) i‘ﬁ:’: :“'%,?::?’; i},‘“‘% y,1 & **35:‘ i"i}.‘i () Total—Add cols (c) through (k)
Wiy TR 720 L e? ?ﬁ‘ﬁi"?-‘?;ﬁe T T T A0V S Uk
b S A S PR S .
c X o ' ;f. T’-P;r‘*‘x'—f’&sé 4 fa."f»’} ‘5{ T m,:r. N AN 0
A i P e Ve e et T e B W
Total 0 fr‘. 'Fw»..:‘i b A L R e 2T Jo aEet Ul 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2019)



- Form 4720 (2019) The Wasserstrom Foundation 31-6041116  Page 2

12F1i8]E:3  Summary of Taxes (See Tax Payments in the instructions )
1 Enter the taxes listed in Part lI-A, column (I}, 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 {I-A, column (1) 1
2 Total tax. Add Part I, ine 15, and Part 1I-B, line 1 2 0
3 Total payments including amount paid with Form 8868 (see instructions) 3
4 Tax due. If ine 2 s larger than line 3, enter amount owed (see nstructions) >{ 4 0
5§ Overpayment. If line 2 1s smaller than line 3, enter the difference This 1s your refund 4l 0
SCHEDULE A—lnitial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
n(jr)nl:acelr (l;)flz::e {c) Description of act
_____ L O 3
_____ 2
_____ T O v o
_____ S
e B
|
; (d)Pgrl'JleVsltll-o; 2:?2?;12227[,:%?:19\/3%?’:' (e) Amount involved in act ® Inmalotax on self-dealer ap(;?h)c:ab)l(ec)"}|fez:';?ac)l;()$n2$ggggc.:rz°<Alzfof
| applicable to the act (10% of col (e)) col (e))
O U IO O 0
(N AN U 4 0
U A Y (R O L o
s SO O 0,
0 0

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

{d) Self-dealer's total tax
{a) Names of self-dealers liable for tax (l;)a/:«tclt. T:gl f;:;n {c) Z?);:;or;}e%a:nln'oic:t . liability {(add amounts in col {(c))
(see instructions)
....................................................... 0
’,. _______________________________________________________
........................................................ 0
........................................................ 0
S (O 0
Part |l Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
{b) Act ho from (c) Tax from Part [, col (g).

(a) Names of foundation managers hable for tax Partl, col (a) or prorated amount (ad‘:saer:?:srl:ié:::ls)(c))
____________________________________________________ 0
________________________________________________________ 0
I
...................................................... 0

SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
Undistributed income for years before 2018 (from Form 990-PF for 2019, Part X, ine 6d) 1
2  Undistributed income for 2018 (from Form 990-PF for 2019, Part XllI, ine 6e) 2
3 Total undistributed income at end of current tax year beginning 1n 2019 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4  Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2019)
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31-6041116 Page 3

SCHEDULE C—lInitial 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 hine item before making any entries

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc) »
(a) ] {c}
Voting stock Value Nonvoting stock
{profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise 1 %
2 Permitted holdings In business enterprise 2 %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-
ine 3 minus line 4 5 0 0 0
6 Tax— Enter 10% of line 5 6 0] 0 0
_ TSR ERE R Al i | ey Shekape e O W 2y 5
7 Total tax— Add amounts on line 6, columns (a), %&1:;‘5@@’;%% wﬁﬁg%gv“?& i‘%’;ﬁi
(b), and (¢), enter total here and on Part |, ne 2 7 0] sus u:hii&i&fv:ﬁ_?ﬁd.i A -..u._vm‘:.hﬂi‘i

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

(e) Initial tax on

{f) Imtial tax on foundation
managers (If apphicable)—

{a) Investment {b) Date of {d) Amount of
number nvestment (c) Description of investment investment fougfsg[orzd();o% (lesser of $10,000 or 10%
of col (d))
B O U S B | N 0
B SS  FO R ST S O o
B o S SR S O 0
______ 4 O 0
5 0 0
Total— Column (e) Enter here and on Part |, line 3 0| R TS 2
Total— Column (f) Enter total (or prorated amount) here and in Part It, column (c), below 0
YT 3[M  Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers hable for tax {b) Investment (c) Tax from Part |, col {(f), or prorated (d) Manager's total tax hability
no from Partl, amount (add amounts in col (c))
co! (a) (see Instructions)
...................... 0
----------------------------------------------- b 0
............................................. 0

Form 4720 (2019)
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SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

m Expenditures and Computation of Tax

(a) item
number

(b) Amount

(c) Date pad
orincurred

(d) Name and address of recipient

(e) Description of expenditure and purposes
for which made

{f) Question number from Form 990-PF, Part VIi-B, or
Form 5227, Pant Vi-B, applicable to the expenditure

(g) Inibal tax imposed on foundation
(20% of col (b))

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

_______________________________________________________________________________________________ O 0
O .| DU RSRSURR 0
O U | SRS 0
Y (O .1 SRS 0
0 0
Total—— Column (g) Enter here and on - "
Part |, line 4 0 C J

Total— Column (h) Enter total (or prorated amount) here and in Part {f, column (c),

below 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
bl It f Tax f Part| col (d) Manager's total tax habdity
(a) Names of foundation managers liable for tax { F)’a:rlT,] Sc?l (rao)m © axprr:r:tedaan;ocfm(h)' or (ad?saer:?:sr'nt:iér;:r?ls)(c))
0
0
0
SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)
Expenditures and Computation of Tax
(c) Date paid (e} Initial tax iImposed on (f) Initial tax imposed on

{b) Amount c)r a pac; {d) Description of poiitical expenditure organization or foundation managers (if applicable) (lesser

orincurre (10% of col (b)) of $5,000 or 2%% of col (b))
_____ L O O SN N | SR
_____ S [ S N N | B
_____ N N S N R ¢4 S
_____ S N U ______-______-____-___-_--_-_-_---__%--__----___--___--____-____!2________________________--__}2
5 ’- 0 0
. v 4
' (14 N . ~
Total— Column (e) Enter here and on Part |, ine 5 0 i
Total— Column (f) Enter total (or prorated amount} here and in Part ll, column (c), below 0

NZUdB  Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
{a) Names of organization managers or {b) ltem no from (¢} Tax from Part|, col (f), or (d)(gﬂdzn:gquntt?i: :;ao): I'(il));my
foundation managers hable for tax Part |, col (a) prorated amount (see mstructions)

........................................... 0
.................................................... 0
.................................................... 0

Form 4720 (2019)
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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 lI-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 990 or
990-EZ), Part lI-A, column (b), ine 1)) (See the instructions before making an entry ) 2
3 Excess lobbying expenditures—enter the larger of line 1 or ine 2 3 0
4 Tax—Enter 25% of ine 3 here and on Part |, ine 6 4 0
SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)

m Expenditures and Computation of Tax

gal}n:f; (b} Amount {e) %actsrf:f or (d) Descnption of lobbying expenditures orgaﬁl;?:r:r?;;ss;’c? o) ® ;an:%z;zl? (%:P%g)a)i?:)a—hon
JO T T IO Y O 0
S T I Aoy A o] 0
S v H o 0
S T s s IS O 0
5 0 0
Total— Column (e) Enter here and on Part |, line 7 0 ’
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 lable for tax (b!:),::T S:I ?'ao)m {c} Ta):):;?;:e}:a:n:'oic:( (f). or (d)(gﬁdadn:g‘eorusn:g(ﬁ: ::aof “(il)’;my
(see instructions)
0
0
................................................ |
0
SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Section 4958)
lm Excess Benefit Transactions and Tax Computation
Tran(:a)chon (b) Date of transaction {c) Description of transaction
number
e )
2 (50U
______ O U
______ 2 U
5
(d) Amount of excess benefit (e} Inttial t(a;stz/r: grlscqotllaégl)r;d persons N Tagf:r;;:g:gll:)al(llzr;gfg?gers
$20,000 or 10% of col (d))

____________________________________________________ O S
O O O e 0
s ] 0
S ] 0.
0 0

Form 4720 (2019)
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SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(b) Trans no from

(a) Names of disqualified persons hable for tax Part|. col (a)

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

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

.....................................

0

.Partlll

Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

{a) Names of 501(c)(3), {c)(4) & {c}(29) organization managers hable for tax (b)PEftr;‘scgf (far)° ™

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

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

[roemememmenoeees
| 0

U
0
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 Iinstructions)
{c) Type of transaction
(a) 1—Listed
Transaction (b} Transaction 2—Subsequently listed (d) Descnption of transaction
date
number 3—-Confidential
4—Contractual protection
1 ______________________________________________________________________________________
2 ______________________________________________________________________________________
3 ______________________________________________________________________________________
4 ______________________________________________________________________________________
5 ______________________________________________________________________________________
{e) Did the tax-exempt enbty know or
have reason to know this transaction (f) Net iIncome attributable to (g} 75% of proceeds attributable to (h) Tax mposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No

Total— Column (h) Enter here and on Part |, ine 9 0

Form 4720 (2019)
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Tax Imposed on Entity Managers (Section 4965) Continued

Form 4720 (2019)

{b) Transaction {c) Tax—enter $20,000 for each &) s total tax habit
(a} Name of entity manager number from transaction listed in col (b) for each (d) danage s tota ’a’: iability
Part |, col (a) manager in col (a) (add amounts in col (c}))
0
0
0
0
................................................. 1
0

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor

Advised Funds (Section 4966) See the instructions

Taxable Distributions and Tax Computation

- (o) Name of sonserng rgematen and () Descapio o dstton
1 ___________________________________________________________________________________________________________________________________
2 ____________________________________________________________________________________________________________________________________
b
3 ____________________________________________________________________________________________________________________________________
i L b b b b bbb bbbt b bbb bbb bbb il et e e L e R L bbbt
| (f) Tax imposed on (g) Tax on fund managers
( {d) Date of distribution (e) Amount of distribution organmization (20% of (lesser of 5% of col (e) or
‘ col (e)) $10,000)
0
0
0
0
Total— Column (f) Enter here and on Part |, ine 10 0
Total— Column (g) Enter total (or prorated amount) here and in Part Il, column (¢), below

UL Summary of Tax Liability of Fund Managers and Proration of Payments
{d) Manager's total tax liability
{a) Name of fund managers hable for tax (br_)’;t;'r S:I f(rao)m (e} Tax from Pa:nt'oz?mlt (g) or prorated (add amounts in col (c))
' {see instructions)
"""""" 0
- 0
............................... 0
_________________________________________________ 0

Form 4720 (2019)



Form 4720 {2019) The Wasserstrom Foundation 31-6041116 page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)
See the instructions

Prohibited Benefits and Tax Computation

f
f_:}r:s;nr proﬁ?t)nzzti:neﬁt {c) Description of benefit
1
2
3
4
5
(e) Tax on donars, donor advisors, or related persons (f) Tax on fund managers (If applicable) (lesser of 10% of
(dj Amount of prohibited benefit (125% of cot (d)) (see instructions) col (d) or $10,000) (see instructions)

0 0

0 0

0 0

0 0

0 0

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 hable for tax Part!, col (a) or prorated amount hability (add amounts in col (c)) (see instructions)
0
__________________________________________________ 1

0

0

0

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 liable for tax Part |, col (a) or prorated amount amounts in col {c)) (see nstructions)

0

0

0

--------------------------- ] 0

Form 4720 (2619)
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Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)}(3)) (See instructions )

m&ilures to Meet Section 501(r)(3)

(d) Tax year hospital

(e) Tax year hospital

{a) tem {b) Name of hospital facility (c) Descniption of the falure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5

m Computation of Tax

1 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 multiphed by line 1 here and on Part |, ine 12 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Section 4960) (See instructions )

{a) Item {b) Name of covered (c) Excess remuneration (d) Excess parachute (e) Total Add
nurmber employee payment column {¢) and (d)

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 |, ine 13 0

SCHEDULE O—Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)

(c) Gross {d) Caputal (e) Administrative
- : (a) Name {b) EIN investment gan expenses aflocable (f) Net nvestment
: s income (See net to income included :::;um:téi:e)
- instructions ) income in cols {c) and {(d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, If necessary
6 Total 0 g 0 Q
7 Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, line 14 0

Form 4720 (2019)
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The Wasserstrom Foundation 31-6041116 Page 10

. Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and behef it 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 Title Date

} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here J
’ 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
adwvisor, or related person
’ Signature {and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) D Yes D No
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
al
P self-employed
r
U epgrelr Firm's name W Frm's EIN &
se Unly Firm's address » Phone no

Form 4720 (2019)
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The Wasserstrom Foundation

- Part'l, Line 11 (990-PF) - Other income

31-604111€

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
3,458 138 0 3,320
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|The Wasserstrom Company e 3488 138 U . 3320,
Part |, Line 16c (990-PF) - Other Professional Fees
29,803 0 0 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income income (Cash Basis Only)
1 _|Fort Washington Investment Advisors 29,803 0
Part |, Line 18 (990-PF) - Taxes
4,341 4,341 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Real estate tax not included in line 20 0
2 |Taxoninvestmentincome . | ____ 0 — _ I
3 |Income tax 4,341 4,341
Part |, Line 23 (990-PF) - Other Expenses
1,081 0 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |Bank Fees 254 0
2 |Postage = . U B ) ES ¢ | A N
3 |[Tax Software 621 0
4 |Attorney GeneralFee L2000 e

© 2020 Universal Tax Systems Inc and/or its affilates and licensors All nghts reserved
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