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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun tnons)
Nepartment of the Tieasury » Do not enter social security numbers on this form as it may be made publi \/0/ Open to Public
Internal Aevendis Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Q Inspection
A For the 2018 calendar year, or tax year beginning QOCT 1, 2018 andending JUN 30, 2019
B Check it C Name of organization D Employer identification number
apphicable
change | VAN _WEZEL FOUNDATION, INC.
hinge | Doing business as 59-2807055
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
fat, | 777 N. TAMIAMI TRAIL, 3RD FLOOR 941-366-5578
@ea" | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 5,039,565.
reen'edl SARASOTA, FL 34236 H(a) Is this a group return
[_Jfeete= | £ Name and address of principal officer JIM TRAVERS for subordinates? [ Jves [XINo
pending 7 7 7 N 0 TAMIAMI TRAIL 1 SARASOTA 1 FL 3 4 2 3 6,, H(b) Are alf subordinates |ncluded?l:] Yes l:] No

If "No," attach a list

|_Taxexempt status [X1501(c)3) [ 501(c)(

J Website: p» WWW . VWFQUNDATION.ORG \

Y (nsertno.) [ 4947(a)(1) of D\ #p7
v/

(see instructions)

H(c) Group exemption number P>

K Form of organization: | X Corporaton [ 1 Trust [ ] Association [ | Other >

{Part || Summary

j‘ |1 Year of formation: 1 98 7] m State of legal domicile: FL,

|_P—art Il | Signature Block

o | 1 Brefly describe the organization's mission or most significant activities: TO CREATE A WORLD-CLASS
g PERFORMING ARTS CENTER THAT ENRICHES THE COMMUNITY, SUPPORTS ARTS
g 2 Checkthis box P LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
® | 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 8
€| 6 Total number of volunteers (estimate If necessary) 6 40
§ 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 2,540,095. 1,448,241.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 234 ,311. 504,830.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,774,406, 1,953,071.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 651,660. 360 . 300.
14 Benefits paid to or for members (Part IX, column (A), hne 4} 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 635,810. 526,364.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) 733,435,
W 47 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24e) 735,748. 600,202.
18 Total expenses Add lines 13-17 (must equal Part IX, colpmn (A)RnEéEIVED 2,0 23,218. 1,486 ,866.
19 Revenue less expenses Subtract line 18 from line 12 L 751,188. 466,205.
Eg f\’] ) [Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) g| MAR232020 [l 16,028,584.] 16,378,010.
f‘f‘é 21 Total labilities (Part X, line 26) x 161,340. 99,591,
23] 22 Net assets or fund balances Subtract line 21 from line 20 Q-GDEP‘%UJ.L 15,867,244, 16,278,419.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and copaplate. Degjaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

_(?‘ AN alldl20a>
Sign ’ Signature ok officer Date !
Here CHERYL MENDELSON, CEO

Type or print name and title

Print/Type preparer’s name TewAper's sngnatnﬁ Date g"ec" [_]] PTIN
Paid THOMAS R. CRAMER ‘ ( ;:emg §~/9 Z setempioyed  (P00456445
Preparer |Frm'sname p SUPLEE SHEA CRAMER & ROCKLEIN, P. JA. Frm'sENp 59-2213319
Use Only |Frm'saddressy, 800 SOUTH OSPREY AVENUE
SARASOTA, FL 34236-7834 Phoneno.941-366-3600

May the IRS discuss this return with the preparer shown above? (see instructions) I_Tﬂ Yes l:' No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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"' Form 960 (2018) VAN WEZEL FOUNDATION, INC. 59-2807055 Page2
Part |Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l} [:l
1 Bneily describe the organization's mission:

CREATE A WORLD-CLASS PERFORMING ARTS CENTER THAT ENRICHES THE
COMMUNITY, SUPPORTS ARTS EDUCATION, AND INSPIRES YOUNG MINDS.

2 Dud the organization undertake any significant program services during the year which were not listed on the

pnior Form 980 or 990-E27? D Yes l__}ﬂ No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_] No

If "Yes," describe these changes on Schedule O

4  Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2 1 6 1 6 8 3 e Including grants of § ) (Revenue $ )
PROVIDE FUNDING FOR TICKETS AND BUSING FOR OVER 30,000 STUDENTS TO
ATTEND SCHOOLTIME PERFORMANCES EACH YEAR; FUNDING FOR TEACHERS TO
SUPPLEMENT THE STUDENTS' EXPERIENCE IN THE CLASSROOM USING ARTS
INTEGRATIVE LEARNING TECHNIQUES; FUNDING FOR MASTER CLASSES FOR
TEACHERS. PROVIDE TICKETS TO THE UNDER-PRIVILEGED THROUGH COMMUNITY
ENGAGEMENT BY SUBSIDIZING TICKETS FOR_OTHER AREA NON-PROFITS. FUNDING
FOR A SENIOR ACCESS PROGRAM TO PROVIDE FREE TICKETS FOR LOW-INCOME
SENIORS AND A MILITARY ACCESS PROGRAM WHICH ALLOWS CURRENT AND PAST
MILITARY PERSONNEL AND THEIR FAMILIES TO ATTEND PERFORMANCES.

4h  (Code } (Expenses $ 360 1;3 00. including grants of $ 360 ’ 300. ) (Revenue $ )
GRANTS TO THE VAN WEZEL PERFORMING ARTS HALL FOR EDUCATION PROGRAMS AND
MAIN STAGE SPONSORSHIPS. FUNDING FOR CAPITAL NEEDS TO UPGRADE AND
REFURBISH AREAS WITHIN THE HALL AND SUPPORT FOR OTHER CAPITAL
EXPENDITURES TO UPGRADE DIGITAL SIGNS AND OTHER FIXED ASSETS.

4c {code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Ravenue $ )
4e Total program service expenses P> 576,983.

Form 990 (2018)

832002 12-31-18
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"Forr%géb(zo‘w) VAN WEZEL FOUNDATION, INC. 59-28077> Page 3 BMV

[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIiI, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for iInvestments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts { and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines !
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or !
domestic government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts land !l . ... .. .. L 21 X ‘
832003 12-31-18 Form 990 (2018) [
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" Form 950 (2018) VAN WEZEL FOUNDATION, INC. 59-2807055 _ Page4
[Fart IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or errbloyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
5
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59-2807055 Page5

' Form 990 12018) VAN WEZEL FOUNDATION, INC.
r?‘art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
.| Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ *i
filed for the calendar year ending with or within the year covered by this return 2a 8 |- |1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e ___J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ‘ 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No* to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R ___J
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I T ___,l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I '7d I . [ I __]
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S S |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U D |
a Did the sponsoring organization make any taxable distrbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Inithiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b RO P D
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which the {
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 s the organization 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? 15’ X
If "Yes," see instructions and file Form 4720, Schedule N I D __,_:
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. X
_ Form 990 (2018)

832005 12-31-18

09230218 351354 592807055

6

2018.05050 VAN WEZEL FOUNDATION, INC. 59280701



2 [ 1 Y
Form 990 [2018) VAN WEZEL FOUNDATION, INC. 59-2807055 Pageb
| Part VI Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

* Check if Schedule O contains a response or note to any line in this Part VI Dﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15 l

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? !

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following: B
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? 8b
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O : 9 X
Section B. Policies (This Section B requests information about polcies not required by the Interal Revenue Code )

(4]

o [ (b W

LT T ol [ B - I

el

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 16a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O {see instructions). i
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed PFL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’'s website m Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CHERYL MENDELSON - 941-366-5045
777 N. TAMIAMI TRAIL, 3RD FLOOR, SARASQOTA, FL_ 34236
832008 12-31-18 Form 990 (2018)
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" Form 99'0(9_015) VAN WEZEL FOUNDATION, INC. 59-2807055 Page?
Ipart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
* Check If Schedule O contains a response or note to any line in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (3]
Name and Title Average | . cfg‘:fﬁ'ggthm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
{(bst any g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | 3 5. and related
below | 2 SRHLEE organizations
line) 2|2|8|& |85 &
(1) MICHAEL MARTELLA 3.00
INTERIM CHATRMAN X X 0. 0. 0.
(2) ELAINE MCCLURE 3.00
TREASURER X X 0. 0. 0.
(3) KARL NEWKIRK 2.00
DIRECTOR X 0. 0. 0.
(4) MARGUERITE ANDRICH 2.00
DIRECTOR X 0. 0. 0.
(5) JACQUELINE LEWIS 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL J, WILSON 2.00
DIRECTOR X 0. 0. 0.
(7) SHARYN WEINER 2.00
DIRECTOR X 0. 0. 0.
(8) JOEL SCHLEICHER 2.00
DIRECTOR X 0. 0. 0.
(9) MARK FAMIGLIO 2.00
DIRECTOR X 0. 0. 0.
(10) MARY BENSEL 2.00
DIRECTOR, EX-OFFICIO X 0. 0. 0.
(11) GERALD BILLER 2.00
DIRECTOR X 0. 0. 0.
(12) BRIAN ELLERSON 2.00
DIRECTOR X 0. 0. 0.
(13) JIM TRAVERS 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID KOFFMAN 2.00
DIRECTOR X 0. 0. 0.
(15) JONATHAN E, MITCHELL 2.00
DIRECTOR X 0. 0. 0.
(16) JAMES SELINSKI 40.00
€00 X 139,360. 0.l 14,229.
{17) CHERYL MENDELSON 40.00
CEO X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990/2018) VAN WEZEL FOUNDATION, INC. 59-2807055 Page8
fPaf’f vi ' Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) ©) (D) (E) (F)
: Name and title Average (o not cr’?ﬁ:ggthan one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 5 | 3 g|E and related
below | § g, g Ei;" s organizations
ne) |2 |2|5]5 |88l
1b Sub-total [ 2 139,360. 0.l 14,229.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c), > 139,360. 0. 14,229.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
9
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' Form 990,/2018) VAN WEZEL FOUNDATION, INC. 59-2807055 Page9
Part Vili | Statement of Revenue . ' ‘

Check if Schedule O contains a response or note to any line In this Part V1| ' L—_]
(A) (B) ©€) D)

Total revenue Related or Unrelated R?venue exclgded

exempt function business rom tax under

sections
revenue revenue 512 - 514

Federated campaigns 1a i
Membership dues 1b '
1

Fundraising events . 1c 155,458,
Related organizations 1d
Government grants (contributions) 1e : !
All other contributions, gifts, grants, and
similar amounts not included above 1f 1,292 783,
Noncash contributions included in lings 1a-1 $ 247,820, _ . _ __  _

Total. Add lines 1a-1f » 1,448 241

-~ 0 a 0o T o

(=]

Contributions, Gifts, Grants| ™ —— ~
and Other Similar Amounts

=3

|

usiness Code

am Service
evenue

PI'O%I"
o -~ ® O O T o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 308,931, 308,931,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal

|
a Gross rents ‘ |
b Less- rental expenses . ' l
¢ Rental ncome or (loss) J
d
a

Net rental income or (loss) >
Gross amount from sales of () Secunties (n) Other i
assets other than inventory 2,913 367,
b Less. cost or other basis
and sales expenses 2,717,468,
¢ Gain or (loss) 195,899, T (R S o
d Net gain or (loss) | 2 195,899, 195,899,
8 a Gross income from fundraising events (not
ncluding $ 155,458, of
contributions reported on line 1¢c) See
Part IV, line 18 369,026
b Less- direct expenses 369,026, o R U
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part {V, ine 19 a
b Less direct expenses b U N A e
¢ Netincome or (loss) from gaming activities > ' ' X
10 a Gross sales ol miventory, less returns
and allowances a
Less. cost of goods sold b — 1
Net income or (loss) from sales of inventory »
Msscellaneous Revenue usiness Code)

[

Other Revenue
[

o
3

o o

All other revenue
Total. Add Iines 11a-11d >
12 Total revenue. See instructions » 1,953, 071, 504 830, 0 0,
832000 12-31-18 Form 990 (2018)
10
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' 1
Form 990 (2018)

VAN WEZEL FOUNDATION, INC.

59-2807055 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response or note to any line in this Part IX

x]

Do not Include amounts reported on lines 6b, (A) (8) (C) D)
75, Gb, 96, and 105 o Part VI ol oxpenses | Programionee | Maragerentand | Fundilong
1 Grants and other assistance to domestic organizations (
and domestic governments. See Part IV, line 21 360,300. 360,300. '
2 Grants and other assistance to domestic )
individuals See Part IV, line 22 ]
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign {
individuals See Part IV, lines 15 and 16 '
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 237,245. 83,036. 23,724. 130,485.
6 Compensation not included above, to disqualified
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 220,069. 35,983. 40,5609. 143,517.
8 Pension plan accruals and contributions (include . ) .
section 401(k) and 403(b) employer contributions) 6,326. 1,071. 1,035. 4,220.
9 Other employee benefits 27,553, 6,978. 4,355. 16,220.
10 Payroll taxes 35,171. 9,238, 5,066. 20,867.
11 Fees for services (non-employees)
a Management
b Legal 4,105. 4,105.
¢ Accounting 6,530. 6,530.
d Lobbying
e Professional fundraising services. See Part IV, line 17 '
f Investment management fees 53,451. 53,451.
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 339,266. 35,608. 303,658.
12 Advertising and promotion 24,541. 14,566. 9,975.
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17  Travel 621. 621.
18 Payments of travel or entertainment expenses !
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 6,283. 314. 628. 5,341.
23  Insurance 11,454. 11,454.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A) ]
amount, list ine 24e expenses on Schedule 0.) X
a GENERAL FUNDRAISING 90,166. 198. 109. 89,859.
b COMPUTER MAINTENANCE 24,505, 0. 24,505, 0.
¢ GENERAL ADMINISTRATIVE 14,737, 0. 14,737, 0.
d POSTAGE AND PRINTING 11,394. 586. 1,515, 9,293.
e All other expenses 13,149, 11,262, 1,887.
25  Total functional expenses. Add lines 1 through 24e 1,486,866. 576,983. 176,448. 733,435.
26 Joint costs. Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P [:__] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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" Form 590 (2018)

VAN WEZEL FOUNDATION, INC.

[Part X [Balance Sheet

59-2807055 Page 11

Check if Schedule O contains a response or note to any line in this Part X '

L]

. (A) “(B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,415,757.] 2 1,537,590.
3 Pledges and grants receivable, net 193,437.] 3 45,213.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary — N
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans recevable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 380.] o 0.
10a Land, buildings, and equipment- cost or other |
basis Complete Part VI of Schedule D 10a 176,010. e —— J
b Less accumulated depreciation 10b 164,720, 16,944.| 10c 11,290.
11 Investments - publicly traded securities 14,402,066.] 11 14,783,917.
12 Investments - other securities. See Part [V, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,028,584.| 16 16,378,010.
17  Accounts payable and accrued expenses 13,414, 17 19,844,
18 Grants payable 18
19  Deferred revenue 43,210.] 19 9,000.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, ]
;:': key employees, highest compensated employees, and disqualified persons . N T ____"__ _‘____j
ﬁ Complete Part il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of ' ,
Schedule D 104,716.] 25 70,747,
26 Total liabilities. Add lines 17 through 25 161,340.| 26 99,591.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and l
o complete lines 27 through 29, and lines 33 and 34. _ - )
% 27 Unrestricted net assets 13,898,921.] 27 14,420,656.
S |28  Temporarly restricted net assets 709,548.| 28 598,988.
T |29 Permanently restricted net assets 1,258,775.] 29 1,258,775.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:] o ;
5 and complete lines 30 through 34. ' ' ' i I —— J
13 30 Capital stock or trust principal, or current funds; 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,867,244.| 33 16,278,419.
34 Total labilities and net assets/fund balances 16,028,584. 34 16,378,010.
Form 990 (2018)
832011 12-31-18

09230218 351354 592807055

12

2018.05050 VAN WEZEL FOUNDATION, INC.

59280701



" Eorm 990 2018) VAN WEZEL FOUNDATION, INC. 59-2807055 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule QO contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part Vi1, column (A), ine 12) 1 1,953,071,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,486 ,866.
3 Revenue less expenses Subtract line 2 from line 1 3 466 ,205.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 15,867,244.
5 Net unrealized gains (losses) on investments 5 -89,298,
6 Donated services and use of facilities 6 34,268.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 33,
column (B) 10 16,278,419,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash IX] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or.reviewed on a
separate basis, consohdated basis, or both
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[X] Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2| X
If the orgamzation changed either its oversight process or selechion process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18

13
09230218 351354 592807055 2018.05050 VAN WEZEL FOUNDATION, INC. 59280701




\ SCHéQ,ULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VAN WEZEL FOUNDATION, INC. 59-2807055

|£art | | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

1 ]
2 (]
s ]
4 [

s ]

6
7

2 00 OO

10

1 [
1]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)({1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ))

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(w1). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part iV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c :] Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:I Type |l non-functionally integrated. A supporting organization operated n connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type I, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I I

g Provide the following information about the supported organization(s)

(1) Name of supported (ii) EIN () Type of organization | 0¥1s e organizaton 11ed Ty} Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing document?

organization b ( tructions)) Yes No support (see instructions) | support (see instructions)
above (see instructions’

Total

LHA For Paperwork Reduction Act Notice, sée the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-E2) 2018 !
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W N '
Schedule, A (Form 990 or 990-E7) 2018 VAN WEZEL FOUNDATION, INC. 59-28070 5,,5/ Page 2
[ Partii| Support Scl\‘nedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only |{you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
. fails to qualfy unc{er the tests listed below, please complete Part lii ) '
Section A. Public Support ' ' /
Calendar year (or fiscal year beginni}m in) (a) 2014 __{b)2015 {c) 2016 (d) 2017 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
or expended on its behalf /

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 \ /

5 The portion of total contributions’ \ /
by each person (other than a \
governmental unit or publicly
supported organization) included \\
on line 1 that exceeds 2% of the
amount shown on Iine 11, /

column {f)
/

6 _Public support. Subtract Iine 5 from line 4 \
Section B. Total Support N/
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 /\ {c) 2016 (d) 2017 __(e)2018 _(f) Total

7 Amounts from line 4 J ) \

8 Gross income from interest, \

dividends, payments received on \
securities loans, rents, royalties,
and income from similar sources \

9 Net income from unrelated business / \

activities, whether or not the
business i1s regularly carried on Z \

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc (s/ee instructions) \ 12 l
13 First five years. If the Form 990 s for th¢/organization's first, second, third, fourth, or fifth tax year as a se\ctlon 501(c)(3)

organization, check this box and stop here : [ ]
Section C. Computation of Publi¢ Support Percentage \
14 Public support percentage for 20184line 6, column (f) divided by ine 11, column (f)) 1\4\ %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15\ %
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, c\heck this box and

stop here. The organization qualifies as a publicly supported organization » |:l

b 33 1/3% support test - 2017/ If the organization did not check a box on line 13 or 16a, and lne 15 is 33 1/3% or more, éheck this box
and stop here. The organization qualifies as a publicly supported organization » I:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 18% or more,
and If the organization mglets the "facts-and-circumstances” test, check this box and stop here. Explalh in Part VI how the orgagization
meets the “facts-and-cir¢gumstances” test. The organization qualifies as a publicly supported orgamization \/ » |:l
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > E]
"}Tf the organization did not check a box op Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

18 Private foundation.
Schedule A (Form 990 or 990-%" ) 2018

832022 10-11-18
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»

' Schedule,A (Form 990 or 99022018 VAN WEZEL FOUNDATION,

INC.

59-2807055 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Corhplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
+ _qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractiing 7¢ fiom line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

__{f) Total

1470157,

1646016.

2032603.

2540912.

1488958.

9178646.

1470157.

1646016.

2032603.

1488958.

9178646.

2540912.

0.

0.

0.

9178646.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (add nes 9, 10c, 11, and 12 )

12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2014

__(b)2015

{c) 2016

(d) 2017

(e) 2018

_(f) Total

1470157.

1646016.

2032603.

2540912.

1488958.

9178646.

78,882.

83,196.

105,531.

164,677.

213,348.

645,634.

78,882.

83,196.

105,531.

164,677.

213,348.

645,634.

1549039.

1729212.

2138134.

2705589.

1702306.

9824280.

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column {f)) 15 93.43 %
16 _Public support percentage from 2017 Schedule A, _Part Ill, ine 15 16 94.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by hne 13, column (f)) 17 6.57 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 5.39 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support tests - 2017. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 181s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I_—_]

20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E:I

632023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part {, complete
\ Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported orgamzations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) .2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ' I ___!

| (b) and (c) below. ' . 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If L

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

‘ b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

w supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

| despite being controlled or supervised by or in connection with its subponed organizations. 4b

‘ ¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action I AR
was accomplished (such as by amendment to the orgamizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I B
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to {
anyone other than (1) its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detad in o _ ]
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 I
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described N R
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which PR R R
the supporting organization had an interest? /f "Yes, " provide detaif n Part VL. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated N i
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to _ ) ]
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 0t
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? ' 11b
c_A35% controlled entity of a person described in {a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type [ Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated, 4
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe i Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed B

the supported organization(s) 1
Section D. All Type il Supporting Organizations

Yes [ No

1 D the organization provide to each of |fs supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided durning the prior tax i
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's i
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below
b [:' The organization is the parent of each of its supported organizations. Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part Vl identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the |
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. .

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or B
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Oid the organization exercise a substantial degree of direction over the palicies, programs, and activities of each o n
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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(Partv

Jype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

(6 P [A 1 VI BT

O [ |d | |N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

a
b
c
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[A)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ine 5 by 035

7

Recovernes of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 NS (O |

Current Year

Adjusted net income for pnor year {from Section A, line 8, Column A)

Enter 85% of ne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 orline 3

Income tax imposed in prior year

G [N |-

[ 0 NP (A | S P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

l:l Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18

09230218 351354 592807055

19

Schedule A (Form 990 or 990-EZ) 2018

2018.05050 VAN WEZEL FOUNDATION, INC. 59280701 "



‘SchediJleLA (FOf:m 990 or 990-E2) 2018 VAN WEZEL FOUNDATION, INC.

59-2807055 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets ’ '
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part Vi) See instructions
7 __Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization i1s responsive
I (provide details in Part VI) See instructions
9 Distnibutable amount for 2018 from Section C, line 6
10__ Line 8 amount divided by hne 9 amount
0] (vi) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions " Underdistributions Distributable
, Pre-2018 . Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of hnes 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnibutions for 2018 from Section D,
line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2018 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3|
and 4c.

8 Breakdown of ine 7°

Excess from 2014

Excess from 2015

Excess from 2017

a
b
c Excess from 2016
d
e

Excess from 2018

832027 10-11-18

20

Schedule A (Form 990 or 990-EZ) 2018

09230218 351354 592807055 2018.05050 VAN WEZEL FOUNDATION, INC. 59280701




Schedule 4 (Form 990 or 990-£7) 2018 VAN WEZEL FOUNDATION, INC. 59-2807055 Pages
[Part VI| supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part Iii, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions )

PART III, SHORT YEAR EXPLANATION:

THE FOUNDATION'S CURRENT YEAR IS A SHORT YEAR AND INCLUDES ACTIVITY FOR

THE NINE MONTH PERIOD FROM OCTOBER 1, 2018 - JUNE 30, 2019.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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' : ! : - - OMB No_1545-0047
SCHFEDULE D Supplemental Financial Statements -
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VAN WEZEL FOUNDATION, INC. 59-2807055

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O L WON -

(a) Donor advised funds (b) Funds and other accounts

Totat number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes l:, No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes :] No

LPart Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, iine 7.

1

[ N o T - i ]

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» _
Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
| &
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)n)? D Yes |:| No
In Part X1lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part 1li ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenue included on Form 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part ViI|, ine 1 > 3
b _Assets included in Form 990, Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018

VAN WEZEL FOUNDATION,

INC.

59-2807055 Page2

" [Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

|:| Public exhibition

D Scholarly research

D Preservation for future generations

d L__—] Loan or exchange programs

e [:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:l Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

E]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihty? L—_l Yes D No
b _If "Yes " explain the arrangement in Part XIll Check here if the explanation has been provided on Part XllI r_—l
I_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 15,132,777, 4,679,389, 3,553,055, 3,288,324, 3,377,639,
b Contributions 10,150,000, 800,000,
¢ Net investment earmings, gains, and losses 356,495, 303,388, 326 334, 264,731, -89,315,
d Grants or scholarships 105,000,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 15,384,272, 15,132,777, 4,679,389, 3,553,055, 3,288 324,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasrendowment P> 88.22 %
b Permanent endowment P 8.18 %
¢ Temporarly restricted endowment P 3.60 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i} unrelated organizations 3ai)| X
(i) related organizations 3alii) X
b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

Part VI ] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part {V, ine 11a. See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings A

¢ Leasehold improvements

d Equipment

e _Other 176,010. 164.,720. 11,290.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 11,290.

Schedule D (Form 990) 2018
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‘_ Szhedule B (Form 990) 2018 VAN WEZEL FOUNDATION, INC. : 59-2807055 Page3
| Part VII| Investments - Other Securities. L

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

€)

(©)

(3]

(@]

Q)

(H)
Total (Col. {b) must equal Form 990, Part X, col. (B) line 12.)p»

Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
(3)
4)
{5
(6)
U]
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value '
(1) Federal Income taxes !
(2 DUE TO VAN WEZEL PERFORMING ARTS ' |
(3y HALL 70,747. |
4) '
(5) |
(6) !
@ :
8) ?
©) |

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 3 70,747.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part X!I| [:]
Schedule D (Form 990) 2018

832053 10-29-18
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'

. Schedule P (Form 990) 2018 VAN WEZEL FOUNDATION, INC. 59-2807055 Page4d
'[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1

1 Total revenus, gains, and other support per audited financial statements 1 1,851,039.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12

a Net unrealized gains (losses) on Investments 2a -89,298.

b Donated services and use of facilities 2b 40,717.

¢ Recovernies of prior year grants 2¢c

d Other (Describe in Part Xlll.) 2d )

e Add lines 2a through 2d 2e -48 581.
3 Subtract line 2e from line 1 ) 3 1,899,620.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine 7b 4a 53,451.

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 53,451.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,953,071,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,439,864.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
‘ a Donated services and use of facilities 2a 6,449.
‘ b Pror year adjustments 2bh
‘ ¢ Other losses 2¢c
1 d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d . 2e 6,449,
3 Subtract line 2e from line 1 3 1,433,415.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 53,451.
b Other (Descnbe in Part XI1) 4b |
¢ Add lines 4a and 4b 4c 53,451.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,486 ,866.
|
|
|

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSIST OF FUNDS ESTABLISHED FOR A VARIETY OF

PURPOSES. ITS ENDOWMENT INCLUDES DONOR-RESTRICTED ENDOWMENTS,

TIME-RESTRICTED, AND BOARD-DESIGNATED ENDOWMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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1

OMB No 1545-0047

2018

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

_ SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number

VAN WEZEL FOUNDATION, INC. 59-2807055

Part1 | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations e Solicitation of non-government grants
[:| Internet and email solicitations f [:' Solicitation of government grants
[_] Phone solcitations g ] Special fundraising-events
d L—_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Name of the organization

0O T o

I:]No

iii) oid v) Amount paid "
(i) Name and address of individual " f\(.m raiser {(iv) Gross receipts tv.() 2or retamch)l by) {vi) Amount pad
or entity (fundraiser) (ii) Actvity have custod from actity fundraiser to (or retained by)
coninbutons? listed n col (i) organization
Yes | No
i
|
|
Total >
3 LUst all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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ot

. Stheduiz G (Form 990 or 990-E7) 2018 VAN WEZEL FOUNDATION, INC.

59-

2807055 Page2

Part Il | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net income summary, Subtract kine 10 from line 3, column (d)

>
»

CULTIVATION NONE (add col. (a) through
GALA VENTS ool (@)
® (event type) (event type) (total number)
2
é 1 Gross receipts 500,150. 24,334. 524,484.
2 Less Contributions 199,851. 199,851.
3 Gross income (iine 1 minus fine 2) 300,299. 24 ,334. 324,633.
4 Cash prizes
5 Noncash prizes
é 6 Rent/facility costs 12,8009. 12,8009.
o
17 Food and beverages 54,534. 13,212. 67,746.
&
8 Entertainment
9 Other direct expenses 232 ,956. 11,122. 244,078.
10 Direct expense summary Add lines 4 through 9 in column (d) 324,633.

0.

11
Part lil

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
o
1__Gross revenue
w {2 Cashpnzes
@
]
2 [ 8 Noncash pnizes
af
°
2| 4 Rent/facility costs
a
5 Other direct expenses
L] Yes_ = % L] Yes_ = % ] Yes_ =~ %
6 Volunteer labor [_—_I No [:] No l:l No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) _p»

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain.

l:l Yes |:] No

832082 10-03-18
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, Schedule G (Form 990 or 990-E2) 2018 VAN WEZEL FOUNDATION, INC. 59-2807055 Pages

11 Does the organization conduct gaming activities with nonmembers? L__I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charttable gaming? L—_] Yes [_1No
13 Indicate the percentage of gaming activity conducted Iin
a The organization’s facility 13a %
b An outside facility ' 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
1
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ . and the amount

of gaming revenue retained by the third party P> $
| ¢ If "Yes," enter name and address of the third party-

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distrnibutions.
a Is the organization required under state law to make chartable distrbutions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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. Schedule G (Form 990 or 990-E7) VAN WEZEL FOUNDATION, INC. 59-2807055 Pages

] Part IV | Supplemental Information (continued)

832084 04-01-18

09230218 351354 592807055

Schedule G (Form 990 or 990-EZ)

46
2018.05050 VAN WEZEL FOUNDATION, INC. 59280701



(8102) (066 w104) | 3|NPaysg

Ly

8L-20-L} LOL2ES

SNOILAI¥NDSHEA (H) NWNTO0D ¥O0d AI L¥¥d HIS

‘066 WJ0J 10} SUONONASU| By} 33S 'B0NON 10y UORONPaY Hiomiaded 104  YH

| 9Iqel | aui| 9} Ul PaISI| SUONEZIUEDIO J830 JO 1equind [€303 Jojug . ©
: < 8|qe) | Ul 8y} wi palsl| suoneziuebio Juswiuianob pue (£)(9) LOG UONOSS JO JaquINU [e10) 1T 2

moﬁmm.ﬂbolvﬂOHakUDQL

0 *00€ 7 09¢€ 9EZPE Td VILOSWIVS - TIVHL
ALINAKWOD ONIANTONI INVIKRYL ‘N LLL - YIOSWVYVS Jd0 ALID
"TIVH SI¥V ONIWMOJNdd ‘TIVH SIMV ONIWMOJ¥Ad TIZAM NVA
TIZIM NYA L¥0dd4NS
. mm_mﬁm% soUEISISSE
| 90UBJSISSE IO 0UE)SISSE YSBouoU .h_oo Ju o_ﬁ\,:_\_wu\_, yseo-uou elib yseo (ajqeondde p) uawuwanob 10
jueib jo asoding (Y) 0 uonduosaq (6) q Jo unowy () 10 unowy (p) uonoas oY) (9) Ni3 {(q) uoneziueb1o Jo ssaippe pue swep (e) L

30 powisN (3)

h

papaasu si adeds [euoilippe ji pajeddnp aq ued || ued 000'GS

D

UBY} 2I0W paAladal jey; juaidioal

Aue oy 'L g aul| ‘Al UBd ‘066 WO UO ,SBA, Paiamsue uoieziueBio ayy §i a18(dwo) "SIUBWUIIACE) J1ISaWOoQ Pue SuoiReziueb.iQ) o1}SaWoQq 03 SOUEBISISSY J3YIO PUB SIUBID) _ It ued _

oN [X] saA [ ]

uoN38|as By} PUE ‘3oUB)SISSE JO SjueIB ay) 1oy ANIqiBe sesjueIb oy} ‘aouelsISSe 10 SjueIB 8y} JO JUNOWE U} aeIUBISNS 0} SPIOJ8) ulRuIeW uoljezIueblo sy} ssoq

SOeIS Paiiuf) au} Ul SpuUn} Juelb Jo 9sh a4} BUlIo}iuOW 10} S2INPao0.d S,UOIIEZIUEDIO 84} Al WEJ Ul 8Qu0sag &
¢ 8OUB)SISSE O S)uelb 8y} pJeme 0} pasn Buajld

3

92UBJSISSY pUE SJUBID) UO UOIIBULIOJU| |242UDK) _ | yed _

§50L08C-6S

Jaquinu uonesynuapl Jafodwy

*ONI

"NOILVANNOd THZEM NVYA

uoieziuebio ay) Jo sweN

uoipdadsuj
31qnd o3 uadQ

8L0¢

L¥00-S¥SL ON WO

. *

‘uoneWLIoU) }SB)R] BY)} J0) 066WI0J/A0D SII"MMM 0} OF)
"066 W04 03 yoeny

*22 40 L2 aul| ‘Al Hed ‘066 W104 uo ,SaA, patamsue uoneziuebio ayy y a)aidwon

S3)JeJS PayuN 3y} Ul S|ENPIAIPU| PUB ‘SJUSWUIIA0Y)
‘suorjeziuebiQ o} aouelSISSY J3YIO pue sjueln

B82IAIDS BNUBASY [RWIAIY]
Anseal) ey jo yuawypredaqg

(066 wi0J)
1 3TNAIHOS



(8L02) (066 W04} | ainpaydg

w ¢ 8L-20-LL cOlces

> *SAEEAN LNEWJINOE HNOINN ANV NOILVODIAILNVEL

"SHY¥O0¥d TIVIDHJS '"HOVANLNO-NOILVONAE ALINOWWOD ONIANTIONI "TIVH

SI¥Y ONIWJOJI¥dd TAZEM NVA I130ddNS :FDNVLSISSY d0 INVYD A0 ISOddnd (H)

YLOSYYVYS 40 ALID "TIVH SI¥YV ONIWJOJ¥YId THZHIM NVA

P INIFRNYEIAOD MO NOILVZINYOYO J40 HWUN

*(H) NWNTOD 'T 3NIT "II Id¥d

LOIEWIO)UI [EUONIPPE Jayi0 AUE PUE '(Q) UWINJOD 'J)] MBd ‘g 8ul] '| Hed Ul palinbal UOIEWIOUI 8} 8pIAOId -UonewIoju| feyudwajddng _ Al ved _

mwcmﬂm_mmw ysesuou jo uonduasaq (3)

(say10 ‘lesreadde ‘AN4 Hooq) | 8ouelsisse yseo juesb yseo sjuaidioas
uoienjea Jo poyiai (d) -uou jo unowy (P)|  jounowy (9) | jo sequnn (q) aoue)sisse Jo juesb jo adA) (e)

papaau si 8oeds [euoIppPE ) pajedidnp ag ues ||| ved
‘22 9UIl ‘Al Ued ‘066 W04 U0 ,SBA, Palemsue uoneziuebio au § 913|dwoy "SIENPIAIPU| JIIS3WI0 0} SOURISISSY 9410 PUe Sjuesd | | Med _

SS0L08C-6S

*ONI "NOILVANNOA TIZHM NVA {810¢) (066 U0} | BINPBUDS



 SCHEDYLE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

4

. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - . '
Department of the Treasury P> Attach to Form 990. Open to Public |
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

VAN WEZEL FOUNDATION, INC. 59-2807055
| Part | | Questions Regarding Compensation

Yes | No
1a Check the approprate box({es) If the organization provided any of the following to or for a person listed on Form 890, {
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions ‘:’ Payments for business use of personal residence ;
Tax indemnification and gross-up payments D Health or social club dues or initiation fees {
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ~ !
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's i
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but explamn in Part IIl. . |
Compensation committee ,X‘ Written employment contract [
Independent compensation consuitant [__Ia Compensation survey or study ,
E Form 990 of other organizations IX] Approval by the board or compensation committee
)
4 Durnng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing :
organization or a related organization- . . _ i
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pl?n? " 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ' 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part i |
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. !
5 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of Lo
a The organization? 5a | X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part [11. i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation "
contingent on the net earnings of ' . X ‘ N I
a The organization? ' 6a X
b Any related organization? ‘ 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ol
not described on hnes 5 and 67 If "Yes," describe in Part |ll 7 X
8 Were any amounts reported on Form 990, Part VI, patd or accrued pursuant to a contract that was subject to the - N
iniial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |ll 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in I ___)
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

49
09230218 351354 592807055 2018.05050 VAN WEZEL FOUNDATION, INC. 59280701




8102 (066 wioJ) r a|Npaydg

0s

81-92-0L cL12€8

()

()]
0}

()
0]

(D)
0]

()]
()]

(@)

m
)

)
0]

(D)

(D]
]

(D]

0]
0]

()
({)]

(D]

()
()

0

‘0

‘0

‘0

0

‘0
0

*68G7€ST

"8%0°01

"I8T'¥

‘0
0

Y

‘09t "6€T

[0}

000
IMSNITES SIRVL (T)

066 wio4 soud uo
pauajep se payodal
(g) uwnjoo ui
uoijesuadwo? (4)

{a@)-tXa)

suwn|o2 jo [e10] (3)

[SUEIED]
s|jgexejuoN (Q)

uonesuadwod
pal1dap Jaulo
pue juswamay (D)

uonesuadwod
a|qeyodal
10 (m)

uonesuadwod
BAIUADUI

% snuog (1)

uonesuadwod
aseg (1)

uonesusdwod DSIN-6601L 10/PUE Z-Ap Jo umopyeaig ()

sjiLL pue sweN (v)

‘[eNPINIPUI JBY} J0) SJunowe (3) pue (g) uwnjod sjqedidde ‘el aul| 'y uONOSS ‘A HBd ‘066 W04 JO JUNOWE (10} 8y} [enbd Jsnw [enpiaipul pajsi| yoea 4o} (in)-()(g) suwnjod jo wns ayj 310N

1IA Hed ‘066 W04 uo pajsi| },usie jey} sjenpiaipul Aue 1si| Jou og
.*(1) Mo UO *suoijoniisuI 8y} U PagUISep 'suoneziuebio patelel woyj pue (i) mos uo uoneziuebio ay) woy uonesuadwod podal ‘r 8inpayds uo pauodal aq }snw uoiesuadwod asoym [ENPIAIPUI YIS 104

“papaau si soeds [euoiyppe y saidod ayeoldnp asn ‘seakojdw3g pajesuadwo?) ysaybiy pue ‘saafojdw3 A} ‘sadisn.y ‘si03oallq ‘s1ad0

Il Hed

- ~Zobeg

G50L08C-69

*ONI

"NOILVANNOA THZIM NVA

8102 (066 W04) " 8INpPayds



H m 81-92-01 €LIcES

8102 (066 W104)  9jnpayos

* LOVILNOD LNIWIAOTIWH dHH

NI QENIJEA SY 'SINNOWY QINNYId 40 SSHOXHE NI SHANIAHY LIN J0 HOVINIO¥HA LHS

¥ NOdN JgdsSvd SI mUHEB SONOH HAILNIONI (ONI-¥YVHA ¥ wm>HmUmm 0d0/ILNIAISHYd HHL

G INIT "I L¥vd

*LOVELNOD INAWXOTIWH NILLIYM ¥ NIAID ST OdO HHL °"NOILVANNOA HHL

J0 SY¥YEDIJJ0 HHL 40 TIV SEANTIONI HOIHM HELLIWWOD dJAILNOHEXH HHI Ad qIAOI4dIY

NHHL SI XYVIVS HHI °A¥YYIVS ¥0d SISV ¥V SV TEHMITAYY JYEM 5066 SLIJOYd-NON

YIHLO ANV AINNOD VYIOSWYIVS 40 NOILVANNOL ALINNWWOOD HHI Ad JETIJHOO

SHIANLS NOILVSNAIJWOD ‘AY¥YIVS NO JHdOV OL JHHLIADOL MYOM OHM HALLIWWOD

HONVYNIA ANV FONVNYIAOD HHI A9 JIANTWYALIA SI NOILVSNIJAWOO S,0d0 HHL

'€ ENIT "I I¥¥d

‘uoIJeULIOJUI jeUOCIIPPE AUk 10} Led sIy} 818jdWwod 0S|y || Hed 0} PUB ‘g pue ‘/ ‘q9 ‘B9 ‘s ‘eS ‘OF ‘ap ‘Bb ‘C 'qL ‘Bl S8ul} ‘| Ued 1o} pannbai suonduosap 10 ‘uoieue|dxa ‘UoIFBLLIOJUI U} 8PIAOId
- uonew.soju| [eyuawalddng _ 111 Hed _
; Esbed GS0L08T-6S *ONI 'NOILVANNOd TdZdM NVYA 8102 (066 W0 T 3npsaydsS




' o .

, SCHECULEM Noncash Contributions
(Form 990) .
. P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

-
]

|

Name of the organization

Employer identification number

VAN WEZEL FOUNDATION, INC. 59-2807055
[Part1 | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VI, ne 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =
9 Secunties - Publicly traded X 6 247,820 .MARKET. VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
"15 Real estate - Residential
16 Real estate - Commercial i i
17 Real estate - Other '
18 Collectibles
19 Foodinventory | ... .. ... ... ..
20 Drugs and medical supples
21  Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P» ( )
28 Other P (
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contnibution, and which 1sn't required to be used for N . '
exempt purposes for the entire holding period? l h 30a
b If "Yes," describe the arrangement in Part 1l. R PR _J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il '
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) 1s checked, ‘
describe in Part 1! l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
§32141 10-18-18
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, Schedwe M (Form 990) 2018 VAN WEZEL FOUNDATION, INC. 59-2807055 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information '

832142 10-18-18 Schedule M (Form 990) 2018
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£ i - OMB No 15450047
\SCHEDULE O ‘Supplemental Information to Form 990 or 990-EZ —anso
(Form 990 or.990-E2) } ! Complete to provide information for responses to specific questions on 20 1 8
" Form 990 or 990-EZ or to provide any additional information. . . . ——
Department of the Treasury » Attach to Form 990 or 990-EZ. ] I Open to P}ubllc
Internal Revenue Service P Go 1o www.irs.qov/FOrmggo for the latest information,. i _Inspection. "~
Name of the organization . 3 ' Employer identification number
. VAN WEZEL FOUNDATION, INC. 59-2807055

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, AND :INSPIRES YOUNG MINDS.

FORM 990, PART VI, SECTION B, LINE 11B:

]
BOARD MEMBERS ARE PROVIDED A COPY OF FORM 990 FOR REVIEW BEFORE IT IS FILED

WITH THE IRS. ¢

_ FORM 990, PART VI, SECTION B, LINE 12C:
. s‘} ' '
ALL_ MEMBERS RECETVE A COPY AND SIGN AN AGREEMENT STATING THAT THEY HAVE

READ AND RECEIVEb.A COPY OF THE POLICY. o
{
i}
I

FORM 990, PART VI, SECTION B, LINE 15:

il
THE CEQO'S COMPENSATION IS DETERMINED BY THE GOVERNANCE AND FINANCE
Vi

COMMITTEE WHO WORK TOGETHER TO AGREE ON SALARY. COMPENSATION STUDIES

COMPILED BY THE COMMUNITY FOUNDATION OF SARASOTA COUNTY AND OTHER

NON-PROFITS' 990S WERE REVIEWED AS A BASIS FOR SALARY. THE SALARY IS THEN

APPROVED BY THE EXECUTIVE COMMITTEE WHICH INCLUDES ALL OF THE OFFICERS OF

THE FOUNDATION. THE CEQ IS GIVEN A WRITTEN EMPLOYMENT CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RECRUITMENT - SEARCH FIRM FOR CEOQ:

PROGRAM SERVICE EXPENSES . - 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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? Shetiie'D (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
VAN WEZEL FOUNDATION, INC. 59-2807055
MANAGEMENT AND GENERAIL EXPENSES 35,608.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,608,
OTHER PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 303,658,
TOTAL EXPENSES 303,658.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A _ 339,266,

832212 10-10-18
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