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Department of the Treasury
Intema! Reveanue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)}{(1} of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2010

_ Open o Pablic
“ lnspection -

A For the 2010 calendar year, or tax year beginning  Jur, 1, 2010

andending JUN 30, 2011

B cneckit |G Narme of organization D Employer identfication number
seplican'® | boUG AND ROBYN ROSS FAMILY FOUNDATION,
Agdress
change INC.
Name
change Dolng Business As 20-4337002
raturn Number and street (or P 0 box if mail 1s not delivered to streat address) Room/suite | E Telephone number
[ Jramn- | 1440 SPRING STREET, NW 404-870-1661
Amarded|  City or town, state or country, and ZIP + 4 G Gross recaipts § 588 344
Eﬁgflm' ATLANTA  GA 30309-2832 H(a) Is this a group return
I
pending I p Name and address of principal officer DOUG ROSS for affillates? [ IYes [x INo
SAME AS C ABOVE H{b) Are all affiiates included? (| Yes [_INo
| Tax exempt status (x] 501(c)(3) E' 501(c) ( )4 (insertno ) [ ] 4947(a){(1) or [ Is27 If *“No," attach a hist (see Instructions)
J Website P X/A H{c) Group exemption number P>

K Form of organization [ x ] Corporaion [ ] Trust [ ] Association [ | Other B>

| L Year of formation 2006

M State of legal demicile GA

[Part || Summary

1 Bnefly describe the organization's mission or mos! significant activities SUPPORT THE MISSICN OF THE

JEWISH FEDERATION OF GREATER ATLANTA

E 2 Check this box M D If the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 HNumber of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 7
od $ | 8 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
;é g 8 Total number of volunteers (estimate If necessary) [} 0
l*-g 7 a Total unrelated business revenue from Part VlIl, column (C), line 12 Ta 0
- b Net unrelated business taxable income from Form 990 T, line 34 7b .
o Pnor Year Current Year
%g 8 Contributions and grants (Part VIlI, line 1r]) 454,434, 0,
Og 9 Program service revenue (Part VI, line 2g) 0. 0.
LLé 10 Investment income {Part VI, column (A), line LVED 17,931, 333,123,
= | 11 Other revenue {Par VIlI, column {A), lines 5, 6Y, 8¢, \, £hdi Ye o 0 0.
E 12 Total revenue add lines 8 through 11 {must u‘__a['Pﬁ\—lﬂ_l. column (Am 472,365 333,123,
¢ |13 Grants and similar amounts paid (Part I, COH:STE?‘ Ines 113 9 701 g 127,898 90 900,
U2 |14 Benefits paid to or for members (Part IX, columndA). line 4) ) 0. 0
w19 Salanes, other compensation, employee bene Ll.l art.|X,.6 ; % 0. 0
2 | 16a Professional fundraising fees (Part IX, column (A}, ind 0. 0
§- b Total fundraising expenses (Part IX, column (D), Tfe 25} 0 . S
w7 Cther expenses (Part IX, column [A), Ines 11a 11d, 111 24f) 16,143, 17,157
18 Total expenses Add ines 13-17 {must equal Part [X, column {(A), ine 25} 144 041, 108 057.
19 Revenue less expenses Subtract ine 18 from line 12 328 324. 225 066,
E% Beginning of Gurrent Year End of Year
EZ( 20 Total assets (Part X, ine 16) 954,892, 977,615,
Emg 21 Total haiitties (Part X, line 26) 0 0.
27| 22 Net assets or fund balances Subitract line 21 from line 20 954 892 977 615,

[ Part It | Signature Block

Undar penatties of perjury, | declare that | have examined this retum, including accormpanying schedules and statements and to the best of my knowledge and belief, i Is

trus, correct, and complate Declaration of prepare Tether than officer) is based on all information of which preparer has any knowledge

} /4;17/*//' —— Yy
Sign %ﬂure officar = Date 7T
Here UG ROSS, PRESIDENT

Type or pant name and title

Prnt/Type preparers name Praparer's signature Date Gk [ ]| PTIN
Pald CARLYE W. BUCHANAN CARLYE W BUCHANAN p2/10/12 seif-employed
Preparer | Firm's name p- WINDHAM BRANNON P.C Firm's EIN
Use Only | Firm s address )y, 3630 PEACHTREE RD, NE SUITE 600

ATLANTA, GA 30326 Phongno  404-898-2000

May the IRS discuss this retumn with the preparer shown above? (see instructions) [xIves [ |No
e32001 02 22 13 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)

1Y



DOUG AND ROBYN ROSS FAMILY FOUNDATION,

2
Form 990 (2010) . INC, 20-4337002 Page 2

[ Part §i1.| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part li] e e e e e e e E

Briefly describe the organization's mission:
THIS ORGANIZATION IS OPERATED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL,

OR RELIGIOUS PURPOSES BY CONDUCTING OR SUPPORTING ACTIVITIES FOR THE

BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF THE JEWISH FEDERATION OF

GREATER ATLANTA, INC.,k A IRC 501(C)(3) ORGANIZATION,

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

the prior Form 990 or 990-EZ7 . . C o e e e Lves xNe
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services?. ... . DYes I_Z] No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 25,000, including grants of $ 25,000, )(Revenue $ )
PROMOTING EDUCATIONAL EXCELLENCE IN A COLLEGE PREPARATORY SETTING.

4b (Code: ) (Expenses $ 11 000, including grants of $ 11,000, ) (Revenue $ )

SUPPORTING EDUCATIONAL INSTITUTIONS,

‘ 4c (Code: ) (Expenses $ 6,800, including grants of $ 6,800, )(Revenue $ )

ENHANCING QUALITY OF LIFE FOR JEWISH PEOPLE WORLDWIDE.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 48,100, including grants of $ 48,100. ) (Revenue $ )
4e _Total program service expenses P> 90.900.
Form 990 (2010)
032002
12-21-10
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DOUG AND ROBYN ROSS FAMILY FOUNDATION ,
Form 990 (2010) . INC, 20-4337002 Page 3
[Part IV.] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A.. . .. . ... i et e e e e e e SOOI N I I
2 |s the organization required to complete Schedule B Schedule of Contributors? .. .. . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha!f of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] ... ... ... .. . . i oe e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il _. e e et e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7 Did 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 . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il . .. L8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credt repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . . .t e e e e e e e 10 | X
11 If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI VII VHI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi ... .. et e e e e et et e e e e e e e e e ... |1a X
b Did the organization report an amount for |nvestments other secuntles In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . ... . ... 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of lts total
assets reported In Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl . ... ... . .. 11e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 187 If "Yes," complete Schedule D, PartIX . ... .. e LA X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If “Yes, complete Schedule D, Part X ,,,,,,,,,, .| 1le X
1 t 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 .. .... LM x
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
| Schedule D, Parts X0, X0, and XIl .. | ... ... s s e e e+ e e e . | 12a X
| b Was the organization included in consolldated independent audited financial statements for the tax year?
‘ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XiI, and Xill is optional. ... 12b | X
‘ 13 s the organization a school descnbed in section 170(b)(1)(A})? If "Yes," complete Schedule E ... e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partsland IV . ... ......... . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV .. ......... .1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asS|stance to lndwlduals
‘ located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . ... .. 16 X
f 17 Did the organization report a total of more than $15,000 of expenses for professional fundra!smg services on Part IX.
| column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... ... .. N Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Imes
1c and 8a? If "Yes," complete Schedule G, Partll . ... .. .. .. .. s it e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvttles on Part VIll, ine 9a7? /f “Yes,"
: complete Schedule G, Part Il . e e e e e e e e e e . 19 X
‘ 20a Did the organization operate one or more hospltals? If "Yes, complete Schedule H e e 20a X
b If “Yes® to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) . .. . 20b
Form 990 (2010)
a0
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form 990 (2010) . INC, 20-4337002 Page 4
[Part V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l .. . ... . .. .. .. 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Partsland lll . e e e e e e, 22 X
Did the organization answer "Yes"* to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond Issue W|th an outstandlng pnnCIpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If '"No®, go toline25 . .. .. . ... ...oii e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? e e, 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' issuer for bonds outstandlng at any tlme dunng the year? el 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part] . .. . . . . o s e e e e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part] ... .. . . . et e e e et e s e eeee e e e e et e eeeanans 25b X
26 Was a loan to or by a current or former off' icer, dlrector. trustee, key employee hlghly compensated employee. or disqualffi ed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part!l . .... ....... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partil] ........ ... e e e e e e e e e e 27 X
28 Was the organization a party to a busmess transactlon wnh one of the following partles (see Schedule L, Part IV
instructions for applicable filing 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 entrty 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, PartlV ... ... . s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e e et e e aeeee e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part] | . . .. ... . .. L s e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes," complete
Schedule N, Part ] | .| | | . e s e e e+ e ceerenene + eeten s eernee o+ e rereees e e aeses 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! .. ... ... ..... ... ... X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 ... ... ... ..ol ... 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meamng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . o e L. [:] Yes [Z] No
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine 2 . ] T 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form 990 (2010) . INC, 20-4337002

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

Yes | No
1a Enter the-number reported in Box 3 of Form 1096. Enter 0O-if not applicable ... ... . .. .1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter O- 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? . ... . ... o e e 1¢
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum ... . .. 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No," 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, securities account, or other financial account)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e . .. | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e s e, 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sollcrt
any contributions that were not tax deductible? .. ....... e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductible? L e e i e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 mads partly as a contnbution 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 requxred
to file Form 82827 ....... ... .. . e e e e e e 7c X
d If "Yes,® indicate the number of Forms 8282 fled dunng the year e e L7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ... .. ... ... | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h If 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part Vill, line12 .. . ... . ... . . |10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facmtles I .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . ... .. ... . ... ... . .. . .. | 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources against
amounts due or received from them.) . e i s e, 11b
12a Section 4947(a)(1) non-exempt ehantable trusts ls the organlzatlon f Ilng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. .. .. I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
: a ls the organization licensed to Issue qualified health plans in more thanonestate? ... .. . ... .. .. .. ... .. 13a
i 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 Issue qualified healthplans . .. .. ... .o e e e e 13b
¢ Enterthe amount of reservesonhand . ... .. ... B k<
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,
Form 990 (2010) , INC, 20-4337002 Page 6

l Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 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 to any question in this Part VI . e oo . . . - _ [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a
b Enter the number of voting members included in line 1a, above, who are Independent .. . .. .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? R, .12 1 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? ... .. ... .. .. 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ... .. L . L e e e e e e e e e e e+ e 7a | X
b Are any decisions of the govemlng body subject to approval by members. stockholders, or ofher persons? e . . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. .. e et e e erreee e e .. | BB | X
b Each committee with authority to act on behalf of the govermng body? . ’ . .| 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O . .. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. .. .. ... ...... ... oo, | 102 X
b if "Yes," does the organization have wrtten policies and procedures governing the acfrvrtles of such chapters, af'f' Ilates,
and branches to ensure their operations are consistent with those of the organization? . .. ... .. ... |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f' llng fhe form" . .. [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No,"go to line 13 . .. . ... e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . L L e e e e e e e e e 12b | X
¢ Does the organization regufany and consnstently monitor and enforce comphance wrth the poIlcy? If "Yes," describe
In Schedule O how this is done .. . e e e e e e C e . . {12e] X
13 Does the organization have a written whlstleblower pollcy? i B e e s e L13 X
14 Does the organization have a written document retention and destruction polrcy? e e e e e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . .. . . .. . ... ... ... .. [T [ | X
b Other officers or key employees of the organization . . ... .. e e e———— e+ —— e 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during theyear? ... ... ... . . .. L L e e .. |16a X
b If "Yes," has the organization adopted a wnt'(en pollcy or procedure requmng the organlzatlon to evaluate its partlmpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . U . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>Ga
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [ Another's website El Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHEILA KATZ COHEN - 404-873-1661
1440 SPRING STREET,K NW, ATLANTA, GA 30309-2837

Form 990 (2010)
032006
12-21-10
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. DOUG AND ROBYN ROSS FAMILY FOUNDATION,
Form 990 (2010) . INC. 20-4337002 Page 7
[Pari VI[} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI L .. . . D
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.
® | 1st all of the organization’s current key employees, If any. See Instructions for definition of “key employee."

© |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

® {ist 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 compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) (D) ® (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 8 organization (W-2/1099-MISC) from the
related | E1E| |4 é (W-2/1099-MISC) organization
qrganizations 3 g —g 3 8 and r.elated
in Schedule | = % g 3 5—% E organizations
o) = = x | o

DOUG ROSS

PRESIDENT 0.90 | X X 0. 0. 0.

ROBYN ROSS

VP 0.90 X X 0. 0. 0.

STEVEN ROSS

DIRECTOR 0.90 | X 0. 0. 0.

JACOB ROSS

DIRECTOR 0,90 (X 0. 0. 0.

TERRI BAGEN

DIRECTOR 0.90 | X 0. 0, 0.

STEVE BERMAN

DIRECTOR 0.90 X 0. 0. 0.

ELIOT ARNOVITZ

TREASURER 0.90 | X X 0. 0. 0.

STEVEN A, RAKITT

TREASURER 0.90 |X X 0. 291 439, 61 356,

NOAH LEVINE

SECRETARY 0.90 | X X 0. 100 027, 18 448,

032007 12-21-10 ; Form 990 (2010)
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form 990 (2010) . INC. 20-4337002 Page 8
ﬂ?’;rt Viﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) ©) (D) ® "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | the organizations compensation
hoursfor |3 | ¢ B organization (W-2/1099-MISC) from the
related | 8|32 é (W-2/1099-MISC) organization
organizations § H g- g and related
in Schedule | £ | 5 £ |82 g organizations
o) Ele § g |25l 2
1b Sub-total . . . » 0. 391 ,466. 79,804,
c Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . e . D 0. 391 ,466. 79,804,
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
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 e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeual 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. NONE
8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »> 0
Form 990 (2010)
032008 12-21-10
8
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form 990 (2010} . INC, 20-4337002 Page 9
[Part Vil | Statement of Revenue
W ®) © Re\(lgr)\ue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
.3.2 1 a Federated campaigns .. ... . .. 1a
gg b Membershipdues ... . . .. [1b
aE ¢ Fundrasing events ) . [1e
%E; d Related organizations . . . . 1d
g‘E e Government grants (contnbutlons) e
-,g. g t All other contributions, gifts, grants, and
,g% similar amounts not included above ... . |1t
g'g 9 Noncash contnbutions included in fines 1a-1f $
OS|  h Total Add lines 1a-1f >
Business Code
g | 2o
ggl P
ne c
£
0o d
i
a f All other program service revenue ... .. .
1 g Total. Add lines 2a-2f . >
3 Investment income (i ncludlng leldends, interest, and
other similar amounts) ... ... . > 18,752, 18,752,
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties .. ..... . . ... ... e »
() Real ( 0 Personal
6 a GrossRents ... . ...
b Less:rental expenses ... i
¢ Rental Income or (loss) ......
d Net rental income or (loss) . ... .. »
7 a Gross amount from sales of [0) Secuntles (i) Other
assets other than inventory 569 592,
b Less: cost or other basis
and sales expenses ......... 255,221,
c Gainor(loss) ... ... 314,371,
d Net gain or(loss) ....... | 314,371, 314,371,
) 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 PartiV,line18 .. . . .. . .. a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartV,lne19 . ....... ... . .. a
b Less:directexpenses ... ... . ... b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less retums
and allowances ....... - . @
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of lnventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue . .........
e Total. Addlines 11a11d .. .. ... ... .
12 __ Total revenue. See instructions. . > 333,123, 0. 0. 333,123,
B0 5 Form 990 (2010)
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form 990 (2010) . INC, 20-4337002 Page 10
[Part £X.{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts re i y (A) (B) ©) D)
Th, B, Ob,and 10 of Part Vil | Totelexpenses | Progameenvce | Managomentand | Funasing
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 90,900, 90,500.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7  Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) ..
9 Other employee benefits .
10 Payrolltaxes . ....... . ...
11 Fees for services (non-employees)
a Management ...
b legal . ...... ..
¢ Accounting . . ... ..
d Lobbying ...
e Professional fundralsmg services See Part IV Ilne 17
f Investment management fees 4,665, 4 665,
g Other . ...
12 Advertising and promotlon
13 Office expenses
14 Information technology .. ... . ...
15 Royalties .. . ... .. . ...
16 Occupancy ..... . ... ... et oeeeeer e
17 Travel ... . . e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. .
20 Interest e e e eeeees e e
21 Payments to affi llates -
22 Depreciation, depletion, and amomza'uon ,,,,,,
23 Insurance e e e e e
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses In line 241. If line
24f amount exceeds 10% of line 25, column (A) .
amount, list line 24f expenses on Schedule 0.) . ....
a ADMINISTRATIVE FEES 12,442, 12 442,
b CORPORATE REGISTRATION 50. 50.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 108 057, 90,900, 17 157. 0.
26  Joint costs. Checkhere » [__1 if following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educatlonal campalgn and fundralsmg
solicitation .
032010 12-21-10 10 Form 990 (2010)
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form 990 (2010) . INC. 20-4337002 Page 11
[Part X | Balance Sheet
(8)
Beginning of year End of year
1 Cash-noninterestbearing ... .. . ... ... ... 1
2 Savings and temporary cash investments . .. ... 2
3 Pledges and grants receivable,net . .. .. .. .. 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors, tmstees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL ... ... . .. 5
6 Receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net __.... e e e 7
2 8 Inventories for sale oruse . . e e e 8
9 Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of ScheduleD ... ... | 10a
b Less: accumulated depreciation e .. ... 10D 10c
11 Investments - publicly traded securities . . . 954 ,892.1 11 910,115,
12 Investments - other securities. See Part IV, line 11 0. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... e e e e e e e e e 14
15 Otherassets.SeePartV,lne11 . ... .. ... . ... ... 0.l 15 67,500,
___ 116 Total assets. Add lines 1 through 15 (must egual Ilne 34) 954,892.| 16 977 615,
17 Accounts payable and accrued expenses .. .. 17
18 Grantspayable . ... . .. . .. L. . . . oo 18
19 Deferredrevenve .. . . . .. .. . .. 19
20 Tax-exempt bond Ilabllmes . 20
0 21 Escrow or custodial account liability. Complete Pan IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL ... ... . . e 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 liabilties. Complete Part X of ScheduleD .. .. . . ... 25
26 Total liabilities. Add lines 17 through 25 . . . 0.] 26 0.
Organizations that follow SFAS 117, check here P [Z] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ... e s e e 954 ,892.[ 27 977 615.
8 |28 Temporarily restricted netassets ... ... . ... e e 28
T |29 Permanently restricted netassets . ... ... . ... 29
T Organizations that do not follow SFAS 11 7 check here P I:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L. X e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained eamings, endowment, accumulated Income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... ... . . .o : 954,892.| 33 977,615,
___ 134 Total liabilities and net assets/fund balances e . e 954 ,892.| 34 977 615.
Form 990 (2010)
032011 12-21-10
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DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Form~990 (2010) , INC, 20-4337002 Page 12
[Part X1{ Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| . e eeeeeeee e . e e .. e .. LT_|
1 Total revenue (must equal Part Vill, column (A}, ine 12) .. . ... . . ... .. .. e 1 333,123,
2 Total expenses (must equal Part IX, column (A), line 25) ... .. 2 108 057,
3 Revenue less expenses. Subtract lne2fromlnet1 ... . ... ... 3 225,066.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..................... 4 954,892,
5 Other changes In net assets or fund balances (explain in Schedule ©) .. . ... ... .. 5 <202 343.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 977,615,
l Part Xﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl .. .. ... ..... ... .. .. . e e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [Z‘ 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
b Were the organization's financial statements audited by an independent accountant? .. .. . . ..l 2] X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? ... e .l 2] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis [:] Both consolidated and separate basis
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-133? . ... .. .. .. ... ] 3a X
b if "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the reqUIred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Lpen to Public
Inspection

Name of the organizati

ON  DOUG AND ROBYN ROSS FAMILY FOUNDATION,

INC.

Employer identification number
20-4337002

[T’at't! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(¥).

2 |:] A school descnbed in section 170(b){1){A){i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A}(iii).
4 [] Amedical 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 descnbed in
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part [l.)
A community trust described in section 170(b){1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

5

00 00 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income 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 II1.)

10
11

K]

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 that
describes the type of supporting organization and complete fines 11e through 11h.

Type |l

e[x]

Type ll

c D Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[_] Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check thisbox ... . .

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons?

O

() A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? .. . ... .. 114} X
(i) A family member of a person described In () above? . [114(i) X
(iif) A 35% controlled entity of a person descnbed in () or (i) above? ,,,,,,,,,,,,,,,,, [ 11g(iii) X
h Provide the following information about the supported organization(s).
(1 Name of supported () EIN ("'r';’a;lyzg‘;g; [ i t(f:;lgiggnl;zatlon (4 D you ntty the orgatis e o (i) Amount of
organization (described on fines 1-9 A YOU| J1danizauon In co ) jy organized n the support
above or IRC section goveming document?| (i) of your support Us.?
(see instructions)) Yes No Yes No Yes No
JEWISH FEDERATION
OF GREATER ATLANTA58-1021791 7 X X X 90,900,
Total 90,900,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
0632021 12-21-10
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]
Schedule A (Form 230 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Iinclude any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract iine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromline4 .. ...

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 Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 121
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . NN L .. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ...... ... .. .. . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 .. .. 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 14 I8 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e s > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. . .. . > [_—_|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on llne 13 16a, or 16b and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. ... ... ... . ... > |:|
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T | 4 L__]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > ]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I If the crganization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In

any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt 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 kines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . . . . .

cAddiines 7aand7b . ... ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

8 Public support (Subtract line 7c from line 6)
Section B. Total Support

Calendar year (ot fiscal year beginning in) >

9 Amountsfromline6 ... ...
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 busmess
activities not included in line 10b,
whether or not the business is
regularly cammiedon | .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (adc ines 9, 10¢, 11, and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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,

check this box and stop here

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column {f)) . .. ...... 15 %
18 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill,lne 17 . ... .. .. .. ... 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. N |:_]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i D

032023 12-21-10
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4 » DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Schedule A (Form-990 or 990-E7) 2010 INC. 20-4337002

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part Il line 17a or 17b;

and Part lIl, line 12. Also complete this part for any addtional information. (See instructions).

FORM 990 SCHEDULE A LINE 11 H (VII)

AMOUNT OF SUPPORT TO SUPPORTED ORGANIZATION

THIS SUPPORTING ORGANIZATION TRANSFERRED $90,900 TO 501(C)(3)

ORGANIZATIONS LISTED ON SCHEDULE I WHICH ARE MEMBERS OF THE CHARITABLE

CLASS BENEFITED BY THE JEWISH FEDERATION OF GREATER ATLANTA,6 INC,

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SC|:|EDULE D Supplemental Financial Statements 2 01 0

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7,8, 9, 10, 11, or 12, Oper t Publie
E,ffm,, ae:::u:es::?:"y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization DOUG AND ROBYN ROSS FAMILY FOUNDATION, Employer identification number
INC, 20-4337002

] Part i { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

U & W N =

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

Total number at end of year . .. e e

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year . .

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

are the organization's property, subject to the organization's exclusive legal control? e, . R :] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting 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? . .. . . . . . . .. [:J Yes |:J No

| Part## | Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV Ilne 7.

1

a o oo

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 an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . .. ... e s e e . 2a
Total acreage restricted by conservation easements . ... .. ... ... R Y -
Number of conservation easements on a certified histonc structure lncluded in (a) e e e e 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . .. . ... ... . ... i e e e 2d
Number of conservation easements modrﬁed transferred released extmgurshed or termrnated by the organlzatron during the tax
year P>

Number of states where property subject to conservation easement is located >

Does the organization have a wrtten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . e s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year | K3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)

and section 170M@BYIN? ... . . .ol e s o Yes [Ne
In Part XIV, describe how the organization reports conservatron easements in rts 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 il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

() Revenues included in Form 990, Part VIIl, line 1 . .. . o e > 3
(i) Assetsincludedin Form990,PartX . .. .. . .. . .. ... IR
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 Revenues included in Form 990, Part VIll, fine1 . . . . ... ... ... et e, N
b Assetsincludedin Form 990, PatX .. .. ... ... .. . .. e e .. e . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-26-10
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' DOUG AND ROBYN ROSS FAMILY FOUNDATION,
Schedule D (Form 990) 2010 INC. 20-4337002 Page 2

[Partili] 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 coliection items
(check all that apply):
a |:] Public exhibition d I:' Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . _ [ Tves [_INo

| Part iV i Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm990,PartX? . . . ... .. .. ..o . . e . T Yes o

b If "Yes," explain the an'angement in Part XV and complete the foIIowmg table
Amount

c Beginningbalance ... .. . .. ... ... .. ) T . [ -
d Additions during the year . .. e e e e e e 1d
e Distributions during the year . . ... L. e e o e TR i -]
f Ending balance . L. e e e e 1t
2a Did the organlzatlon |nc|ude an amount on Fonn 990 PartX Ilne 217 . . e e s [:] Yes [:l No

b _If "Yes," explain the arrangement in Part XIV.

| Part V { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance L 954 892. 628,148, 1 527,881,
b Contributions ... ; 454 434.
¢ Net investment eamnings, gains, and Iosses 126,115, 12 364. <783 ,556.p
d Grants orscholarships .. . . . 80,900, 127,898, 94 322,
e Other expenditures for facilities
and programs e e e e
f Administrative expenses ... e 12 492, 12 156. 21,855,
g Endof yearbalance . . .. 977,615, 954 892, 628 148,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelatedorganizations .. .. ... .. ... ... e e e .. |32} X
(i) related organizations . ... .. .. e e 3a(ii) X

b If "Yes" to 3a(ii), are the related organlzatlons llsted as required on Schedule R? ,,,,,, e e e el ... |L8b
Describe in Part XIV the intended uses of the organization’s endowment funds.
i Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land .. ..
b Buildings . . .
¢ Leasehold lmprovements
d Equipment
e Other.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. . . | 0.
Schedule D (Form 990) 2010

032052
12-20-10
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e DOUG AND ROBYN ROSS FAMILY FOUNDATION,
Schedule D (Form 890) 2010 INC,

20-4337002 Page 3

[Pact VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

{A)

(B)

©

(D)

(E)

(A

(€]

(H)

(0

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) B>

[Part VIil] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(0]

2

3)

@

(5)

(6)

@

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) JANVEST TECHNOLOGIES LP

27,500.

(?) C4 IMAGING, LLC

40,000,

3

4

(5)

)

@

@)

©)

(10)

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

o 67,500,

[Part X ] Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

(1) Federal income taxes

@

(©)]

(4)

]

(]

@

8

©)

(10)

{11)

Total. (Column
N 48 (ASC 730) Foo

fhe organizal

on's Tiability for uncertain tax positions under

2. FIN 48 (ASC 740)
032053
12-20-10
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" “ DOUG AND ROBYN ROSS FAMILY FOUNDATION,
Schedule D (Form 990) 2010 INC. 20-4337002 Page 4
[ Part Xt .{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), line 12) e . FE Ut 1
Total expenses (Form 990, Part IX, column (A), Ine25) . .. . . e e e e e,
Excess or (deficit) for the year. Subtract ine 2 fromline 1 ...
Net unrealized gains (losses) on investments
Donated services and use of facilities . .. ...
Investmentexpenses . . ... .. .. . . ... A -
Prior period adjustments e
Other (Describein PartXIV)) .. .. ... .. .. R .
Total adjustments (net). Add lines 4 through 8 e e e e
10 Excess or (deficit) for the year per audited fi nanc1a] statements Comblne lines 3 and 9 .. 10
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e et s Ce 1
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains on investments . e e 2a
Donated services and use of facilities . ... . . . ... | 2b
Recoveries of prioryeargrants .. ... . T U 2c
Other (Describe in Part XIV.) e e e R . . . lL2d
Add lines 2a through2d ... R e e e e e e e e 2e
3 Subtractline 2e fromline1 ... . .. ... e e e ST )
4 Amounts included on Form 990, Part VII| Ilne 12, but not on Ilne 1
Investment expenses not included on Form 990, Part Vill,ine7b . .. ... . 4a
Other (Describe In Part XIV)) . e e e e e e . L4b
¢ Addlinesd4aand4b . ... .. . . L L . - e e e ac
Total revenue. Add lines 3 and 4c. (Thls must quLm 9901 Part I, line 12.) 5
| Part X#it] Reconciliation 'of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements . e e . L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. .. . .. .. ... U 2a
Prior year adjustments e e e e e e 2b
Otherlosses . . .. e e e e e e e e 2c
Other (Describe in Part XIV) ...... T e e e eeeee e .. . L2d
Addlines 2athrough2d .. ... ... .. ... . L. ... s e e e e 2e
Subtract fine 2e from ne 1 .. .. e e e e e . 3
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . .. ... .| 4a
b Other (DescribeinPartXiv) . ... .. .. R
¢ Addlines4aandd4b . e e e e e R ..
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl line 18 ) e e 5
| Part)(ﬂf Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PURPOSE OF THE FOUNDATION IS TO OPERATE

© 0O NG A WN
© X INje (G |b [N

[ T = S+ T - S -}

-2

e Qa0 T o

(4]

EXCLUSIVELY FOR THE BENEFIT AND SUPPORT OF THE JEWISH FEDERATION OF

GREATER ATLANTA INC,,6 AN IRC 501(C)(3) ORGANIZATION AND TO ENGAGE IN

CHARITABLE, EDUCATIONAL AND OTHER RELATED ACTIVITES,

PART X LINE 2: FIN 48 FOOTNOTE

THE FEDERATION QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (“THE CODE") AS A CHARITABLE ORGANIZATION

Schedule D (Form 990) 2010

032054
12-20-10

20
17440210 759874 33985.8 2010.05050 DOUG AND ROBYN ROSS FAMILY 33985_02




te DOUG AND ROBYN ROSS FAMILY FOUNDATION,

Schedule D (Form 990) 2010 INC. 20-4337002 Page 5
] Part XM Supplemental Information (continued)
WHEREBY ONLY UNRELATED BUSINESS INCOME, IF ANY , AS DEFINED BY SECTION
512(A) (1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX.
MANAGEMENT BELIEVES THE FEDERATION MET THE REQUIREMENTS TO MAINTAIN THEIR
TAX-EXEMPT STATUS; THEREFORE, NO PROVISION FOR INCOME TAXES ON EXEMPT
PURPOSES HAS BEEN PROVIDED IN THESE PINANCIAL STATEMENTS.
INCOME NOT RELATED TO TAX EXEMPT PURPOSES IS SUBJECT TO INCOME TAXES.
TAXES ON UNRELATED BUSINESS INCOME (UBIT) ARE INCLUDED IN OPERATING
EXPENSES DUE TO IMMATERIALITY.
AS OF AND FOR THE YEARS ENDED JUNE 30, 2011 AND 2010, THE FEDERATION DID
NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO OR
DISCLOSURE IN THE ACCOMPANYING FPINANCIAL STATEMENTS. THE FEDERATION'S
INCOME TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY
TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.
Schedule D {Form 890) 2010
032055
12-20-10
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SCHEDULE J - Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Compilete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Part IV, line 23. Open to Public |
Dt eoat Favenie Sanves P> Attach to Form 990. P> See separate instructions. Inspestion
Name of the organization DOUG AND ROBYN ROSS PAMILY FOUNDATION, Employer identification number
INC. 20-4337002
|Part{ | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
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 Health or social club dues or Inttiation fees
[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part [ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? ... 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations [:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization: B
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... ... ... e e e e e e e e e e R 5a X
b Any related organization? _....... ... ..o . 5b X
If *Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... .. .. .. e e e e e e 6a X
b Any related organization? ...... e e e e . 6b X
If "Yes"* to line 6a or 6b, descrbe in Pan M.
7 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPart it ... .. ... ... . . . .. ... 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein PartIll ... . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

032111
12-21-10
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(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

Form 990 or 990-EZ or to provide any additional information. QOpen t5 Public
D Y > Attach to Form 990 or 990-EZ. inspection
Name of the organization DOUG AND ROBYN ROSS FAMILY FOUNDATION, Employer identification number
INC, 20-4337002

FORM 990 PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM RELATED ACTIVITIES,

EXPENSES $§ 48,100, INCLUDING GRANTS OF § 48 100, REVENUE § 0.

FORM 990, PART VI  SECTION A LINE 2:

DOUG ROSS FAMILY HUSBAND
ROBYN ROSS FAMILY WIFE
STEVEN ROSS FAMILY SON
JACOB ROSS FAMILY SON

ELIOT ARNOVITZ BUSINESS

JEWISH FEDERATION OF GREATER ATLANTA BOARD

NOAH LEVINE BUSINESS

JEWISH FEDERATION OF GREATER ATLANTA EMPLOYEE

STEVEN A, RAKITT BUSINESS

JEWISH FEDERATION OF GREATER ATLANTA EMPLOYEE

FORM 990 PART VI, 6 SECTION A, LINE 7A: JEWISH FEDERATION OF GREATER

ATLANTA, INC ELECTS MAJORITY OF THE GOVERNING BODY,

FORM 990 PART VI, SECTION B, LINE 11: DESIGNATED MEMBERS OF THE GOVERNING

BODY REVIEW THE FORM

FORM 990, PART VI, 6 SECTION B, LINE 12C: WHENEVER A NEW RELATIONSHIP IS

CONTEMPLATED THE MEMBERS OF THE BOARD ARE POLLED FOR ANY RELATIONSHIP A

BETWEEN THEM AND THEIR FAMILIES AND THE NEW ENTITY, EVERY YEAR MEMBERS OF

THR BOARD AND THEIR FAMILIES ARE ASKED IF THEY HAVE A RELATIONSHIP WITH ANY

ENTITY THAT IS INVOLVED WITH THE FOUNDATION, IF THEY DO WE REQUIRE THE

DETAILS OUTLINING THE RELATIONSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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Schedule O (Form 890 or 990-E2) (2010) Page 2
Name of the organization DOUG AND ROBYN ROSS FAMILY FOUNDATION, Employer identification number
INC, 20-4337002
FORM 990, PART VI, SECTION C, LINE 19: COPY AVAILABLE ON REQUEST
FORM 990 PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -202 343.
222, Schedule O (Form 990 or 990-E2) (2010)
27
17440210 759874 33985.8 2010.05050 DOUG AND ROBYN ROSS FAMILY 33985 02




oL-12-ZL
8¢ VH1 191260
0102 (066 uu04) H 8npaydg *066 W04 10} SUOIIONIISU| Oy} 893S ‘OI1JON }0Y uononpey yiomiaded 104
X Y/N L SNIT (€)(d)109 VIDYOHS] VINYIIY NI SNOIIVZINVOU(Q 60E0E VO
IIIOUd~YOA-ION HSIMIL "VINVIIV MN ' ISSH1LS DNINAS OPPT  T6LTIZOT-8S
¥0d I¥OddNS ANV JIHSHIAVET - "ONI VINVIIVY HIIVAED JO NOIIVHIQEd HSIMAL
°N | SeA (€)o) 105
Lhnue Ayue uojjoes Ji) sniels uonoes {(Anpunoo uBjaloy uoljeziueBlo pejejal jo
© Pxﬂh““ﬂoem Buijonuos yoauq Awreys olqnd epon 1dwexy 10 8je)s) ejioiwop [eba] AyAnoe Arewud NI3 pue ‘sseippe ‘elueN
(6) 0) (e) () (o) (@ {e)

jdwexe-xe} peje|el 810w JO 6UO PeY }l 8SNE8q HE BUI ‘Al UBd ‘066 LWIOH 0] ,SeA, Pesemsue uoljez|ueblo ey Ji ele|dwos) suoneziueBo 1dwexg-xe] pajejey JO uoesyuap|

(-1eak xe) ey} Buunp suogezjuetio i Mg

Kmnue (Anunoo ubieloy Amue pepreBaisip jo
Buijonuos yoenq sjesse Jeakjo-puz |  ewoou) e1o) Io aqess) ejolwop [ebe Auanoe Arewyd NI3 pue 'ssaippe 'sleN
0 (e) ) (0 {a) (e)
AMG euy .>_ Hed .OQQ Wlo4 0} .80 A, peiemsue CO_uﬂN_cmDhO eyl jl O«O_QEOOV sannu3y UOﬂ..QOOhm_Q JO uonedyiuap| ...m w._ﬂ@

. ZOOLEEY-02 TONI
Jequinu uoneaynuep! safojdwz 'NOIIVANAOA ATIWVA SSOY NA€OY ANV ©nod uopezjuebio ey jo eureN
GoRpadsy) *suoponJisul ojesedos 0ag "066 W04 0} Yyoeny Kot ot 16 TS Geq
u_a.w__.nmm&o "LE 10 ‘g€ ‘SE ‘VE 'EC BUll ‘Al Hed ‘066 W04 0} ,SOA, Pesomsue uoneziueBlo oy ji 81e1dwod (066 wu104)
T 4 sdiysiouped pajejasun pue suoneziuebio paiejoy H 3INA3IHOS




01-12-21 29leen

0102 (066 uuio4) Y ejnpayosg 6¢C
sjesse (1sn1y Jo .nwﬁ”.o
diysisumo |  Jeak-jo-pue etuooul ‘dioo g ‘di0d 9) Amue 10 atEls) uofieziuetio pajelel jo
ebejuesied jo eleyg [ejo} Jo eseys Amuse jo edA) | Buosnuos yoenq |enswuop jebey AyAnoe Aewd NI3 pue ‘sseippe ‘sWweN
W 6) 0 (o) ) (0} (@) (e)
(-4eek xe} ey} Buunp isnJ} Jo uojjeiodioo e se peleel} suojieziuetio "
pejejel aiow 10 BUO peyY | asnedeq p¢ eull ‘Al Ued ‘066 W04 0} S A, pelemsue uoliezjuebio ey} yl 81ejdwon) ysni| 10 uonesodio) e se sjqexe] suoneziueBi peje[oy Jo uosedynuep| M Hed
ON[SoA ﬁww wa___%ou_v LM | ON | SeA si0858 {pL6-Z15 Suopoes ﬁwﬁ%
S J0 02 18puUN Xe} Wolj pepn|oxe
dIYSIBUMO |isBauews| XOQ UI JUNOWE |LEUR920I8 9% 1ok i0.bue ewoou| u.usm_w::_ .ww%“_,s_v Awue Lo ovms) uotjezjueflio pejelel jo
ebejuaoiedlio meuss|  |GN-A BP0 [ -uomedaidsig jo eleys [e10) Jo eseys | ewodul jueuiwopeld | Butjjonuos yoeuq ___Lzﬁu AyAnoe Arewd NI3 pue ‘sseippe ‘eweN
b)) 0 0] L) (6) 0 () ) &) (@) {e)
(-JeeA xey ay) Buunp diysieuped e se pajee.} suonezjuebio
- Pajelel alow Jo U0 pey )l esnedsq pE eul] ‘Al Hed ‘066 W04 0} ,SeA, Peiemsue uojjezjuetlo ey J| e)e|dwon) diysioulied e se ejgexe] suoneziueBiQ peje|oy jo uonesiyuep] i Hed
*ONI 0102 (066 Wiod) H e|npayds
'NOIIVANNOZ XTINV SSOY NX€OY ANV ©nod

T obed ¢00LEED-0C




0102 (066 wi04) Y eInpaydg

0€ 0L-12-ZL £912€0
[2)
()]
) 0]
(€)
@)
: ANTYA IIHEVH HIVA' 006 06 g “DNI 'VINVIIV ¥ZIVI¥D JO0 NOIIVYHAZd HSImMACL (M)
PAAJOAU] Junowe (4-e) 8df)
Buiuiuneiep jo potley POAJOAUI JUNOWYY uojjoesuel) uoljeziueti1o 18Y)o Jo sweN
) (o) (@ (e)
.mu_op_mw_ﬁ :o:ommcm: Ucm sdiysuonejel paieaod Buipn|ou ‘au)| siy} Bo_anu SNl OUYM UO UOJBLLIOJU] JO} SUOJIONUISU) 8Y) ees ,’SB A, Sl A0qe 84} Jo Aue Oy Jemsue 8yl )| g
X ayy e (sjuonezjuebio Jayjo woiy Apuedoid 10 yseod Jo tejsuel} JeYlO 4
X T R e e e (s)uopeziueBio 1eu1o o} Apedord 10 ysed 0 Jejsuen Jeyy b
% 1 R T eSS . - sesuadxe 105 UOREZIUEBLO J8YI0 AQ pled JusLBsINGWIsY d
X T R A T P R sesuadxe 10§ UOIEZIUEBIO J6UI0 O} pied JUBWeSINGWISY O
% T e PN seefojdwsa pled jo Buueyg u
X wi sjesse J8y}o Jo ‘sisy) Bujrew ‘yuswidinbe ‘sepioe} jo Bupeys w
X [T (s)uonezjueBlo Jayjo Aq suojie)dljos Bujsieipuny Jo diysiequistl 10 §89|AI8S JO BoURULIOUSd |
X E T (s)uoijezjueBio Jeyjo Jo} suojie)ojos Buisieipuny Jo diysiequuewt 10 SBIIAISS JO eduewlIONad ¥
X |y - - s e o (s)uoyezjueBio JoY)o Woly s)esse Joyjo Jo ‘yuswdinbe ‘se|jjioe) jo esee [
X T @:o:mﬁ:m?o 18yjo 0} m_ommc ._o£o 10 “yuewdinbe ‘sepjioe} Jo esee |
X T e et RSSO ~ giesse jo eBuRYRT Y
X vl T o e T e e e © 7 (s)uojreziueBio 18yjo woly sjesse Jo eseydind B
X T i R e R e e e (s)uopezjueBio Jey1o o} S}9SSE Jo BjES  }
% Sl ¢ e e e e e s . * * (s)uonezjUeBio Joylo AQ SESUEIEND UEO] JO SUBDT] ©
X =275 5 T T (s)uoneziueBlo 18410 104 JO 0} se8luelenS ueo] 0 sueo p
x OF ................................................... « sesssesceven Amvco_ﬂmN_:max—o LQ—.—&O EOhh co_ﬁ-‘—ntﬂcoo —mﬁ_amo ho .ﬂcmhu -EG o
x QF .......................... e esseass s as Amv—.—o_ﬁmN_cmaho hocﬂo Oﬁ CO—ﬂzntﬂcoo —Q:Qmo Lo -wCNha -z_o a
X e, |~ T nmm s s T e Aue pajjonuoa e wolj jusi (Af) Jo senfelol (i) sepunuue (i) 1sesalyl (1) Jo 1dieosy e
» LA Slieg v) pelsy) suopeziueBio peje|el eI0W 10 8UO YUM suojoesuel) Buimol|o} ey jo Aue ul eBeBus uoneziueBlo ey) pip *reak xel ey) Buung
ON | SeA *9|NPeYos SIY} Jo Al 10 ‘||| ‘|l SLed Ul pesi| s] Allue Aue ji | eu|| 818jdwio) “8loN
* (‘9¢ 10 ‘BGE ‘GE ‘pE BUI| ‘Al Hed ‘066 W04 O} .89 A, peiamsue uojjezjuebio ey) ji e1e|dwo)) suoneziueBiQ pajejoy YUM Suonoesuel] A MEyg
g obed 200LEEV-0T “ONT 0102 (066 Wuod) o 8inpauds

‘NOIIVYANNOA ATINVA SSO¥ NAHOY ANV pnod



1€

oL-1z-zt
y912e0

ON | SeA

Lioupued
BujBeuew
JO |jRiBUBY)

0

(5901 uuo4)
L) 8|npayog jo
02 Xoq u) jJunowe
19N-A #poD

(8)

ON | SeA

4suofjeso|e
eyeuon
-iodaudsiq

10

ON | SeA
s)esse Jeak ¢suopeziueBio
£X0)10G uonoes
-JO-pue Jo areyg ?Ee:tun e euy
(o) )

{(Anunoo
uBielo} 1o elels)
alIowop efe

{0

Auapoe Alewind
(@

Auue jo
NI3 pue ‘sseippe ‘oweN

(®)

‘sdjysieupied jJuswwiiSeAU) ufeHes Joj uoisn|oxe BuipleBes suoponlysu| 8ag "uofieziuebio pejejes e jou sem jey}
(enusael ss01B Io sjesSE [B10} AQ POINSEELW) SBIJIANDE S} JO Jusdled BAl UBY) 8I0W PejoNPUOo uojiez|ueBio syl Yoium ybnoly) diysieuped e se pexe) Aljuse YUJEes 10} UoheuLoju| Buimol(of 84l 8pIAold

(2 8U|| ‘Al Hed ‘066 Wio4 O} S04, PRIeMsUe uotjez|ueBlo ey} j) e)ejdwon) diysiouped e se ojqexe) suojeziueBiQ pejejsiun A Med

sy ebed

Y

-

¢ooLEEY-0C

"ONI  0F0¢ (066 Wiod) Y 8|npeyos

'NOIIVANNOI XTINVA SSO¥ NAHOY ANV Hnod



4. DOUG AND ROBYN ROSS FAMILY FOUNDATION,
Schedule R (Form 890) 2010 INC, 20-4337002 Page5
] Part Vil.| Supplemental Information
Complete this part to provide addrional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
32
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no coples needed).
Type or Name of exempt organization Employer identification number
i DOUG AND ROBYN ROSS FAMILY FOUNDATION,
print e, 20-4337002
File by the
extended Numbser, street, and room or suite no. If a P.O. box, see Instructions.
g:l‘:gd;;ir"" 1440 SPRING STREET, NW
Ir:;uur:c:::s City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
ATLANTA GA 30309-2832

Enter the Return code for the return that this application 1s for (file a separate application for each retum) u
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SHEILA KATZ COHEN
® The books are in the care of P> 1440 SPRING STREET, NW - ATLANTA_  GA 30309-2837

Telephone No. D> 404-873-1661 FAX No. P> 404-874-7043
® [f the organization does not have an office or place of business In the United States, check this box » [
® |[f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> l:] . If it Is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 2012 .
5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011
68 If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return D Final return

Change In accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0,

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titie »> CPA Date P>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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