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Return of Private Foundation U2 '/)
tio_? 49?7 a)(1) Nonexempt Charitable Trust

reate

as a Private Foundation

Note. The fgundation may be able to use 3 copy of this retum 1o satisty siate reporimg requirements

oa@-m’@:‘?&\
2011

e

For calendar year 2011, or tax year heginning 6/01 , 2011, and ending 5/31 , 2012
THRE ROS 0O FAMILY FOUNDATION A Employer Identilication number
PG B0% #1565 —21-5364190
N Telephone number (see the Inslructons)
EWPORT BEACH, CA 92659 (623) 3229351
C I exemglion application «s pending, check here » D

Imbal return
Final return

G Check all that apply.

r— Address change

Imlial Return of a former public chanty D
Amended return
Name change

H  Check type of orgamization:

f_] Sechion 4947(a)(1) nonexempt charnable trust

[X] Section 501(c)(3) exempt private foundation

Other taxable private foundation | E

! Fair market value of ali assets at end of year
(from Part Ii, column (c), line 16)

J Accounting method ])_(JCash
Other (specify)

[ Jaccrual

F

0

2 Foreign crganizahons meeting the 85% test, check
here and attach camputation . ....... . .. ™ D
-~

1 Foreign organizations, check here

|l private foundation status was lerminated
under section S07(b)X 1 XA), check here.

11 the foundatan is in a 60-month termunation

8 2013

9 gan 0

den

tchin
Corres Og

o

&l

ecin B

2

I

SCA

AA For Paperwork Reduction Act Notice, see instructions.

TEEADSD4L 12/08/1)

>SS 3,616,055, (Partl, column (d) must be on cash basis) under section 507(b)(1XB), check here .. ... ]
M én?ﬂy sis of Revenue and . (2) Revenue and (b) Net investment (¢) Adjusled net (d) Disbursements
Xpenses (The loial of amounts in expenses per bocks income income tor charitable
columns (b). (c), and (d) may nol neces- purposes
@ sarily equal the amounts ra column (&) {cash basis only)
~—° (see inslructions) )
. :- 1 Contibutions, gits grants, ele, receved (all sch) 35,813.
(73] 2 ¢ i the loundn 1s not req to att Sch B
¢ 3 Interest on savings and temporary
,£ cash investments .
i 4 Dwdends and interest from secunies 84,7172. 84,772, 84,772,
= 5a Gross renls
= b Net rentat income '
- or (loss) . C
=%f 6@ Net gain/(loss) from sale of assels not on ing 10 3,695,523, ! |
&\E{ bGrosls sales price for all 4,074,227 y
o\ assets on hng Ga l
\g 7 Caoiai gain net income (from Pard IV line 2) 3,695,523,
N 8 Net short-term capital gan 0.
U 9 Income modiications
= 10 a Gross sale3 less
2] S N I :
@ o ey
IEH c Srosf‘pmm/(loss)'(an seh)™ lu ,
1 thrr income (attach schedul{)}
KR! NQY 25 2013 |4 :
12 Yotal. Add lines 1 through 111~ 3,816,108, 3,780,295, 84,7172, S
13 éomp’éﬂﬁh’"ﬁliﬂ ar3, dueciopsatustees] atc 0.
14 c'[mer err{pliﬁ? Hkﬁnd La‘;s
15 Pension plans, employee benefils
a | 16a Legal fees (attach schedule)y SEE ST 1 6,812. 6,812.
2 b Accounting fees (atiach sch)
M ¢ Other prof fees (attach sch)
9 L1117 Interest. .
g ; 18 Tuws (anach scheautexseemsrsy  SEE, STM 2 42,000. 42,000.
A al| 19 Oepreciation (allach
H T sch) and depletion
N v | 20 Occupancy
¢ Eln Travel, conferences, and meetings
Q 5 22 Prninting ang publications
0 p | 23 Other expenses (attach schedute)
= e SEE STATEMENT 3 23. 23.
© % 24 Total operating and administrative
N g expenses. Add lines 13 through 23 48,835. 48, 835.
=) 25  Contributons, gifts, grants pad. PART XV 230,728. 230,728,
= 26 Total expenses and dishursements.
— Add lines 24 and 25 279,563. 0. 0. 279,563.
?[ 27 Subtract ine 26 from hne 12: e
— a Excess of revenue over expenses
o and disbursements 3,536,545.
13 D Not investment income (if negative, enter 0 ) 3,780,295,
j} € Adjusted net income (\/ negative, enter -0 ) 84,7172. ’
Form 990-PF (2011)
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011) THE ROSSO FAMILY FOUNDATION

27-5364190 Page 2

Altached schedutes and amounts in the description Beginning of year
Balance Sheets  coumn snoud be for cnd-of year amouns onlrF; ' g 997y

End of year

(Sce instruciions ) (2) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing

2 Savings and temporary cash mveslments. ... . . . , . 4,801.

9,450.

9,450.

3 Accounts receivable. ...... . .
Less: allowance for doubtful accounis ™

4 Piedges receivable. .. .. . ... *»

Less: allowance for doubttu! accounts ™

5 Granls receivable e e e . N

6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)

7 Other aotes and loans receivable (attach sch) . > _
Less allowance tor doubtful accounts *

8 Inventories for sale or use. . ..

9 Prepaid expenses and delerred charges . e

10a Investments — U S and slate government
obhigations (altach schedule)

b Investments — corporate stock (atlach schedule) . C 326,414

3,858,310.

3,606, 605.

¢ Invesiments — cotporate bonds (attach schedule)

1 Investments — land, buildings, and
equipment: basis .

{ess. accumulated deprectation
(aftach schedule) . ... ............ A

——r e ]

12 Investmenls — mortgage loans -

13 Invesimenls — other (attach schedule)

14 Land, bulldings, and equipment. basis  *»

Less: accumulated depreciation
(attach schedule).. ........... >

__________ - e em e et e e -

15 Other assels (describe ™ )

16 Total assets (to be completed by all fiters —
see the instructions. Also, sec page 1, item 1) 331,215,

3,867, 760.

3,616,055,

NM——A—= =@ > =r

17 Accounts payable and accrued expenses .

18 Granispayable . . .. ...

19 Deferred revenue . ...

20 Loans trom officers, directors, trustees, & other disqualiied persons

21 Mortgages and other notes payable (atiach schedule),

22 Other fiabsities (descnbe * )

23 Total liabilities (add lines 17 through 22) . 0.

VO -AMmOV> —-MmzZ
mOT>r>Pmw CZCT

Foundations that follow SFAS 117, check here . >
and complete lines 24 through 26 and lines 30 and 31.

24 \Unrestincted ... ... ...

25 Temporarly restricted

26 Permanently restricted ...

Foundations that do not follow SFAS 117, check here * |X
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds .. . O 331,215.

3,867,760,

28  Pad-in or capiltal surpius, or land, building, and equipment fund .

29 Retained earnings, accumulated income, endowment, or other funds .

30 Total net assets or fund balances (see instructions) . 331,215.

3,867,760,

31 Total liabilities and net assets/fund balances
(see instructions) . ... . 331,215.

3,867,760.]

{Part lil| Analysis of Changes in Net Assets or Fund Balances

1

N hHhwN

Total nel assets or fund balances al beginning of year — Parl I, column (), ine 30 (mus! agree with

end-of-year figure reported on prior year's return)” . ..... .
Enter amount from Part |, hne 272

Other increases not included in line 2 (itemize) Ld

Add lines 1, 2, and 3. P

Decreases not included in line 2 (itermuze). . . . >

Total net assets or fund balances at end of year (Ime 4 minus Iine 5) — Part 11, column (b), line 30

331,215,

3,536,545.

3,867,760.

D[N |=

3,867,760,

BAA

TEEAQ3C2L 071411

Form 990-PF (2011)
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ital Gains and Losses for Tax on Investment income

() Fair Markel Value

() Adjusted basis
as of 12/31/69

as of 12131169

(k) Excess of column (1)
over column ()), «f any

(a) List and describe the kind(s) of property sold (e.q., real estate, (b) How acquued T () Dato acquued | {d) Date sow
2-story brick warehouse, or common slock, 200 shares MLC Company) g: ;::a’:;: (month day. year) | (month cay. yeat)
BECKMAN COULTER INC STOCK D 1/01/90 6/27/11
‘b BECKMAN COQULTER INC STOCK P 2/08/01 6/27/11
¢ DODGE & COX FUND P 9/19/111 12/21/11
d DODGE & COX FUND P 7/07/11112/31/11
e BODGE & COX FUND P VARIOUS | 12/22/11
(e) Gross sales price () Depreciplion allowed (g} Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus {f) minus (g)
a 2,658,473. 200, 716. 2,457,757.
b 1,349,527. 125,698. 1,223,829.
c 40,000. 40,88]1. -881.
d 10,000. 11,409, -1,409,
@ 16,227, 16,227.
Complete only for assels showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cotumn (h)

gain minus column (k), but nol less
than -0-) or Losses (Irom celumn (h))

a 2,457,757,
b 1,223,829.
c -881.
d -1,409.
[} 16,227.
2 Capilal gain net income or {net capital los It gain, also enter in Part |, ne 7
pilal g (netcap s) If (loss), enter Q- in Part |, ine 7 } 2 3,695, 523.
3 Net short-term capital gamn or (foss) as detined in sections 1222(5) and (6)
it gain, also enler in Part |, line 8, column (¢) (see instructions) If (loss), enter -0 ]——
i Part |, ine 8 3 ~-2,290.

[Part V_[Qualitication Under Section 4940(e) for Reduced Tax on Net lnvestmenlllncome

i section 4940(d)(2) apphes. leave this part blank

if "Yes,' the foundalion does not qualify under section 4940(e) Do not complete this part

Was the foundalion hable for the seclion 4842 tax on the distributable amoun! of any year in the base period?

(For optional use by domestic private foundations subject lo the section 4340(a) tax on net investment income.)

DYes No

1_Enter the appropriate amount in each calumn for each year, sec the instructions before making any entrres

Part VI instructions

(a) (b) (c (d)
Base perod years Adjusted qualifying distributions Net va?ue of Drstribulion ratio
Calendar year (or tax year noncharitable-use assels (calumn (b) divided by column (c))
beginning 1n)
2010 5,200. 3,927,616. 0.001324
2009
2008
2007
2006
2 TYotal of line 1, column (d) 2 0.001324
Average distnbution ratio for the S-year base period — divide |he lotal on hne 2 by 5, or by the
number of years the foundation has been in exislence if less than S years 3 0.001324
4 Enter the net value of noncharilable use assets for 2011 from Part X, ine 5 4 3,769,055,
S Multiply hne 4 by line 3 5 4,990,
6 Enter 1% of nel investment income (1% of Part 1, ine 27h) 6 37,803.
7 Add lines S and 6 7 42,793.
B Enter quahfying distributions trom Part Xil, hne 4 8 279,563.

If ine 8 1s equal lo or greater than line 7, check the box in Parl VI, Iine 1b, and complete that part using a 1% tax rate. See the

BAA

TEEAQ303L O7riarit

Form 980-PF (2011)
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11) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 4
Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(e), or 4348 — see instructions)
empt aperating foundations described in section 4340(dX2), check here . >D and enter ‘N/A’ on line | _ e ]
Date of ruling or detesmunation lettes: (attach copy of letter if necessary — see instrs)
* b Domestic foundations thal meet the section 4940(e) requirements in Part V, 1 37,803.
check here ™ E(]and enler 1% of Parl |, line 27b
¢ Al other domeshic foundauons enter 2% of hine 27b, Exempt foregn orgamzanons enter 4% of Parl I, hne 12, column (b).
2 Tax under section 511 (domestic sechon 4941(a)(l) trusts and laxable
foundations only. Others enler -0-) .. 2 0.
3 Addlnestand2...... C 3 37,803.
4 Sublitle A (income) lax (domeslic seclion 4347 (a)( I) trusis and taxable foundauons only Others enler -0-) . | 4 0.
5 Tax based on investment income. Sublract line 4 from hne 3. If zero or less, enter -0- 5 37,803.
6 Credils/iPayments:
@ 2011 estimated lax pmts and 2010 overpayment credited to 2011 . RPN 6a 42,000.
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . 6¢
d Backup withholding erroneously withhe!d , . 6d Cm
7 Tolal credis and payments. Add hnes 6a through 6d. . . . 7 42,000
8 Enter any penaity for underpayment of estimaled tax Check here . |f Form 2220 IS allached 8 199,
9 Tax due. If the total of hnes 5 and 8 is more than line 7, enter amount owed . . > 9 0
10 Overpayment. If ine 7 1 more than the total of lines 5 and 8, enter the amount overpaid. .o > 10 3,998.
17 Enter the amgunt of line 10 o be- Credited to 2012 estimated lax . . » 3,998.1 Refunded 11 0.
[Part Vil-A || Statements Regarding Activities
1a During the tax year, did the foundation attempl to |nﬂuence any nauonal sla(e or Iocal legistation or dld it Yeos | No
participate or intervene in any pohtical campagn? . . 1a X
b Dud it spend more than $100 dunng' the year (enher dnreclly or md:rec!ly) for pohhicat purposcs
(see the instructions for definition) 1b X
If the answer is Yes' (o 1a or 1b, altach a detailed description of the aclivilies and comes of any malerials published
or distribuled by the loundation in connection with the activities., , ..
c Did the foundalion file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on poliical expendilures (section 4955) imposed dunng the year-
(1) On the foundation >$ 0. (2) On foundation managers >S
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
loundation managers . . ™ § 0. S B
2 Has the foundation engaged in any aclivities thal have not previously been reported to the IRS? 2 X
If 'Yes,' allach a detailed description of the activities '
3 Has the foundation made any changes, nol previously reported to the IRS, in its governing nstrument, articles JEN PR A -
of incorporation, or bylaws, or other similar instruments? If Yes.' altach a conformed copy of the changes 3 X
42 Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has il fited a lax return on Form 996-T for this year?,. .. ab| NYA
5 Was there a hquidation, termunation, dissolution, or substantial contraction duning the year? . 5 X
If "Yes," allach the stalement required by General Insiruction T IR R
€ Are the requirements of section 508(e) (relating lo seclions 43941 through 4945) salishied esther,
® By language in the governing instrument, or
* By state legislalion that efleclively amends the governing instrument so that no mandalory dieections that conflict PP R
with the slate law remain in the governing mstrument? 6| X
7 Oid the foundation have at teasl $5,000 in assets al any ime during the year? Jf "Yes," complele Part I, column (c), and Part XV 7 X
8a Enter the states to which the foundalion reporis or with which it 1s registered (see instructions) >
CA
b I the answer 15 'Yes' to kine 7, has the foundation furmished a copy of Form 950-PF to the Attorney General RER [ -
(or designate) of each state as required by General instruction 67 If 'No," attach explanation . . Bb] X
9 Is the foundation claiming status as a private operating foundation wilhin the meaning of section 4942())(3) or 4942()2((5) U Eand R
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XiV { 9 X
10 Oid any persons become subslantial contributors dunng lhe tax year? If 'Yes," allach a schedule listing (hewr names
and addresses.. . — 10 X
BAA Form 990-PF (2011)

TEEAD304L 07/14/11




011) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 5
Statements Regarding Activities (continued)
At any ime during he year, did the foundation, direclly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', altach schedule (see mnstructions).. . .. ..., N 11 X
12 D the foundalion make a dislribution 10 a donor advised fund over which the foundation or a disqualified person had
adwisory privifeges? If 'Yes,' altach stalement (see instruclions} . . .. 12 X
13 Did the foundation comply with the public inspechion requirements for its annual returns and exemplion apphication?. 13 X

Websile address .. .

The books are in care of > STEVE HOPPER
Locatedat = P.0O. BOX 75888 _NEW RIVER AZ = _____. 2iP+4 -~
Seclion 4947(a)(1) nonexempl chantable trusts filing Form 930 PF in lieu of Form 1041 — Check here .
and enter the amount of lax-exempt interes\ recewved or accrued dunng the year

14

15 -
»| 15 |

16 Al any tme dunng calendar year 2011, did the foundation have an interesl in or a

signalure or other authority over a
bank, secunties, or other financial account in a foreign country? | e e .
See the insiruclions for exceplions and filing requirements for Form TD F 90-22.1 1f "Yes,' enler the name of the
foreign country »

16

|Part VII-B _[Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applles
1 a Duning the year did the foundation (either directly or indirecily)
(1) Engage in the sale or exchange, or leasing of properly with a disquahfied person? . .

@

@)
)

&)

. DYes

Yes
Yes
Yes

D Yes

No
No

No
X |No

ENO

Borrow money fram, lend money 10, or otherwise extend credit to (or accept it from) a
disqualified person? . . .

Furrish goods, services, or faciities 1o (or accept them from) a disqualified person?
Pay compensation lo, or pay or reimburse the expenses of, a disqualfied person?

Transfer any income or assets {o a disqualified person (or make any of either available
for the beriefit ar use of a disqualified person)?. .

(6) Agree to pay money or properly to a government afficial? (Exception Check 'No' if the
foundation agreed lo make a grant to or to employ lhe official for a perniod after lermination

of government service, i terminaling within 90 days )

DYes IX_]NO

\ ~

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail {0 qualify under the exceplions descnbed in
Regulations section 53 4941(d)-3 or 1n a ¢urrent nolice regarding Jlusas(er assislance (see instructions)?

Organizalions relying on a current nalice regarding disasler assistance check here . " D
¢ Dud the foundation engage 1n a

ﬁrlor year in any of the acls descnbed in 1a, other lhan excepled acts,
thal were not corrected before the fir

st day of the lax year beginning in 20117

2 Taxes on failute tg distribute tncome (seclion 4942) (does nat apply lor years the foundalion was a
private operaling foundation defined in section 4342()(3) or 4942(;)(5))

a Al the end of lax year 201), did lhe foundation have an¥ undistributed income (ines 6d
and te, Part XIll) for tax year(s) beginning before 201} . .

20

BYes No

b Are there any years histed in 2a for which the foundation is not applying the provisions of seclion 4942(a)(2)
(relating lo incorrect valuation of assets) to the year's undisiributed income? (If applying section 4942(a)(2) to
all years listed, answer "No' and atlach stalement - see instructions ) . .

c If the provisions of section 4942(2)(2) are being apphed to any of the years listed in 23, ist the years here
*20__ .20 _ .,20__ .20

3a D the foundation hold more than a 2% direct ar incirect interest in any business
enlerprise at any lime during the year? . Co

If *Yes,' hist the years ™ .20 .20

, 20

o [Oyes Klno

blf "Yes,' did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualhfied persons after May 26, 1969, (2) the lapse of the S-Jear penod (or longer period approved
bg the Commissioner under seclion 4943(c)(7)) to dispose of holdings acgunred by gnﬂ or bequesl, or
(3) the tapse of the 10, 15-, or 20-year (irst pnase holding penod? (Use Schedule €, Form 4720, lo
determne if the foundalion had excess business holdings in 2011 ) .

4a Dud the foundation invest during the year any amount in a manner that would jecpardize its
chanlable purposes? . Lo . .

b Dud the foundalion make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose thal had not been removed from jeopardy before the first day of
the lax year beginning in 20117 . .

Yes

YA

¢

= .
)
>

3b

4a

e

4b

——s

X

BAA

TEEAQIOSL 07n4rt1
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Form 990-PF (2011)




2011) THE ROSSQ FAMILY FOUNDATION 27-5364190 Page 6
| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
uring the year did ihe foundalion pay or incur any amount to !
(1) Carry on propaganda, or otherwise allempt to influence legislation (seclion 4945(e))? . . D Yes No !
(2) Influence the oulcome of any specific public elechion (see seclion 4955), or to carry
on, directly or indirectly, any voler reqistration drve? ... . . . . . . . . Yes No
(3) Prowide a granl lo an individual for travel, study, or cther sumular purposes? Yes No
| (4) Provide a grant to an organization other than a chanlable, efc, organization described
\ in secfion (a)(1). (2), or (3), or section 4340(d)(2)? (see mnslructions) . . D Yes No
' (5) Provide for any purpose other than religious, charitable, scientific, literary, or
| educational purposes, or for the prevention of cruelly to children or arimals? . D Yes No
' b If any answer Is ‘Yes' to Sa(1)-(5), did any of the transactions fail to quahfy under ihe exceptions
described in Regulations section 53 4945 or in a current nolice regarding disaster assistance A-- 4 -
! (see instructiong)?, .. . Sb NYA
1 Organizations relying an a current notice regarding disaster assistance check here, - D
1 ¢ If the answer is ‘Yes' lo queslion 5a(4), does the foundation claim exemplion from the ’
| lax because it mainlained expenditure responaibility for the grant> .. N/A D Yes [ |No ]
' i "Yes,’ altach the statemenl! required by Regulations section 53 4945-5(d). ,
&a Did the foundation, dunng the year, recewve any funds, directly or indireclly, lo pay premiums
on a personal benetit conlracl)l . . DYes No
b Oud the foundalion, during the year, pay premwums, directly or indirecily, on a personal benefit contraet? 6b X
if 'Yes' to 6b, fite Form 8870
7a Al any time during the tax year, was the foundalion a parly to a prohibited 1ax shelter transaction? [:]Yes No .
b It "Yes,' did the foundation receive any proceeds or have any net income atlributable to the transaction? N/A 7b

t [Part Vill_{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
I and Contractors

1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

(c) Compensalion
(It not pald, enter -0-)

(d) Contributions 1o
employee benefit
plans and deferred
compensation

(e) Expense account,
olher allowances

— - o o e e e mn e mm e e - e = = . = o o

v —— - - ® e e = - v = = - —— = o

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

(a) Name and address of each employee
paid more than $50.000

(b) Tille, and average
hours per week
devoted lo posHion

(c) Compensation

(d) Contnibulions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of olher employees paid over $50,000

> 0

BAA

TEEAQ3DE. 12/05/11

Form 990-PF (2011)
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011) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 7

and Contractors (continued)

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

Five highest-paid independent contractors for professional services (see instruclions). if none, enter '"NONE.'

(a) Name and address of each person pad more than $50.000 (b} Type of service {c) Compensation
NONE e _ ]
Total number of others receving over $50,000 for professional services . . e 0
Part IX-A |Summary of Direct Charitable Activities
st the Toundation's four largest direcl charitable activities dursng the lax year Include relevant slatistical information such as 1he number of Expenses
organizations and olher benelicianes served, conferences convened, research papers produced, etc pe
VN A
2
R
4 ————————— D T S ———— e e e ettt I S R I )
Panrt IX-B_| Summary of Program-Related Investments (see instructions)
Describe the Iwo largesl program related invesimenis made by the foundation during the tax year on lines | and 2 Amount
L
L
2
All other program-refaled investiments See instructions
U
Total. Add lines 1 through 3 . o . > 0.
BAA Form 990-PF (2011)
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201)) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 8

_see instructions.)

Minimum Investment Return (All domestic foundations must complele this part. Foreign foundations,

1. Fair market value of assels not used {or held for use) directly in carrying out chartable, elc, purposes
a Average monthly fair market value of secunties

b Average of monthly cash balances

¢ Far market value of all other assets (see mslrucuons)

d Total (2dd hnes 1a, b, and c)

e Reduction claimed for blockage or other factors reporled on hnes )a and Ic

(attach detailed explanation) . .. . | ‘Iel 0.

2 Acquisilion indebtedness applicable 1o line | assets
3 Subtract hne 2 from hne 1d
Cash deemed held for chantable activiies Enter 1-1/2% of line 3
(for greater amount, see instructions)
S Net value ot noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line 5 SHORT YEAR MODIFIED PERCENTAGE 5.0137 &

1a 3,826,452
1b

1c

1d 3,826,452
2 0
3 3,826,452.
4 57,397.
5 3,769, 055.
6 188, 969.

and certain foreign organizations check here > [ ]and do not complete thss part.)

[Part XI [ Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating

foundations

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

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

1 Minimum investmenl return from Part X, line 6. .. . . 1 188,969.
2a Tax on investment income for 2011 from Parl VI, hne § . . . .| 2a 37,803.
b Income tax for 2011 (This does not include the lax from Part Vi) . 2b o
cAdd hnes 2a and 2b.............. . 2¢ 37,803.
3 Distributable amount before ad|uslmems Sublracl lme 2c (rom hne 1. 3 151,166.
-4 Recoveries of amounis lreated as qualifying distributions 4
S Add lines 3 and 4. S 151,166.
6 Deduction from distnibutlable amoun! (see mstruchons) 6
7 _Distributable amount as adjusted Subliact fine 6 from line 5 Enler here and on Parl Xill, hine 1 7 151,166.
[Part Xil ] Qualitying Distributions (see instructions)
1 Amounts paid Slncludmg administrative expenses) to accomplish charntable, elc, purposes
a Expenses, contributions, gifts, elc — lotal trom Part I, column (d), Ine 26 la 279,563.
b Program-related investments — tota! from Part IX-8 1b,
2 Amounls paid lo acquire assets used (or held for use) direclly in carrylng oul chanlable elc purposes 2
3 Amounts set aside for specific chantable projects lhat salisty lhe -
a Suitabilnty test (prior IR§ approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, kine 8, and Parl XIil, hne 4 4 279,563.
Foundahons that qualify under section 4940(e) for the reduced rate of lax on net investment income
Enter 1% of Parl |, line 27b (see instructions) 5 37,803
6 Adjusted qualifying distributions. Subtract ine 5 from Ime 4 6 241,760,

BAA

TEEAQ308L 12/05/11

Form 990-PF (2011)




(2011) THE ROSSO FAMILY FOUNDATION

27-5364190

Page 9

Undistributed Income (see instructions)

1

2

3

4

5

6

9

Distributable amount far 2011 from Part XI,
e 7 . . .

Undistnbuted income, If any, as of the end of 2011
a Enler amount for 2010 only
b Tolal for prior years” 20, 20 o
Excess disinbutions carryover, if any, lo 2011
a From 2006

(@)
Corpus

(b)
Years prior to 2010

Ao

A

151,166,

b From 2007 .

¢ From 2008

d From 2009

e From 201Q

f Total of ines 3a through e
Qualitying distnbutions for 2011 from Parl
Xil,ineg-» § 279,563.

a Applied to 2010, but not more than ine 2a

b /(‘-\T_Pplled to undisinibuled income of prior years
lechion required - see inslruclions)

¢ Trealed as distributions oul of corpus
(Election required — see nstruclions)

d Applied to 2011 distrnibutable amount
e Remaining amount distnbuted out of corpus

Excess disinibutions carryover applied to 2001 ..
(! an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add hnes 31, 4c, and de Subtract e §

b Prior years' undistnibuled income Sublracl
hne from line 2b

¢ Enler the amount of prior years' undistribut-
ed incame for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract ine 6¢ {rom hine 6b Taxable
amount — see instructions

e Undistritisted income for 2000 Subtract hine 4a (rom
hne 2a Taxable amount — see instructions

f Undistributed income for 201 1. Sublract hnes
4d and 5 from lIine 1 This amount must be
distnbuted 1n 2012

Amounts trealed as distributions out of
COrpus to sahslty’ requiremenlts imposed
by seclion 170( g(l)(F) or 4942(g)(3)
(see instruclions,

Excess distnbulions carryover from 2006 nol
applied on ine 5 or hne 7 (see instructions) .

Excess distributions carryover to 2012,
Subtract ines 7 and 8 from kne 6a

10 Analysis of hne 9

a Excess from 2007

0.

151,166.

128,397,

0.

128,397

0.

0.

128,397.

b Excess from 2008
c Excess from 2009

d Excess from 2010

e Excess, from 2011

128,397 .|

BAA

TEEACIQIL (771411

Form 990-PF (2011)




2011) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 10
_| Private Operating Foundations (see Instructions and Part Vil-A, question 9) N/A

If the foundation has received a ruling or determination leller that il 15 2 private uperating foundation, and the ruling
15 effeclive for 2011, enter the date of the ruling . - -

- b Check box lo indicate whether the loundalion is a privale operaling foundation described in section ]_I 4842())(3) or ! 43942()(5)

23 Enier tht’.e lesstr oil the r?djusled net Tax year | Prior 3 years
income {from Part | or the munimum
investment return from Part X for (2) 2011 ' © 2010 | (c)2009 (d) 2008 (e) Total

eachyear hsted ... .... . .
b 85% of line 23

¢ Qualifying distaibutions from Part Xil,
bne 4 for each year listed . .. ...

d Amounts included in fine 2¢ not used directly
for active conduct of exempt aclivities . . ...,

e Qualll{ing disiributions made directly
for aclive conduct of exemplt activibes
Sublract ine 2d from hine 2¢ ..

3 Complete 32, b, or ¢ for the
alternalive test relied upon:

a 'Assels’ alternative test — enter
(1) Value of all assets .

X (@ Value of assets qualfying under
‘ seclion 4942()(3)(B)() .
|
1

b ‘Endowment’ alternative test — enter 2/3 of
mmmum investment return shown 1n Part X,
hine 6 for eachyear isted . .

¢ 'Support’ allernative test — enter:

(1) Total support other than gross
wnvesiment income (interesl,
dividends, renis, payments
on securiies foans {secllon
512(2)(5)). or royalties)

(2) Support from general public and S or
more exempt organizations as provided
1n seclion 4942 3XB)(ui)

(3) Largest amount of support from
an exempl organization .
(d) Gross investment income
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the tolal coninbutions received by the foundation before the
close of any tax year (but only if they have contributed mare than $5,000). (See section 507(d)(2).)

| ' LOUIS T. ROSSO

b List any managers of the foundation who own 10% or more of the stock of a corperation (or an equally large portion of the ownership of
. 8 parinership or other entity) of which the foundation has a 10% or greater inlerest

|
j ‘ NONE

2 Information Regarding Contribution, Grant, Gif, Loan, Scholarship, etc, Programs:

Check here » it the foundation only makes contributions lo preselected chanlable organizations and does not accept unsohcited

requests for fungds. If the foundation makes gifts, grants, elc, (see instructions) to individuals or organizations under other condiions
complete items 2a, b, ¢, and d.

a The name, address. and telephone number of the person lo whom apphications should be addressed:

SEE STATEMENT 5
b The form in which applications should be submitted and information and matenals they should in¢lude

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A
d Any reslniclions or limitations on awards, such as by geographical areas, charitable fields, kinds of instilutions, or olher factors

SEE STATEMENT FOR LINE 2A
BAA TEEAQ3IQL 07714/t Form 998-PF (2011)
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2011y THE ROSSOQ FAMILY FQUNDATION 27-5364190 Page 11
Supplementary Information (continued)
Grapts and Contributions Paid During the Year or Approved lor Future Payment

K ' I recipient 1s an wndwidua), Foundation
ecipien show any relatignship to Purpose of grant or
any (oundaion manager or | S'2tus of contnbulion Amount
Name and address (home or business) substantia) contributer | ecipien
8 Paid during the year
SEE STATEMENT 6
t
1
i
{
f
!
|
!
Total . . e s . > 3a 230,728,
i b Approved for future payment
t
|
1
f
Total . . ) . . 3b
BAA TEEAQS0IL 07/1a1}1 Form 990-PF (2011)
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-A | Analysis of Income-Producing Activities

Sr gross amounts unless otherwise indicated Unrelaied business income

Excluded by section 512, 513, or 514

i (a) (b)
Business Amount
code

1 Program service revenue

(c)

Exclu- !
sien
code |

(d)
Amount

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

- ® a6 oo

g Fees and contracts from government agencies

2 Membership dues and assessments

| 3 Inferest on savings and temporary cash investments

4 Dividends and interest from secunties .

84,772.

5 Net rental income or (loss) from real estate

.

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personat property

Other investment income .

Gan or (loss) from sales of assets other than iventory

3,695,523,

wooON»

Net income or (loss) from special events

: 10 Gross profit or (loss) from sales of inventory

11 Other revenue’

e O 60 o

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

84,772,

3,695,523

13 Total. Add hne 12, columns (b), (d), and (€)
(See worksheet 1n line 13 instructions to venty calculations )

13

3,780,295,

— ——— et i ——

Part XVI-B || Relationship of Activities to the Accomplishment of Exempt Purposes

EJ"— TRV TR T N Y en e v D T e R AT e I T A R -

| Line No. §Explain below how each activity for which income 1s reported 1n column (€) of Part XVI-A contnibuted importantly to the

i \{ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
)

N/A

1

]

|

BAA TEEADSC2L Q7/)4/1) Farm 930-PF (2011)




201)) THE ROSSQO FAMILY FOUNDATION 27-5364190 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the arganization direclly or indirectly engage in any of the following with any other organization tes i No
described in section 501(c) of the Code (olher than section 501(c)(3) orgamzations) or in seclion 527,
relaling to political organizations?
a Transfers from lhe reporting foundation to a noncharilable exempt organization of- o '_‘J
(1) Cash. L o 1a(l) X
(2) Other assets. . . . . e . .o Co 1a(2) X
b Other transaclions -
(1) Sales of assels to a noncharitable exempl orgamization. . . L .1 1) X
(2) Purchases of assels from a nonchantable exempl organization 1b (2) X
(3) Renlal of faciblies, equipment, or other assets ... .. ) ... 1b(3 X
{4) Reimbursement arrangements e . . e e 1b (4) X
(5) Loans or loan guarantees ; . .o . . .1 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . e Ce e 1b (6) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees . .. e e X
d If the answer to any of the above Is "Yes, complele the following schedule Column (b) should always show the fair market value of
the goods, other assels, or services given by the reporting foundation. If the foundation receved less than fair market value 1n
any transaclion or sharing arrangement, show in column {d) the value of the goods. other assels, or services received.
(a) Line no. (b) Amoun! invoived {c) Name of nonchaniable exempt orgamzation (d) Description of transfers, transactions, and shartng arrangements
N/A
1
1
|
|
2a Is the foundalion direclly or (ndirectly affiliaied with, or reiated to, one or more tax-exempt organizations
h described in section 501y(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No
b If 'Yes,' complele the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A

correct,

Under penallies of perjury, ! declare that | have examined this return, including accornranymo schedules and slatemenis and 1o the best of my knowlecge ana beliel, it 15 true.,

and complels Declaration of preparer (other than laxpayer) is based on afl informalion of which prepares has any knowiedge

| Sen i
Here (. l » CHAIRMAN B o tom
. Signature of otiicar or iruslee 24 Dae 3, Title m Yes h No
PanyType prepares s name v&: s s:gnax;? Dale Check D ¢ |PEN
Paid J. STEVEN HOPPER { . STEVE PER /1—'//‘-'//)' sell employed P00228737
Preparer Fiem’s name - PRACTICE MANA MENT PC Fems EIN ™ 01"0939653
Use Only |Fumsadwess > 2202 W LEGENDS WAY
ANTHEM, AZ 85086-1102 Fhone no 6$623-322-7351
BAA Form 990-PF (2011)

TEEA0S03L 0711511
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OMB No 1545 0047

Schedule of Contributors

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 930-PF 201 1
Intecnal Revenue Service
Name of the organization ] Employer identilication number
THE ROSSO FAMILY FOUNDATION 27-5364190
Organization type (check one)*
Filers of: Section:
Form 990 or 990-E2 1 S01(c)(___ ) (enter number) organization
4947(a)(1) nonexempl chantable trust not treated as a private foundalion

: 527 polibcal orgamization
Form 990-PF E 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_}501(c)(3) laxable privale foundation

Check f Your organization 1s covered by lhe General Rule or a Special Rule
Note. Only a section 501(c)(7). (8), or (10) orgarmzation can check boxes for bolh the General Rule and a Spectal Rule See instructions

General Rule

@For an orgamnization filing Form 990, 990-£2, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor. (Complete Parts | and 11.)

Special Rutes

DFor a seclion 501(c)(3) crganization filing Form 990 or 930-EZ that met the 33-1/3% support test of the requlations under sections
509¢a)(1) and 170(0)(1)(A (VF')' and received from any one contributor, dunng lhe]year, a contribution of the greater of (1) $5.000 or
(2) 2% ot the amounl on (1) Form 930, Part VI, line 1h or (n) Form 990-EZ, hne 1. Complete Parts | and I

I:IFor a section 501(c)(7). (8), or (10) oégamzauon filing Form 990 or 990 EZ thal received from any one conlribulor, during the year,
tolal contributions of more than $1,000 for use exclusively [or rehgrous, charitable, scienbific, hterary, or educational purposes or
the prevention of cruelly to children or anmimals Complete Parts |, H, and 1l

DFor a section 501(c)(7), (8). or (10) organization fitng Form 990 or 990-EZ lhat recewed from any one coniributor dunng the year,
coninbuhions for use exclusively tor religious, chantable, elc, purposes, but these contributions did not tolal lo rmore than $1.000
If llis box is checked, enler here the lofal contrnibutions 1hat were received during the year tor an exclusively religious, charitable, elc,
purpose. Do nol complele any of the parts unless the General Ruie applies (o this organization because il received nonexclusively

religious, chantable, etc, contnbutions of $5,000 or more durning the year >$

Caution: An organization that i1s nol covered by the General Rule and/or the Special Rules does not hie Schedule B (Form 990, 990-E2Z, or
990-PF) but il must answer 'No' on Part iV, tine 2, of (ts Form 990, or check the box on line H of ils Form 930-EZ or on Part |, ine 2, of ils
Form 990-PF, 1o certify thal Il does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute B (Form 930, 930-EZ, or 990-PF) (2011)
99QEZ, or 990-PF.

TEEAQ7QIL 0V/16/12
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orm 990, 930-E2Z, or 990-PF) (2011) Page 1 of 1 of Part1
Employer tdentitication number
ROSSO FAMILY FOUNDATION 27-5364190

Contributors (see nstructions). Use duplicale copies of Part | il additional space is needed.

(a) (G} (©) «)
Number Name, address, and ZIP + 4 Yotal Type of contribution
contributions
A |LOUIS T. ROSSO_ _ _ _ _ _ _ _ o ____ _ Person
H Payrol
| 343 VIA LIDO ROAD_ _ _ _ _ _ __ _ _ S _____ 17,000.| Noncash | |
Complete Part 1l if there
i |INEWPORT BEACH, CA 92663 __ __ ___ _ ___ _ _____ ué a noncash conlribution.)
| (3) (b) (c) (d)
' Number Name, address, and ZIP + 4 Yotal Type of contribution
contributions
2 |LOUIS T ROSSO Person
Payroll
. (343 VIA LIDQ ROAD_ _ _ oS ____~ 12,000.| Noncash | |
|
. Complete Part 11 1f there
i INEWPORT BEACH, CA_ 92663 _ __ ___ _ _ ___________ us(, 2 noncash coninbution.)
1
) ) (© (d
‘ Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
' '3 |STEVE HOWARD __ _ Person [ ]
Payro | |
26020 _ACERQ, SUITE 250 o _ls._____2®6.813.] Noncash
I (Complete Parl 11 if there
i [MISSION VIEJO, CA 92691 o __ 1s a noncash contribulion )
‘ () (b) (©) ()
+ Number Name, address, and ZIP + 4 Total Type of contribution
contnbutions
N Person
Payroll
________________________________________________ Noncash
(Complete Part I if there
i ______________________________________ is a noncash contribution )
T @) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l I Person
. Payrall
N S Noncash
| i (Complete Part 1l if there
! Sy SO 1s @ noncash contrbution )
| (a) {b) {©) (d)
| Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ I Person
i Payroll
______________________________________ S ______] woncash
(Complete Part 1l f there
______________________________________ 1s a noncash conlribulion )
BAA TEEAQ707L 08301} Schedule B (Form 990, 990-E2, or 990-PF) (2011)
['I T R AT"A 2 P T ~ET - 7 E-B St S SR qraru. - AR PaAY
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orm 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofPartil
Employer [dentification number

ROSSO FAMILY FOUNDATION 27-5364190
IPart.Il__| Noncash Property (see insiructions). Use dupticae copies of Part If if addiionat sgace s needed

a . (b) (©) . (&)
No. from Description of noncash property given FMV (or est:mateg Date received
Part | (see instructions
\ SERVICES
3
$ 6,813. 6/30/12
@) . (b) ] () | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ (b} () | (d)
No. from Description of noncash property given FMV (or esumale; Date received
i Part | (see instructions
5
. @) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
! Part| (see (nstructions)
i
|
':
i S
a . (b) ] ©) (d)
*  No. from Description of noncash property given FMV (or estimate) Date received
| Part} (see instructions)
I
]
| $
2, . (b) . () . )
No. from Description ot noncash property given FMV (or estumaleg Date received
} Part| {see instructions
1
|
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
TEEAO703L 08/30/11
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arm 990, 990-E2, or 990-PF) (2011)

Page l (o 1 of Partill

nizstion

ROS50 FAMILY FOQUNDATION

Employer idantitication number
27-5364190

{ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Compiete cols (a) through (e) and the following line entry

For organizations completing Part IIl, enter 10lal of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year. (Enter thus information once See instructions.) . . .. ™ § N/A
Use duphcate copies of Part It if additional space is needed
() (b) () (CH
N%a'r:c.lm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ©) (d)
N%a’r:olm Purpose of gift Use of gift Descnption of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relalionship of transferor to transferee
(2) (b) (e C)
N% 'rrtolm Purpose of gift Use of gift Description of how qift 1s held
a
@
Transter of gift
Transferce's name, address, and ZIP + 4 Retationship of transferor to transferee
—
C)) [5) © ()
N%a'rrtolm Purpose of qift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transteror to transferee
—
BAA

TEEAD?04L  Q&/30/)

Schedule B (Form 990, 990-E2Z, or 990.PF) (2011)
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Application for Extension of Time To File an

Exempt Organization Return OMB No 1545 1/09

riment of the Treasury R .
Intemal Revenue Sernce * File a separate application for each return.

® 1 you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >
® 1! you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part If uniess you have already been granted an automatic 3-month exlension on a previously filed Form 8868

Electronic filing (e-fife). You can eleclronically fite Form 8868 if you need a 3-monlh automalic extension of time 10 file (6 months for a
corporation required ta file Form 990-T), or an addiional (not automatic) 3-month extension of ime, You can electronically filte Form 8868 lo
request an extension of ume to file any of the forms hsted in Parl { or Part Il with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Conlracts, which must be senl {0 the IRS in paper format (see instructions) For more details on the
electronuc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofils

{Part} |Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required lo file Form 990-T and requesting an automatic 6-month extension — check this box and complele Parl | only > U

All other corporations (inciuding 1120-C flers), partnerships, REMICS, and lrusts must use Form 7004 to reques! an extension of time (o file
income tax returns

Enter (iler's identiying number, see instructions

Name 0t exempt organization or olher Hiler, see inslructions Employer dent.iication number (EN) o0
Type or
print

THE ROSSO FAMILY FOUNDATION [X] 27-5364190
File by tne Number_ gireet, and room of suile number 11 a P O pox. see mnstructons Social secunty number (SSN)
due date for
ligyour 1P Q. BOX #15996 M
nstruchions. City, 10wn or post office state, and ZiP code For a forergn address saa insiructions

NEWPORT BEACH, CA 92659
Enter the Return code for Ihe relurn that this apphication s for (file a separate application for each return) -
Application Return | Apphcation Return
Is For Code |lIstor Code
Form 990 o Form 990-T (corpo-ztion) 07
Form 930-BL 02 Form 1041-A 08
Form 990-£2 Cl Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 05 Form 8870 12

® The books are in the care ot . * STEVE HQPPER

® if the organization does not have an office or place of business in the Urited States. check this box 4 [:l
® If this 1s for a Group Relurn, enter the organization's tour digit Group Exemption Number (GEN) If this 1s for the whole group,
checktisbox . *» D If % 15 for port of the group, check thic box . » Dand attach a hist wilh the names and EiINs of all members

the extension s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time

until _1/15 .20 13 _,lo e the exempt orgamzation return for the organizalion named above
The extenston is for the organization's return for.
> | ]calengar year 20 or
> tax yearbegning _ 6/01 20 11 ,andendng _5/31 .20 12
2 If the tax year entered in fine 1 1s for less than 12 inonths, check reason: Dlnmal return DFmal return
DChange in accounling penod
3a If thus application is for Form 950-BL, 990 PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils. See instructions o 3aj$ 37,803.
b If this application is for Form 990-PF, 59C-T, 4720, or 6069, enler any refundable credis and estimated tax
payments made Include any prior year overpayment allowed as a credit . 3blS 42,000
c Balance due. Sublract ine 3b from line 3a include your payment with this form, if required, by using
EFTPS (Eleclronic Federa! Tax Payment Systerm) gee inslructions . 3¢|S 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-EO lor
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12




FEDERAL STATEMENTS PAGE 1
CLIENT 2002 THE ROSSO FAMILY FOUNDATION 27-5364190
1211512 05.25PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS __ INCOME  NET INCOME
STEVE HOWARD LEGAL FEES $ 6,812. $ 6,812,
TOTAL 5 6,812. S 0. § 0. § 6,812,
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME, NET INCOME
TAXES . S 42,000 $ 42,000.
TOTAL S 42,000, §_ 0 s 0. 3 42, 000.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A} (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS _ ___ INCCME NET INCOME _PURPQSES
BANK FEES ... 5 23. $ 23.
TOTAL $ Z3. 8 0. 3 0. S 3.
STATEMENT 4
FORM 930-PF, PART VI, LINE 1
LIST OF QFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

NAME,_AND ADDRESS

PER_WEEK DEVQTED SATION EBP & DC OTHER

LOUIS T. ROSSO
343 VIA LIDO SOUD
NEWPORT BEACH, CA 92663

MAURA P. ROSSO
343 VIA LIDO SOUD
NEWPORT BEACH, CA 92663

THOMAS ROSSO
P.0O. BOX 15996
NEWPORT BEACH, CA 92659

CHATRMAN s 6. § 0. $ 0.
0
SRESIDENT 0. 0. 0.
DIRECTOR 0. 0. 0.
0




FEDERAL STATEMENTS PAGE 2

CLIENT 2002 THE ROSSO FAMILY FOUNDATION 27-5364190
12/15N2 05 25PM

- STATEMENT 4 (CONTINUED)
FORM 990-PF, PART VIil, LINE 1
LIST OF 0FF|CERS DIRECTORS TRUSTEES, AMD KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— —_NBME AND ADDRESS =~~~ PER WEEK DEVOTED . SATION  _EBP & DC _ OTHER
KIM SHERMAN DIRECTOR s 0. s 0 s 0.
: P.O. BOX 15996 0
NEWPORT BEACH, CA 92659

l NANCY KALAMARIS DIRECTOR 0. 0. 0
PO BOX 15996 0
! NEWPORT BEACH, CA 92659

TOTAL $ 0. 8§ 0. $ 0

, STATEMENT 5
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

|
| NAME OF GRANT PROGRAM;
NAME : ROSSO FAMILY FOUNDATION
CARE OF: 949-600-7550
STREET ADDRESS: P.0O. BOX 1599¢
‘ CITY, STATE, ZIP CODE: NEWPORT BEACH, CA 92659
TELEPHONE :
FORM AND CONTENT: WRITTEN SOLICITATION
: SUBMISSION DEADLINES: NONE,
! RESTRICTIONS ON AWARDS: NONE

STATEMENT 6
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND~
DONEE ATION PURPQOSE OF

—NAME AND ADDRESS =~ _ RELATIONSHIP STATUS GRANT AMQUNT

FRIENDS OF THE FULLERTON  NOMNE N/A OPERATIONS s 275,
ARBORETUM

1900 ASSOCIATED ROAD
| | FULLERTON, CA 92831

CHILDHELP NONE N/A OPERATIONS 500.
1597 BAKER STREET
COSTA MESA, CA 92626

SHARE QURSELVES NOWE N/A OPERATIONS 250
1550 SUPERIOR AVENUE
COSTA MESA, CA 92627

:
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FEDERAL STATEMENTS PAGE 3

CLIENT 2002 THE ROSSO FAMILY FOUNDATION 27-5364190
1213512 05.25PM
STATEMENT 6 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

; FOUND-

| DONEE ATION PURPOSE OF

| NAME AND ADDRESS RELATIONSHIP STATUS _GRANT AMOUNT
LIDO ISLE WOMEN'S CLUB NONE N/A OPERATIONS $ 200.

701 VIA LIDO SOUD
NEWPORT BEACH, CA 92663

! US FUND FOR UNICEF NONE N/A OPERATIONS 250.
‘ 125 MAIDEN LANE, 11TH FLOOR
i NEW YORK, NY 10038

! NATIONAL CHRISTIAN NONE N/A OPERATIONS 150, 000.
: FOUNDATION

i 19742 MACARTHUR BLVD., #230

IRVINE, CA 92612

) LIDO ISLE COMM PHILHARMONIC NONE N/A OPERATIONS 250.
128 VIA HAVRE
NEWPORT BEACH, CA 92663

AMERICAN CANCER SOCIETY NONE N/A OPERATIONS 250.
3333 WILSHIRE BLVD
LOS ANGELES, CA 90010

MARANATHA CHRISTIAN SCHOOLS NONE N/A OPERATIONS 650.
9050 MARANATHA DRIVE
SAN DIEGO, CA 92127

PEDIATRIC CANCER RESEARCH NONE N/A OPERATIONS 200.
5272 JERONIMO ROAD, #122
IRVINE, CA 92618

MARANATHA CHRISTIAN SCHOOLS NONE N/A OPERATIONS 400.
9050 MARANATHA DRIVE
SAN DIEGO, CA 92127

MARANATHA CHRISTIAN SCHCOLS NONE N/A OPERATIONS 10,000.
9050 MARANATHA DRIVE
SAN DIEGO, CA 92127

RANCHQ PENASOUITOS LITTLE NONE N/A OPERATIONS 500.
LEAGUE .

P.0. BOX 720181

SAN DIEGO, CA 92172

|
SAN DIEGO 200 NONE N/A OPERATIONS 1,000.
|

2920 200 DRIVE
SAN DIEGO, CA 92111

ST JUDE MEMORIAL FOUNDATION NONE N/A OPERATIONS 500.
101 VALENCIA MESA DRIVE
FULLERTON, CA 52835




FEDERAL STATEMENTS PAGE 4

CLIENT 2002 THE ROSSO FAMILY FOUNDATION 27-5364190
121512 05:25PM

STATEMENT 6 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
—~———NAME AND ADDRESS = RELATIONSHIP = _ STATUS GRANT — AMOUNT
OC ARTHRITIS WALK NONE N/A OPERATIONS $ 500.

UC IRVINE, UNIVERSITY DRIVE
' IRVINE, CA 92614

MARANATHA CHRISTIAN SCHOOLS NONE N/A OPERATIONS 4,045
9050 MARANATHA DRIVE

SAN DIEGO, CA 92127

iﬁggRTROM CENTER FOR THE NONE N/A OPERATIONS 5,000.

600 TOWN CENTER DRIVE
COSTA MESA, CA 92626

i SALSA SOLUTIONS FOR ALS INC NONE N/A OPERATIONS 50, 000.
‘ 2476 LANCELOT LANE
LOS ANGELES, CA 90077

FULLERTON TECH FOUNDATION NONE N/A OPERATIONS 1, 000.
1401 W. VALENCIA DRIVE
FULLERTON, CA 92833

1
|
‘ }
‘ SAN DIEGO 200 NONE N/A OPERATIONS 1, 958.
| 2920 Z0O DRIVE
SAN DIEGO, CA 92111
|
|

A TOAST TO LEARNING NONE N/A OPERATIONS 3,000.
1401 W. VALENCIA DRIVE
FULLERTON, CA 92833

TOTAL $ 230, 728.
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