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SCANNED MAR 2 ¢ 2015

rm 990

Department of the Treasury
tntemnal Rovenue Service

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundatione)
» Do not enter Social Sacurity numbers on this form as it may be made publlc.

| omBNo. 1545-0047

___M‘ For the 2013 r,0r tax 93-01 2013, and ending gl-so 120 14

B Check f epplicable: |C Name of orgenization | © Employer identification number

Y] Address change Doing Business As WILLIE ROSS FOUNDATION, INC 95-3735110

[ name chage Number and street {or P.O. box if mall i not dellverad to strost address) Roomvsulte E Telephone number

O inttial cetum 22048 SHERMAN WAY STE 101 818 346 7500

O teminates City or town, stato or province, country, and ZIP or foraign postal code

0 Amended retum Al X Q Gross receipts $

[T Appication pending [ F Name and address of principal officer: His} s this 8 group retum for subordinales?_] Yes (4] No
H(b) Are all subordinates inctuded? [ ] Yes [ No

§_ Tax-exemptstatus: (Y] 501(cks)

O so1¢e) (.

)« Gnsertno) [ ] aga7iat)or [ s27

if “No," attach a list. (see instructions)
H{c) Group exemption number »

J__Websits: »
K Form of organization:[/] Comporation [ ] Trust [ Assoctation [] Others ] L Year of formation- | mState of tegal domicke:  CA
Summary
1  Briefly describe the organization’s mission or most significant activities:
g YO IMPROVE THE QUALITY OF LIFE FOR THE INDIVUALDS WHO ARE DEAF OF DEVELOPMENTALLY DISABLED
2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the govermning body (Part VI, line 1a) . e e 3 6
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
§ Total number of individuals employed in calendar year 2013 art V. line 2a) 5 23
6 Total number of volunteers (estimate necamg? j .o 6
7a Total unrelated business revenue fro If, Cofumn (C)._ll . 7a
b__Net unrelated business taxable incom fr m Form 990-T, line 34 .. .. Th
MAR 2 9 (Ul L.) Prior Year Cusrent Year
g : g:r;mbuuonsland grants ?;:2 :J/ll:: :‘:n f ’___\ g 2,032,543.00 1,266,150.00
ram service revenue n
§ 10 Investment income (Part Vill, column (A), i GQEM) T
« 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11s) . 1,000.00
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 2,032,543.00 1,267,750.00
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0) 1,292,071.00 857,028.00
16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundreising expenses (Part IX, column (D), ine25) »
17 Other expenses (Part IX, column (A), lines 11a~11d, 111-24¢) . . 760,080.00 401,365.45
18  Total expenses. Add lines 13-17 (must equa!l Part IX, column (A), line 25) 2,052,151.00 1,286,669.00
19  Revenue loss expenses. Subtract line 18 from line 12 . “ .. -19,608.00 -18,919.00
-} Beginning of Current Year End of Year
jg 20 Total assets (Part X, line 16) 309,099.00 362,224.00
21 Total liabilities (Part X, line 26) . . 256,934.00 351,776.00
ﬁ Net assets or fund balances. Subtract line 21 from llne 20 52,165.00 10.448.00

Signat

od this retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, it Is

Under penatties of pan o
true, correct, and compl g (other than officer) Is based on afl Information of which preparer has any knowtedge.
(P =14
Sign gnature of officer Dets®
Here e, B, WE AR \EE e
Type or print name and title
. Print/Type preparer’s name Praparer's signature N Date PTIN
Paid . Check []
Preparer Aeecer Datany | A-Z—Deden 3/15/1S | sotompoyad|  pO1469237
Use omy Fim'sname > DEILAMI AND ASSOCIATES INC. Firm's EIN » 685-1207158
Firm's address » 2999 OVERLAND AVE SUITE 125 LOS ANGELES , CA 90064 Phone no. 310558-070
May the IRS discuss this return with the preparer shown above? (sese instructions) Yea [ |No
Cat. No. 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, seo the separete instructions.

1"



Form 890 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponseor notetoany lineinthisPartt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

2 Did the organization undertake any slgntﬂcant program services dunng the year which were not listed on the

prior Form 990 or 990-€2? . . . . . . - OvYes [[No
If “Yes,” describe these new servloes on Scheduleo

3 Did the organlzauon cease oonductlng. or make sngmﬁcant changes in how it conducts, any program

services? . <« -« . [DOYes #No
if “Yes,” describe these changes on Scheduleo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 164,005.00 including grants of $ ) (Revenue $ 524,638.00)

DAY PROGRAM:

BE SAFE IN COMMUNITY.

(Code: ) (Expenses $ _including grants of $ _)(Revenue $ )

{Code: } (Expenses $ inciuding grants of $ _)YRevenue$ )

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

(Expenses $ 113266400 IncIudlng grants of $ ) (Revenue $ 743,112.00)
g oXDeNses 1,288 669.00

Form 990 (2013)



Form 890 (2013) Page 3
BB Checkiist of Required Schedules

Yes | No
1 s the orgamization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . Lo . .o e 1 v
2 s the organization required to complete Schedule 8, Schedule of Contnbutors {see mstructions)? . . 2 v
3  Dxd the organization engage in direct or incirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a secnon 501(h)
election in effect during the tax year? If "Yes,” complete Scheaule C, Partll . . . . RN . 4 v
5 s the orgamization a section 501{c}{4), 501{c)(5), or 501(c}(6) organization that recewves membersh»p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partilt . . . . .. 5 v/
6 Did the organization mamtain any donor adv'sed 1unds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . 8 v
9 Did the orgamzation report an amount in Part X, line 21 for escrow or custodcai account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule O, Part IV . . . Co. . . 9 v
10 Did the organization, directly or through a related organmization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowmentis? If “Yes,” complete Schedule D, PartV . . 10 v
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VIlL, IX, or X as applicabie
a Did the organization report an amount for land, buuldmgs, and equupment in Part X, ne 107 If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organmizahon report an amount for investments — other securities in Part X, hne 12 ‘lhat 15 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for mvestments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part VIil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . .o . . 11di v

e Did the organmization report an amount for other habilities in Part X, Iine 257 If “Yes,” complete Schedule D Part X 1te| v

f Dhd the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complste Schedule D, Part X . 11 v
12a id the organization obtan separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a
b Was the orgamization included in consolidated, independent audited hnancnai staiernems for the tax year'7 If "Yes " and i /
the orgamzation answered *No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . 12b
13 Is the organization a school descnibed in section 170(b)(1)(A})? If “Yes,” complete Schedule & 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfand IV. . . . . 14b v
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts liand v . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts iliand IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from garming actlvmes on Part VIH lme 9a'7
If “Yes," complete Schedule G, Partllt . . . e e 19 Y
20 a 0O the organization operate one or more hospital fac;lmes” lf "Yes ” complete Schedule H. . . . .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)



« Form 990 (2013) Page 4
XY Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 12 If “Yes,” complete Schedule I, Parts | and II .o 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column {A), ine 27 If “Yes,” complete Schedule I, Parts land lll . . L. 22 v

23 Dd the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . . . .o . .o .o . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to hne 25a . .o . 24a v
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a 1emporary penod excephon” .. 24b 4
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .o .. . e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d Y
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? If “Yes,” complete Schedule L, Part! . . . . 253 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organrzatlon's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part ! . .o e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualified persons? If so, complete Schedule L, Partli . . . .. . . CL 26 { v

27 Diud the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or 10 a 35% conirolled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Partiv 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28b v
¢ An entity of which a current or former officer, drrector trustee, or key employee fora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 v
30 Did the orgamization receive contrnibutions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If “Yes,” complete Schedufe M . . 30 v
31 Did the organization hqwdate terminate, or dissolve and cease operahons" If "Yes ” complete Schedule N,
Part | Co. 31 v
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedufe N, Part I C . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part1. . . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” comp/ete Schedule R Part i, l//
or !V, and Part V, line 1 . . . .o .. 34 v
35a D the organization have a controlled entity within the meaning of section S12(b)(13) .o 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transachon with a
controlled entity within the meaning of section 512(b){(13)? // “Yes,” complete Schedule R, PartV, hne 2 . . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable Y
related organization? If "Yes,” complete Schedule R, Part V, hne2 . . . .. . . 36
37  Didthe organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes'7 if "Yes,” complete Schedule R,
PatVi . . . . . 37 v
38  Did the orgamzation complete Schedule 0] and provnde explanatnons m Schedule O for Pan Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e .o . 38 v

Form 980 (2013)



Form 990 (2013)
EEW  Statements Regarding Other IRS Filings and Tax Compliance

]
1)

Q
L
3]

Check if Schedule O contains a response or note to any hne in this Part V

1a
b

c

2a

b

3a
b
4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

'Yes

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmatta( of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

D

If at least one 1s reported on line 2a, did the orgamzation file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to hine 3b, provide an explanation in Schedule O .

At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, secunities account, or other financial
account)? . .

If "Yes,” enter the name of the foreign country >
See instructions for filng requirements for Form TD F 90-22.1 . Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? .

2b

|

U L[

3a
3b

4a

S5a

4
Y
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes"” to ine 5a or 5b, did the organization file Form 8886-T7 . 5S¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
orgamzation solicit any contributions that were not tax deductible as charitable contributions? 6a 4
b if “Yes,"” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b v
7  Organizations that may receive deduct:ble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__ | _J
and services provided to the payor? . . . . .o . - 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provnded? . 7b v
¢ Dd the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . 7d D R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g i the orgamization received a contnibution of qualified intellectual propenty, did the organization fils Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 sponsoring | ___|._ ___J
orgamzation, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. S R N
a Did the organization make any taxable distnibutions under section 48667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c}(7) organizations. Enter: }
a Initiation fees and caprtal contnibutions included on Part Vill, ine 12 .. . 10a >
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facnmes 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a ’
b Gross income from other sources (Do not net amounts due or pald 1o other sources
against amounts due or received from them ) . RN 11b S JN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatson fi hng Form 990 n lleu of Form 1041? 12a v
b if “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quahfied health plans in more than one state? 13a Y
Note. See the instructions for additional information the organmization must report on Schedule O )
b Enter the amount of reserves the organization I1s required to mamtain by the states in which
the organization is licensed to issue qualified health plans e . 13b
¢ Enter the amount of reservesonhand . . . 13c §
14a Did the organization receive any payments for mdoor tannmg services dunng 1he tax year‘7 .. 14a v
b If *Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 {2013) Page 6
:idl] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any line mthis PartVvl . . . . . . .. |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members inciuded 1n line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N R
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate contro! over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg )
the year by the following: R N
a The governing body? . . . .. .. .o 8a Y
b Each committee with authonty to act on behalf of the govemmg body? . 8b v
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamization’s mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . . o v
Section B. Policies (This Section B regquests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a Y
b If “Yes,” did the organization have written policies and procedures governlng the actuvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I U
12a Did the organmization have a written conflict of interest policy? /f “No,” go to hne 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂ|cts’7 12b v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If "Yes,”
descnibe in Schedule O how this was done . . .. . oo . 12¢ v
13  Did the organization have a written whistleblower policy? . . . . e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy" o 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision? o ____f
a The organization's CEO, Executive Director, or top management official o 15a| v
b Other officers or key employees of the organization .o e . . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement R _____l
with a taxable entity duning the year? e .o e e e e e 16a v
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S N
organization’s exempt status with respect to such arrangements? . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  CALIFORNIA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only)
available for public inspection Indicate how you made these avallable. Check all that apply.

O Own website {0 Another's website Upon request  [[] Other (explain in Schedule O)

Descnbe 1n Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. »  ARiSSA MAXIMOVA 22048 SHERMAN WAY STE 101 CANOGA PARK , CA 91303-3010 (818) 346- 7500

Form 990 {2013)



Form 990 (2013) _ _ _ Page 7
IEZEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responseornoteto any lineinthisPartvtt . . . . . . . . . . . . . [1

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

¢ List all of the organizat:on’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 pald.

¢ List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived 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.

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

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and former such persons.
[C1_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
W ® {do not check more than one ) ® ®
Name and Title Average | pox, uniess person is both an Reportabie Reportable Estimated
howrs per | officer and a director/trustes) | Sompensation [compensation from amount of
Ww “;uy Q § pe=s g =z = from ralated other
g 5 the organizations compensation
related §§ %—% a organization | (W-2/1098-MISC) from the
jorganizations) g (W-2/1099-MISC) organization
below doﬂedm g g and reiatod
line) g E § E organizations
8 8
(1) BARBARA ROSS, PRESIDENT 3
v 0.00 0.00 0.00
(2) MICHAEL ROSS, VICE PRESIDENT 4
v 0.00 0.00 0.00
(3) GREG PIESCHALA 4
v 0.00 0.00
(4) ANN SNOWHOOK 4
v 0.00 0.00 0.00
(5) ETHEL NYIRDI 4
v 0.00 0.00
(6) M GRAY 4
v 0.00 0.00 0.00
@
(8)
©)
(10)
(11)

(12)

(13)

(14)

Form 990 (2013)



* Form 990 (2013)

Page B

MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
w @ {do not check more than one © @ @
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
iweek {ist any o=l = =] ex] = from related other
howsfor | 2312 g &l3&]¢ the organizations compensation
related | 21218 e ‘a’-ﬁ ?n organization | (W-2/1099-MISC) from the
rganizations| ﬂg 3 ° -g ?g"' = {(W-2/1099-MISC) organization
below dotted] SZ1 & g g and related
hne) 5. 4 -4 B organizalions
gl g
s &
Q
(L U
{16)
O e e
L U . -
19 . SR
{20) .
L3 ) U
22) e e
[ SN S
@4 . -
(5] il
1b Sub-total . . R o
¢ Total from continuation sheetsto PartVll SectlonA . .o »
d Total{addlinesibandic) . . . . . . . >

2 Total number of individuals (including but not hrmted to those histed above) who recewved more than $100,000 of
reportable compensation from the organization »

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatton or mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A (8)

{C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imted to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2013)



Form 890 (2013)

Page 9

LAY Statement of Revenue

Check if Schedule O contamns a response or note to any line in this Part Vili . .. .. ]
. (A) (B) (C) D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

. révenuse 512-514
g2 1a Federated campaigns . 1a
g 21 b Membership dues . . . |1
s&| ¢ Fundrasingevents . . . [1c
55| d Related organizations . . . | 1d
ag E e Government grants (contributions) | 1e 1,083,536.00 .
E‘f f Al other coninbutions, gifts, grants,
3 § and similar amounts not included above | 9§ 184,214 00
£ 5| g Noncash contributions included in ings 1a-1f § )
86| h TotalAddlnesta~1f . . .. » | 1,267,750 001,
g Business Code {
s | 2a
& b
81 ¢
z ................................................
3 d -
E e
g1 &
=4 f All other program service revenue .
e g Total. Addlines 2a-2f . . .. . » {
3 Investment income (including dividends, interest,
and other similar amounts) . . . N &
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . >
{1) Real (1)) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) - T <
7a  Gross amount from sales of (i) Securities (1} Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
c Gamor (loss) . )
d Netgainor(loss) . e . >
§ 8a Gross income from fundraising
g events {not including $
e of contributions reported on fine 1¢)
- See Part IV, Iine 18 . a
g b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvities.
SeePart IV, line 19 . .. a
b Less directexpenses . . b _—
¢ Netincome or {loss) from gaming activities . [
10a Gross sales of inventory, less :
returns and allowances . . a
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Buslness Code j
Ya
b
C
d Al other revenue . .
e Total. Add lines 11a-11d . .. > i
12 Total revenue. See instructions . . > 1,267,750 00 1,267,750.00

Form 990 (2013)



Form 930 (2013) Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any ling in this Part IX ]
Do not include amounts reported on lines 6b, 7b, (A (8) C) é
8b, 9b, and 10b of Part VIll Total expensss il Fé’x"pé?“s?é?-?
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 45,500.00 45,500.,00
6 Compensation not included above, to d:squahfled
persons {as defined under section 4958(f)(1)) and
persons described i section 4858(c){3)(B)
7  Other salanes and wages 811,528.00 811,528 00
8  Pension plan accruals and comnbuuons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 80,394.00 80,394.00
11 Fees for services {noi .-employees)
a Management
b tegal
¢ Accounting 2,753 00 2,753.00
d Lobbying
e Professional fundra|smg services See Part IV, hne 17
t Investment management fees
g  Other. {If e 11g amount exceeds 10% of Ine 25, co!umn
{A) amount, fist ine 11g expenses on Schedule 0)
12  Advertising and promotion 1,850 00 1,850.00
13 Office expenses 6,455 00 6,455.00
14  Information technology
15 Royalties
16  Occupancy
17  Travel 1,366.00 1,366.00
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest - 2,903.00 2,903.00
21 Payments to affiliates
22 Depreciation, depletion, and amomzanon 20,768 00 20,768 00
23  Insurance .. .o . 106,360.00 106,360 00
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a LOSS FROM TRADE IN VANS 7,508 00 7.508.00
b SEE STATEMENTATTACHED 199,284.00 45,508.00 153,454.00 322.00
C
d
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 1,286,669.00 982,930.00 303,417.00 322.00
26 Joint costs, Complete this Jine only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [T f
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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" Form 980 (2013)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,501.00{ 1 22,250.00
2 Savings and temporary cash 1nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Loans and other recevables from current and former ofﬁcers dlrectors, I
trustees, key employees, and highest compensated employses. - §
Complete Part }i of Schedule L Co 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary t
a organizations (see instructions) Complete Part I! of Schedule L. . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 8,250.00f 9 21,763.00
10a Land, builldings, and equipment. cost or i
other basis. Complete Part Vi of Schedule D 10a 530,782 0O —_—
b Less: accumulated depreciation 10b 351,834.00 240,362.00{ 10c 278,948.00
11 Investments—publicly traded secunties 11
12  Investmenis—other securities See Part iV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 52,986.00{ 15 52,777.00
16 Total assets. Add lines 1 through 15 (must equal hne 34) 309,099.00| 16 362,224.00
17  Accounts payable and accrued expenses 1,442 00| 17 -151.00
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, J
£ trustees, key employees, highest compensated employees, and | —_— »
é disqualified persons. Complete Part Il of Schedule L . 123,231 00] 22 152,319.00
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X ]
of Schedule D . . e Coe e 132,251 00 25 199,608.00
26 Total liabilities. Add hnes 17 through 25 . 256,934 00| 26 351,776.00
w Organizations that follow SFAS 117 (ASC 958), check here » [} and i
i complete lines 27 through 29, and lines 33 and 34. - : e H
5127 Unrestricted net assets 27
@ 128  Temporanly restricted net assets 28
2 29 Permanently restricted net assets 28
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and '
5 complete lines 30 through 34, — '
£ |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or fand, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 52,165.00| 33 10,448.00
34 Total habihties and net assets/fund bafances . 309,099 00| 34 362,224.00

Form 990 (2013)



" Form 830 (2013)
ETa 9B Reconciliation of Net Assets

Page 12

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

O

1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,267,750.00
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,286.669.00
3 Revenue less expenses. Subtract line 2 from line 1 3 -18,919.00
4  Net assets or fund balances at beginning of year (must equal Pan X, lme 33, co!umn (A)) 4 52,165.00
5 Netunrealized gamns {losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X Ime
33 column (B)) - - 10 33,246.00
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ]
Yes | No
1 Accounting method used to prepare the Form 990; {]Cash [JAccrual [JOther
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O. R S
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to mndicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both:
O Separate basis  [] Consolidated basis  [] Both consolidated and separate basis et
b Were the orgamzation’s financial statements audited by an independent accountant? 2b v
it “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consohdated basis, or both
O Separate basis  [J Consolidated basis [ Both consolidated and separate basis JE I P
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the auds, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O. I ____J
3a As aresult of a federal award, was the organization required to undergo an aucht or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b ) “Yes,” did the organization undergo the required audit or audnts” If the orgamzahon dnd not undergo the
required audit or audis, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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2013

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Compilete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatuon' Employer Identification number
WILLIE ROSS FOUNDATION, INC. 95-3735110
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is* (For ines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170{b)(1}(A)(i).
2 [J A school described in section 170{b}{1)(A)(i). (Attach Schedule E )
3 [JAnhospital or a cooperative hospital service organization described in section 170{b){1}{A)(ii).
4 [7] A medcal 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 n
section 170(b}{(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or locat government or governmental unit described 1n section 170({b){1){A){v).

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

{3 A community trust described in section 170(b){1}{A}{vi). (Complete Part il )

g Oan organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% 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, 1875 See section 509(a)(2). {Complete Part ill.)

10 [ An orgamzation organized and operated exclusively 1o test for public safety See section 508{a)(4).

11 [J 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 1n 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 lines 11e through 11h
a [J Type! b [ Typel ¢ [ Type lli-Functionally integrated ~ d [] Type lii-Non-functionally mntegrated

e [ By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
of section 508(a)(2)

f If the orgamization received a written determination from the IRS that 1t 1s a Type |, Type It, or Type Il supporting
organization, check thisbox . . . . . . O

g  Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutton from any of the
foliowing persons?

Department of the Treasury
Intemal Revenue Service

[4)]

-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the gnverming body of the supported organization? . . . 11g0)

{ii) A family member of a person described in (1)) above? 11g(i)

{ii)) A 35% controlled entity of a person described in (i) or {i) above'7 11gfiu}f

h  Provide the following information about the supported organization(s).

(i) Name of supported () EIN () Type of orgamzation | () Is the organization | {v) Did you notify {ui) Is the {vir) Amount of monetary
organization {descnbed on ines 1-9 | incol (i) ksted m your | the organizationin | organrzation in col support
above or IRC section governing document? col (i} of your (i} orgamzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
{A)
(8)
(&)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A {(Form 990 or 990-EZ) 2013



Scheduie A (Form 850 or 990-E2) 2013

2 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1){A){vi)

Page 2

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. i the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

4

6

{a) 2009

(b} 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

Gifts, grants, ccntnbutions, and
membership fees received (Do not
include any "unusual grants ")

1,737,948 00

1,760.079.00

_1,825,871.00

2,032,543.00

1,267,750.00

8,624,192 00

Tax revenues Jevied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3 .

1,737,949.00

1,760,079.00

1,825,871.00

2,032,543.00

1,267,750.00

8,624,192.00

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

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008

() 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

Amounts from line 4

1,737 949.00

1,760,079 00

1,825,871.00

2,032,543.00

1,267,750.00

8,624,192.00

Gross income from interest, dnvrdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
actwvities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part iV.) .

21,470.00

Total support. Add hnes 7 through 10

8,645,662 00

Gross receipts from related activities, etc (see instructions)

First five years. if the Form 980 1s for the organization’s first, second, thlrd founh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {ine 6, column {f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part [}, line 14 .
33'3% support test—2013. If the organization did not check the box on line 13 and hne 14 1S 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331,3% or more,

14

100 %

115

100 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 s
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 .

10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line

>

>

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions

» U

> O

Schedule A {Form 990 or 990-EZ) 2013



" Schedule A {Form 990 or 890-EZ) 2043 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 qualfy under Part Ii.
If the organization fails to qualfy under the tests listed below, please complete Part il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership {ees
received (Do notinclude any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
10 or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts mncluded on lnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand7b

8 Public support {Subtract line 7c from
line B)) . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline 6 ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acqurired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reguiarly camed on

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

13 Total support. {Add lines 9, 100 11,

and 12) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . Co .o .o . N R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f) . . . |15 %
16 Public support percentage trom 2012 Schedule A, Part lll, hne 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f} divided by ine 13, column (f)) . . 17 %
18  Investment income percentage from 2012 Schedule A, Partill, ine 17 . . . 18 %
19a 33'% support tests—2013. i the organmization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 18 not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [}

b 33'3% support tests ~2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33's%, 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, 193, or 19b, check this box and see instructions  » [}
Schedule A (Form 990 or 990-EZ) 2013




" Schedule A (Form 980 or 990-£2) 2013 Pago 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; and
Part M, line 12. Also complete this part for any additional information. (See instructions).

NO OTHER INCOME

Schedule A (Form 990 or 890-E2) 2013



SCHEDULE D

| oma No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 890, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b.
Degart dtheT » Attach to Form 990, Open to Pubhe
intemal Revenue Service blnlumaﬂonabthdwduleD(FomM)mdltslns‘lmcﬂomtsatwwwlrs.oovllbnnm inspection
on

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 890, Part 1V, line 6.

(8) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year) N/A
3  Aggregate grants from (during year)
4 Aggregatovalueatendofyear . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [] Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferving impenmssible private benefit? . . . . . . . [dYes [ No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
O Pressrvation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. IR Hetc ot tho End of the Tax Year

a Total number of conservation easements . . e -]

b Total acreage restricted by conservation easements .. A E - ]

¢ Number of conservation easements on a certified historic structuro lncluded ln (a) .o 2c NA

d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written pollcy regarding the periodic monmonng, mspection, handllng of
violations, and enforcement of the conservation easements it holds? . . . . .« . [JYes ¥ No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reponed on line 2(d) above satisfy the roquurements of section 170(h){4)(B)
(i) and section 170h)4)B)Gi)? . . . . . .+« « - [OvYes [{] No

9 in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 930, Part IV, line 8.

1a |f 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 XIll, the text of the footncte to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 items:

() Revenuss included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » § N/A

(i) Assets included in Form 890, Part X . . A A )

2 if the organization received or held works of an hustoncal treasures or other snmllar 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,linet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990, Part X . . . . . TR e I N/A

For Paperwork Reduction Act Notice, see the Instructions for Fonn eoo Cat. No. 52283D Scheduls D (Form 990) 2013




Schedule D {Form 890) 2013 Page 2
m“lzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use ot its
collection items (check all that apply):
a [ Public exhibition d O Loan or exchange programs
b [J Scholarly research o [J Other

¢ (O 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

xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sokd to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No
Escrow and Custodial Arangements.
Complete if the organization answered “Yas” to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtemledlary for contributions or other assets not
included on Form 990, PartX? . . . . . - v« <« « « .« 0O Yes (1 No

b [f “Yes,” explain the arrangement in Part Xiii and oomplete the followmg table

Amount
¢ Beginningbatance . . . . . . . . . . . . . .0 L L oL L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdwringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e L
2a Did the organization IncludeanamountonFoerQO Partx ine21? . . . . . . . 0OYes [ONo
b If “Yes,” explaln the amangement in Part XIll. Check here if the explanation has been pmvlded In Part xw . ... O
W Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year () Prior year (c) Two years back | (d) Threa years back | (e) Four years back
1a Beginning of year balance
b Contributions .o
¢ Netinvestment eammgs, galns. and

losses . . . N/A

d Grantsor scholarahlps .o
e Other expendrtures for facilities and
f Admlnistratlve expenses .
g End of year balance . .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

@) unrelatedorganizations . . . . . . . . . . . . . L L ..o e e e 3a(l) Y

(i1} related organizations . e e e e 3agmi | v
b if “Yes” to 3a(i), are the related organlzaﬂons |I8t0d as requlred on Schedule R? e e e e e e 3b v

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or cther basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation

@ land . . . . . . . . . . . 80,4086.00 80,406.00

b Buildings . . . e e 247,102.00 154,202.00 __92,800.00

¢ Leasehold improvaments e . 59,768.00 13,879.00 45,889.00

d Equipment . . . . . . . . . 156,480.00 149,829.00 6,651.00

e Other . . . . 87,025.00 33.924.00 53,102.00
Total. Add lines 1a througge (Column L¢ must t equal Form 990, Part X, column (B), line10{c).) . . . .» 278,948.00

Schedule D (Form 890) 2013
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XN investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

{a) Description of secunty 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)

Total. {Column (b) must equal Form 950, Part X, col. (B} ine 12)) »

EL AN Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

)

(2) N/A

3

4

(5)

&

{7

{8

(9)
Total. (Column (b) must equal Form 990, Part X, col (8)line 13} »

L4l @ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

{1) SECURITY DEPOSITS

52,777 00

_(2) UNDEPOSITED FUNDS

3

A4

(5)

{8

)

)

{9

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

. > 57,777.00

IZIEW  Other Liabilities.

Compilete if the organization answered “Yes” to Form 980, Part 1V, line 11e or 11f. See Form 880, Part X,

line 25.
1. {a} Description of liability {b) Book value
{1} Federal income taxes
2) CLIENTS TRUST ACCOUNTS 11,622.00
3) FORD CREDIT 15,751.00 "
{4) cITI MORTAGE LOAN 32,501.00
{5} cLMG MORTAGE LOAN 30,115 00
(6) ACCRUED PAYROLL 8,339.00 . .
{7) NEW VANS LOAN PAYABLES 66,280.00
(8) miSC. LOANS 35,000.00 .
©)
Total. {Column {b) must equal Form 990, Part X, col (B} ine 25) » 199,608 00

2, Liabity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlll [

Schedute D (Form 990} 2013
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LElP Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1

2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on mnvestments . . .o oo . | 2a
b Donated services and use of facilities . . . . 2b
¢ Recoveries of prior year grants . . .o .o . . | 2¢
d Other (Describe in Part Xiit) . . . R <
e Add lines 2a through 2d .

3 Subtract iine 2e from line 1 .
4 Amounts included on Form 990, Part Vi, hne 12 but not on tme 1
a Investment expenses not included on Form 990, Part Vill, line 7b . | d4a

2e N/A

b Other (Describe in Part XU} . . . . . . | 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. {This must equa/ Form 990, Part/ //ne 72 )

4c
5

L9l Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “"Yes” to Form 980, Part IV, Iine 12a.

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, Iine 25:

1

a Donated services and use of facilities . . 2a
b Prior year adjustments . . S .. . 12b
¢ Otherlosses . . . PR .. . | 2¢c
d Other (Descnibe in Part Xlll) .o . o .. |2
e Add lines 2a through 2d

3  Subtract ine 2e from line 1
4 Amounts included on Form 980, Part IX, hne 25, but no\ on hne 1.
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

2e

b Other (Describe in Part Xill) . . o .o . | 4b

¢ Addinesd4aanddb . .
§ Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Paﬂl Ime 18) .

4c
5

E1e 9 (I} Supplemental information.

Provide the descriptions required for Part li, ines 3, 5, and 8, Part IHl, ines 1a and 4, Part IV, iines 1b and 2b, Part V, Iine 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D {Form 990) 2013
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EEEN  Supplemental information (continued)

Schedule D (Form 690) 2013



SCHEDULE L Transactions With Interested Persons |_OMB No. 1546-0047

{Form 990 or 990-EZ}} » Complets It the organtzation answered “Yes™ on Form 890, Part IV, line 25a, 25b, 28, 27, 28a, 2@13
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treesury » Attach to Form 990 or Form 880-EZ. P See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 890 or 880-EZ) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employor dentification mmber

W Excess Benefit Transactions (section 501(cK3) and section 501(c){4) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Namo ot disqualified parson R et Hied person and {¢) DescAption ot transaction 8 Coreoe?
Yeos | No
(1) wA
3
3)
«
8)
(]
2 Enter the amount of tax incumred by the organlzatlon managers or dnsqualiﬁed persons durlng the year
under section 4958 . .o N
3  Enter the amount of tax, ifany, on llnez above raimbursed bythe organizaﬁon .> 8

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{g) Name of interestad person | (b) Relationship | (¢) Purpose of | (d) Loantoor (=) Original ) Balance due  {{g) In defautt?| h) Approved | () Whritten
with organization loan from the principal amount by board or | agreement?
organiration? committee?
To From Yos | No | Yes | No | Yes | No
{1) TIMGRAY DIRECTOR __ |PAY BiLLS vy 45,000.00 50,350.00 viv v
(2 MICHAEL ROSS VICE PRES _|PAYBILLS v/ 6,327.00 44,435.00 f iV v
{3) BARBARA ROSS PRESIDENY _|PAY BILLS v 21,554.00 18,534.00 yiv v
{4) NANCY SIDENBER _ [DIRECTOR | PAYBILLS v 15,000.00 19,500.00 a4 Y
(5) GREGORY PIESCHA |DIRECTOR | PAYBILLS v 19,500.00 19,500.00 1V v
€
@
8
(9)
10
Total . . . . . . e . > $  152,319.00
Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 830, Part IV, line 27.
(a) Name of interested person {b) Retationship between interested |(c) Amount of assistance () Type of assistance (o) Purpose of assistance
person and the organization
{1) va
2
3
@
{5)
_(e)
N
{8
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 680 or 080-E2.,

Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2013
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Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interastad person

{b) Ralationship between
interasted pergon and the
organization

{c) Amount of
transaction

{d) Description of transaction h)m?f

(1) na

)

(V]

5

(6)

()

(©)

10

Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-E2) 2013



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 880-EZ) Compilete to provide information for responses to speolfic questions on 2@1 3
Form 990 or 980-E2 or to provide any additional information.

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

tnternal Revenue Service » information about Schedule O (Form 900 or 890-EZ) and Its instructions (s at www.lre.gov/form990. mspection

Neme of the arganization Empioyer identification number

WILLIE ROSS FOUNDATION, INC.

PAGE 6 PART V1 QUESTION 2:

A COPY OF THIS RETURN WILL BE DELIVERD TO EACH BOARD MEMBER FOR THE REVIEW

PLEASE BE ADVICE FOUNDATIOON TRADE IN OLD VANS FOR NEWER VANS THAT GENERATED $7,508.00 LOSS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51066K Schedule O (Form 990 or §90-E2) (2013)



(A) (B) (€) (D)
TOTAL PROGRAM  MANAGEMENT FUNDRAISING
EXPENSES SERVICES AND GENERAL EXPENSE
PART IX- LINE 24a EXPENSES EXPENSES
Telephone/communication 10,894.00 10894
Automobile/Expense 27,060.00 27,060.00
Bank Charges& Misc. 1,630.00 1,630.00
License & Registration 1,831.00 1,831.00
Computer Service
Dues & Subscription 242.0 2420
Equipment Rental 5,737.00 5,737.00
Groceries & Miscellenious 44,625.00 44,625.00
Household Supplies 25 25
Maintenance &Repairs 7,863.00 7,863.00
Outside Services 4,460.00 4,460.00
Postage &Delivery 313.00 313.00
Program Expense 277.00 277
Rent 49,453.00 49,453.00
Security Expense
Storage
Property Tax 483.0 483.0
Utilities 24,615.00 24,615.00
Education 1,143.00 1,143.00
Pest Control 790.00 790.0
Cable T.V. 3,542.00 3,542.00
Awards/Gifts 606.00 606
Client Expenses
Employee Benefit Exp. 1,698.00 1,698.00
Payroll Processing Fee 8,776.00 8,776.00
Fundraising Expense 3220 322.0
Administrative Expense 2,899.00 2,899.00
TOTAL: 199,284.00 45,508.00 153454 322



