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Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 2

Pargilllz¥| Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any hine in thus Part 1l . . . . e e e e e e e e e e e

1 Brefly descnbe the organization’s mission
The White Rose Foundation, Inc.

2 Did the organization undertake any significant program services duning the year which were not listed on the pnor

FOM 890 0r 980-EZ2. « « « v o v e e e e et e e e e [ ves No
If 'Yes,' descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code. ) (Expenses S 143,175. including grants of  $ 10,099. )(Revenue $ 131,859.)

4b (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 143,175.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Isthe organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part | - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . ... .o i s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simifar 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, N
Part!. ... .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization recelve or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If Yes complete Schedule D, Partil . . . . ... ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial 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 D, Part IV . . . . . . . . o i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX, ;
or X as applicable. <
a Did the organlzatlon report an amount for land, bmldmgs and equlpment In Part X, ine 107 If 'Yes,’ complete Schedule
D, Partvi. . .. . e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If 'Yes,’ complete Schedule D, Part Vii. . e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . .. ... e e e e 11c X
d Did the organization report an amount for other assets In Part X, Ilne 15 that 1S 5% or more of Its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . .. . . .. ... o0 oo 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . 11e X
f Did the organlzatlon s separate or consolidated 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,’ complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts Xl, and Xl . . . . . . . e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xili1soptional . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . ... . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . .. . Lo oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and IV - - « o e e s e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . . .. ... ... 00 . Lo i 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIill, ine Sa” If 'Yes,’
complete Schedule G, Partlll . . . . . . ... ... ... 0 Lo oo e e e e 19 X
20 a Did the orgamization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . .. 20b

BAA TEEAQ103 05/28/14
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Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 4
[Part IV’ | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), ine 17 If 'Yes,” complete Schedule |, Partsland il . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on F’art 1X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . e e e e . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’7 If 'Yes,' complete
Schedule J . . . . .. e e e e e e e e e e e e e e e e e e e e e O e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnctpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . . . .. . 0 it 0 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’? ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ... L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | e e e e e e e e e e e e e e e e 25b X
26 Didthe oﬂganlzatlon 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 disqualfied persons"
If 'Yes', complete Schedule LPartll . . . ... L oo L e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fanuly member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) I A
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complele Schedule L, Part IV . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee'> If’Yes,’ complere
Schedule L, PartIV. . . . . . ... .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV . . . . . . . .. .. .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . e e e e e e e e e ey e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . .. ... ... ... e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Il, or IV,
and Part V, liIne 1. . . .« « e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . PO 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of sectton 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lne2 . . . . ... ... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . .. ... .00 36 X
37 Did the organization conduct more than 5% of its activities through an enuty that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... ... ... . 38 X

BAA
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Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 5

[ Part V'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hlneinthisPartvV .. . . . . .. ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -O0-if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . 1b
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to Prze WINNErS? . . . . . . o v v ittt e e e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a I N
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 3
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. ... .. 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ fo hine 3b, provide an explanation in Schedule O« « .+« .« v o v o v v oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If 'Yes,' enter the name of the foreign country » . »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1.1 .}
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... .. oo e oo 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charttable contributions? . . . . . ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . . L . . . e e e e s e a e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contnbl_tlon and partly for goods and RS RPN P
services provided tothepayor?. . . . . . . . . . . . ... oo 0 e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provrded‘7 e e e e 7bf X
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . .. . . ... .. | 7 d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract®. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization received a contnbutron of qualfied intellectual property. did the organization file Form 8899
asrequired? . . . ... oo Lo e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . v o o i e e i e e e e e e e ey e e e e e e 7h
8 Sponsoring organizations mantaining donor advised funds. D|d a donor advrsed fund maintained by the sponsorrng -
organization have excess business holdings at any time during the year®. . . . . e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any tarahle distrbutions under section 49662 . . . .. 9a X
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12. . . e e e e e 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders. . . . . . . . .. ... e e e e 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received fromthem.). . . . . .. .. ... oL 11b s <
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accriued during the year . . . . . | 12b| . =
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... . ... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . .. ... . ..... 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e e e e ... | 13¢
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . ..
b if 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . .

BAA TEEA0105 05/28/14
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Form 980 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 6

{Part VI IGovernance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check If Schedule O contains a response or note to any ine inthisPartVi. . . . ... ... e e e e e e [ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
If there are matenal 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 i
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 18 o 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L. .. e e e e e e o2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . . . e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . ... ... . o o0 Lo L oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goveming body? . . . . . . . ... ... e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following N A
aThegoverningbody?. . . . . ... ... ... e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... .. ........ 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. e e e e e e e e e e e e e e 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organmization’s exempt purpeses?. . . . . . . . . oL L. Lo e s e e s e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e e e e 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a written conflict of interest policy? /f No,’gotohne 13 . . . . . . . . . . . . . . . 12a| X
b Were officers, dlrectors or trustees, and key employees requ1red to disclose annually interests that could give nse
toconflicts? . . . . ... ..o e e e e e e e e e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If ’Yes, describe in
Schedule O howthiswasdone . . . . . . . .. . ... ... e e e e e e e e e e e 12¢ X
13 Did the orgamzation have a written whistleblower policy? . . . . . . e e e e e e e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .00 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N ;
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? 300 I
a The organization's CEO, Executive Director, or top management official . . . ... .. . e . 15a X
b Other officers or key employees of the orgamzation. . . . . . . . . e e e e e e e e 15b X
If "'Yes' to ine 15a or 15b, describe the process in Schedule O (see Instructions). !
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R _,ﬂ_,_[
taxable entity dunngtheyear? . . . . . . ... ... o000 e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its e ;
participation 1n joint venture arrangements under applicable federat tax law, and take steps to safeguard the [ P
organization's exempt status with respect to such arrangements?. . . . . . ... ..... ............ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 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 available Check all that apply

El Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization made ils governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records S
ANGELA FOX 14802 DUNWOOD VALLEY DR. BOWIE MD 20721 (240) 731-4814

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 7
‘Raitili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check If Schedule O contains a response or note to any hne in this Part VIi e e e e e e e e e e e e e e e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® st all of the organization’s current key employees, if any See instructions for definiion of ’key employee
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzattons.
® 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
employees, and former such persons

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

(C)
Paosition (do not check more
Namet ol Tie aerage | "ngns box wlessparson | (D) Reporabe Eotmes
i Jrectortnsiee) oot | reiie oreamaanons ompernsanon,
(f.:f?r(\y i 2 é g 5? § j—,; a7 w-zio99-miSC) (W-2/1099-MISC) mfrom mle
hours for |3 S| & ?3 3122 (§D and related.
o:glaa’t:zda_ % é % -g_ a8 g = organizations
R
S| 88
g
_{1)_GLORIA GARY LAWLAH __ _______ 20.00
President X X 0 0 0
_(3 MAGALENE LEE BOWLING_ _ __ _ _ _ _ 20.00
VICE PRESIDENT X X 0 0 0
_B¥)_vVirgenia L. Embrey-Brock _ __ _ 20.00
Financial Secretary X X 0 0 0
_4)_pebra Chappell _ ___________ 10.00
Board Member X 0. 0. 0.
_(®_Jgudith Holland Hall _ _______ 20.00
RECORDING/CORR _SEC. X X 0. 0. 0.
_6)_Linda White Andrews, Esg. __ _10.00
Board Member X 0. 0. 0.
_(@_Patricia Rosier, Esq. _ _ ___ _ 10.00
Board Member X 0 0 0
_®_Jacgueline Ellis, Esq. _____ _ 10.00
Board Member X 0 0 0
(9)_Joyce Felder _ __ ____ ______ 20.00
Interim Exec Dir/Bd Mem. X X 0. 0. 0.
(9)_Deadra Trass_ _ _ ___________ 20.00
Grants/Foundation Off. X X 0. 0. 0.
(1)_DONNA GRAVES _ __ __ ________ 10.00
Board Member X 0. 0. 0.
(12)_Marae Morius-Black _________ 10.00
Board Member X 0 0 0
(3)_Roslyn Murphy _ ___ ________ 10.00
Board Member X 0. 0. 0.
(4)_valerie Callender.MD__ ____ __ 10.00
Board Member X 0. 0. 0

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265851 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
} (8) (©
Py
(A) Ar\:erage édo nollcheglflrt:t’)?e lh:n one (D) (E) (F)
ours oX, unless person (s both an R bl R bl E d
Name and title \Ezek officer and a director/trustee) comp:r?gguaon%rom compggg:gonefrom amozmn;‘glher
ey B Z] Q]2 BES| woBRA | weotwmy | cwre
hours” @ 2 /1= 233 organization
for = & E8|2|cg|3
related g sl .g 5 <= and re;alted
organiza g 2 3 g @ § organizations
- 1 -
e | SlS| 18] 3
doted | B 2 g
il
® g
{15)_cCharlene Bey Proctor _ ___ __ | 10.00
Bd Mem, Pres. PG Cty Links X 0. 0. 0.
{16) Marilyn Corder, MD ________ | 10.00
Board Member X 0. 0. 0.
17)_Debra Jones Flowers ___ ____ | 10.00
Board Member X 0. 0. 0.
{18)_Angela Fox _ ______________| 20.00
Treasurer X X 0. 0. 0.
e ___ -
o ______ ———
@y o ____ o
e ____________ e
e ] o __
ey ___ e
e o
1 b Sub-total. TR > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . ... ... ... >
d Total (add lines1band1c) . . .. .. ........  ..... .. 0. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee B y—
on line 1a? If 'Yes,’ complete Schedule J for such individual e 3 X
[}
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for - R
such individual . - . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NS U S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson - . . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (c)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

>

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 9

[Part'Vlii| Statement of Revenue

Check if Schedule O contains a response ornotetoanyfinemnthuisPart VIIE . . . . . . . oo 000 oo oo oo oo D

7 — T T
P RS T s T (A) (8) (© (0)
O FI gER a0 w & e W KR 4 et togal pk dn ded ST . Total revenue Related or Unrelated Revenue
Froow o e e T N exempt business excluded from tax
T I A q§ NI . function revenue under sections
- - Y . revenue 512-514

1a Federated campaigns . . . . . 1a T S 5k f’v
b Membershipdues . . . . . .. 1b 1,125. g
c Fundraisingevents. . . . . . . 1c 71,128. ¢ o I
d Related orgamzations . . . . . 1d
e Government grants (conlributions) . . 1e 10,099.

PR
E3
.
Y
A

e,
i -
2
.0,
o

b e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f 48,959,

g Noncash coninbutions included in lines 1a-1f  $ L b ] ) w@ 4
h Total. Addlnes1a-1f . . . . ... ......... - 131,311. .

Contributions, Gifts, Grants |
and Other Similar Amounts

Buslness Code P . e & R o

2a

[

d

f All other program service revenue . . .

Program Service Revenue

g Total. Addlnes 2a-2f . . . ... ... ...... .o

3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ..... > 142. 0. 142 . 0.

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. . . . . . . . v v v i v e e e >

(1} Real (1) Personal

6a Grossrents . . . . : £, ‘\éﬁs\cgé, ’::; )
b Less rental expenses '
¢ Rental income or (loss) . . T 2 T T
d Netrental income or (loss) - . . . Ce e . >

1) Securitie: Othi - . s v T “ - e
7 a Gross amount from sales of o s (v Other (24

assets other than inventory s

o
+

b Less cost or other basis s .
and sales expenses - - . P

¢ Gain or (loss)
d Netganor(loss) ... ... e e e -

8a Gross iIncome from fundraising events :
(notincluding S 71,128, SR 1
of contnibutions reported on line 1c). ) e B o

SeePartIV,lne18 . ... ... .. a sE 7B e
b Less directexpenses . . . . . . .. b 2k g
c Net income or (loss) from fundraising events . N ;g{\,;:‘ :

Other Revenue

9a Gross income from gammg activities [ LA MO . A
See Part IV, tine 19 .. a E FRN o . . P .

b Less directexpenses . . . . . . .. b ) S

¢ Net income or (loss) from gaming activittes . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . ... ...... a

b Less costofgoodssold . . . . . . . b R A7 U PR e

¢ Net income or (loss) from sales of inventory . . . . .»

Miscellaneous Revenue Business Code B NS W W b

11a program_Assessment. Charges{900099 0. 0. 0. 0.

d All otherrevenue. . . . ... ..

e Total. Add ines 11a-11d . . e e e e e e > 0.

12 Total revenue. See instructions . . - I 131,453, 0. 142 . 0.

BAA TEEAQ109 11/13/14 Form 990 (2014)




Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this PartiX. . . . . . e e e e e e e e e e e [ [

1 . : (A) (B) (C) (D)
| Do not include amounts reported on lines Total expenses Pro
| gram service Management and Fundraising
| 6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic Ll 3¢:,,:§<§ A Gpg FLael, 7
organizations and domestic governments. R 5 & Bamiod é“g ko »}‘“‘ L DR “i
See PartiV,lne21. . . . .. . ... ... I A | LA :
2 Grants and other assistance to domestic e T AR T e
individuals. See PartIV,lne22. . . . . . .. P Ty @ «g HIZEE IR ' {
3 Grants and other assistance to foreign : vy 2 T T
organizations, foreign governments, and for- 5 *r i
eign individuals. See Part IV, lines 15 and 16 . . b3 . :
4 Benefits paid to or for members. . . . . . . . £
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
w disqualified persons (as defined under
! section 4958(f)(1)) and persons descnbed
‘ in section 4958(c)(3)B) - - . . . ..
Other salanes and wages
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... L.
9 Other employee benefits . . . . . . . . . ..
10 Payrollitaxes . . . . .. ... ...
14 Fees for services (non-employees)
a Management. . . e e e 6,563. 0. 6,563. 0.
blegal. . ... .......... C.
cAccounting. . . . . .o oo .. .. 4,150. 0. 4,150. 0.
dlobbying. . ........ P
e Professional fundraising services See Part IV, line 17 . * AR SO <
f Investment managementfees . . . . . . .
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst fine 11g expenses on Schedule 0)- . .
12 Advertising and promotion . . . . .
13 Officeexpenses . . . .. . .. ..
14 Informationtechnology . . . . . . . . .. .
15 Royaltes. . . . ... .. .. .. ..
16 Occupancy. . . . . . . . . . . R
17 Travel . . . ... .. e e e
18 Payments of travel or entertainment
expenses for any federal, state, or loca!
public officials . . . . ... .. P
19 Conferences, conventions, and meetings . - .
20 Interest . . . . . ... ..o o
21 Paymentsto affilates. . . . . . . ... ..
22 Depreciation, depletion, and amortization
23 Insurance . . . . . . e v e e e . . e
24 Other expenses. ltemize expenses not Ny AT $le ;éﬂ?; FHE B §§ o i s %;&» :
covered above (List miscellaneous expenses R SN RENE SR RN § 95 T IR N A o i
In line 24e If ine 24e amount exceeds 10% - ek R . T'ﬁ”?:g, R B R TN N :
of line 25, column (A) amount, ist hne 24e L I 2 H S A DT g* " ;
expenses on ScheduleO) - . . . . .. ... LT §% 0 gardgfd . R 20 T e
a General & Admin _ _ _ _ _ _ _ _ _ 120,740 57,806 9,543 53,391
b ]
c
d L ____
e All otherexpenses . . . . . .. .. ..
25 Total functional expenses Add lines 1 through 24e. . 131,453. 57,806. 20,256. 53,391.
! 26 Joint costs. Complete this ine only if
I the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D If following
SOP 98-2 (ASC 958-720). . . . . . . . . .

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014)

WHITE ROSE FOUNDATION, TINC

65-1265951

Page 11

[Part X [Balance Sheet
| Check If Schedule O contains a response or note toany hneinthisPart X . . . . . .. ... ... .0 oo . D
| (8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . ... .. ... .. 107,204.| 1 101,453.
2 Savings and temporary cash investments . - . . . . .. ... Lo oL 2
3 Pledges and grants receivable, net. . . . .. . ... 55,495.| 3 47,466.
4 Accountsreceivable,net . . . - . .. .. ... oo oo 4
5 Loans and other recevables from current and former officers, directors, ’ "
trustees, ke ees, and highest compensated emp|oyees Complete - [ e e — e e
Part il of Scl eduee( .................... 5
6 Loans and other receivables from other disqualified persons (as defined under B : N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - . I . .-
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . . ... ...... ... 7
ﬁ 8 Inventonesforsaleoruse . . . - . . .. ..o o e 8
< 9 Prepaid expenses and deferedcharges - . - . . . . ... oo o0 9
10a Land, bulldings, and equipment cost or other basus
Complete Part Vl of ScheduleD . . . . . . .. 10a P L e
b Less accumulated depreciaton . . . . .. . .. 10b 10c
11 Investments — publicly traded secunties . . . . . . .. 14
i 12 Investments — other secunties See PartIV,lne 11 . . . . . . ... ... ... 12
! 13 Investments — program-related See PartiV,lme 11 . . ... . .. .. ... 13
i 14 Intangibleassets. . « .« . .o e e e e e 14
15 Other assets. See Part IV, lne 11 . . . . .. ... .. ....... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... . ... .. 162,699.]16 148,919.
17 Accounts payable and accrued expenses. . . . . . . ... .o 0.l17 0.
18 Grantspayable. . . . . . . . . . ... Lo Lo Lo 18
19 Deferredrevenue . . . . « v = o ot e i e b e e e e 19
20 Tax-exemptbondhabilites . . . . . . . .. .. ... oo 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
g 22 Loans and other payables to current and former officers, directors, trustees, "
2 key employees, highest compensated employees, and dlsquahﬁed persons. — e e L v
ﬂ Complete Part If o? Schedule L. . . . .« .« o« i i v e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . ... 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add nes 17 through25 . . . . . .. ... . . ... ... 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > .and complete 1, : s ) '
8 lines 27 through 29, and lines 33 and 34. N A A T A ,__.J
| 5 27 Unrestnctednetassets. . . . . . . . ot it ot e e e e e e e e e e e e 162,699.] 27 14 8 919.
g 28 Temporanly restricted netassets . . . . . . . .. 28
o | 29 Permmanently restncted netassets . . . . ... 29
é Organizations that do not follow SFAS 117 (ASC 958) check here » D .
5 and complete lines 30 through 34. - ¥f 1 1< ___r? ) <ol
al 30 Capital stock or trust principal, or currentfunds . . . . . . ... .. .. 30
®| 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . 31
2 32 Retained earmnings, endowment, accumulated income, or other funds . . . . . 32
1 § 33 Totalnetassetsorfundbatances. . . . . . . .. . ..... . ... 162,699,133 148,919.
34 Total habilities and net assets/fund balances . . . .. .... ....... 162,699, | 34 148,919,
BAA Form 990 (2014)
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Form 990 (2014) WHITE ROSE FOUNDATION, INC 65-1265951 Page 12
[PartXI<| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linemthisPart XI . . . . . .. ... ....... e e .. I—l

1 Total revenue (must equal Part VIII, column (A), ine12) . . . . . . . . . .. S 1 131,453.
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. .. e e 2 131,453,
3 Revenue less expenses Subtract ine 2 fromtlne1. . . . .. . e e e e e e 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 162, 699.
5 Net unrealized gains (losses) on investments . . . . . . . . . .. .. e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . oL Lo L oo e e e 6
7 Investmentexpenses . . .. . .. ... 0. e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . .. ... e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)). - -« o o e e e e e e e e e e e e e e e e e e e e e 10

[Part:XIl:| Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ........

1 Accounting method used to prepare the Form 990 Cash []Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. ..

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . .« . o v o e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . L. e 3b
BAA Form 990 (2014)
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . . .
N Complete if the organization is a section 501(c)(3) organization or a section
(Forrn 990 or 990-E2) 4947(a)(1) nonexempt chantable trust. 201 4
> Attach to Form 990 or Form 990-EZ. o e ik pa §§»§;g(

. s L F30pento;Rublic. ;)
D f the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is S netlai e !
Intemar Revenue Seruice at www.irs.gov/form990. §\§?§ &l'nspggtlon S
Name of the organization Employer identification number
WHITE ROSE FOUNDATION, INC 65-1265951

[Partil;| Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

& W N

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
l:] An organization operatea for the b_eﬁeﬁt?)f_a?:oﬂe_ge_ or ﬁﬁe_rsﬁyzv_vn_ed—oFoBé;aTea t—)-y—; ao;e_rn?ne_nﬂal_uﬁlt_de_sa'lsea in section
170(b)(1)(A)(iv). (Comptete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described 1n section 170(b)(1){(A)(vt). (Complete Part Il.)

] An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type 1ll non-functionally integrated supporting organization

f Enter the number of supported organizations e e e e e e e e e e e e e e e e e e e e e . I:I

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

(i) Name of supported (i) EIN (m) Type of organization () Is the {v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization bsted support (see nstructions) support (see Instructions)
above or IRC section n your goveming
(see mnstructions)) document?
Yes No
(A)
(B)
©)
(0)
(E)
Total ¥ L ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 WHITE ROSE FOUNDATION, INC 65-1265951 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lii. if the
organmization fails to qualify under the tests listed below please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received (Do not
include any ‘unusual grants ) . . . 27,440. 30,518. 23,506. 24,427. 105,891.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... .....

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

4 Total. Add lines 1 through 3 . 27,440. 30,518. 23,506. 24,427, 105,891.

5 The portion of total S S sy g R et
contributions by each person R P B S T
(other than a governmental ‘ « TR 2 Lt
unit or publicly supported E % P B Rt
organization) included on line 1 oo ;é’ P T . < W%‘\»

0, ’ £ g Pt . ERP A W
that exceeds 2% of the amount e s N P X S Rl SR
shown on line 11, column (f) . . . i AERE 5

6 Public support. Subtract I|ne 5

§ N I
. P R

fromline 4 . . . L ) 2R e REDTE B 105, 891.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromtne4 . .. .. 27,440. 30,518. 23,506. 24,427. 105,891.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . - . . . 117. 64 . 148. 329.

9 Netincome from unrelated
business activities, whether or
not the business I1s regulariy
camed on .

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

4

through 10 - « « v v o v o o« - 5% SN AR Ao i i FoR e 106,220.
12 Gross receipts from related activities, etc (see INStructions) . . . . . . . . . oo e e e e ] 12

S é M N : ) % T ) TS
11 Total support. Add lines 7 R M? " i §<r ;,3 ’ ‘4§%§§
£ 3

13 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 thisboxand stophere. . . . . . .. .. .. ... . . ..o oo L0 Lo > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . .. .. .. ... .. 14 99.69 %
15 Public support percentage from 2013 Schedule A, Partll, lne 14 . . . . . . . . . ... ... ... [ 15 99.47 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization .~ . . . . . .. .. .. ...... ..., >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... .. . .. . ..., > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln In Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization e e e e > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part Vi how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . [
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  WHITE ROSE FOUNDATION, INC 65-1265951 Page 3
[Partlll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part Il')

Section A. Public Support

Calendar year (or fiscal yr beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membershlp fees
recewved (Do not include
any 'unusual grants.’). . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that I1s
related to the organization’s
tax-exempt purpose . . . . .

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

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5§ . .
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13
fortheyear. . . . . ..

c Addlines7aand7b . .

8 Public support (Subtract ne | =¥ o FE BNl g N '/;}‘ : ;v:; 3 s ‘,:“**%fﬁ&&' s
7cfromiine6) . S, l: wd | dige A gﬁ : f AT »é’f o§§ gl Eﬁ;%f ﬁ 'ﬁi;;jwi’;;
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 I (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dvidends,
payments received on securities loans,
rents, royallies and income from
similar sources . - . - . .

b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carmedon . . . . . . ..

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PantVl) . .....

13 Total support. (Add Ilnes 9,
10c,11and12)) . . . . . ...

14 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere . . . . . . ... . . ... 0000 e e e e »> [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . . . PR 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 e e e e e e e e e e e e P 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . e 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, kne 17 . . . . . .. .. 18 E
19 a 33-1/3% support tests — 2014. If the organization did not check the box on hne 14, and line 15 1s more than 33- 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . - 4 D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. .. > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 980 or 990-EZ) 2014 WHITE ROSE FOUNDATION, INC 65-1265951 Page 4
[PAIV=] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, compiete Sections
. A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes o
. BT ]
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? i 1
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe e Lo 2
the designation If listoric and continuing relationship, explain . . .« . . . . . 0 oo oo e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzat/on determined that the supported organization was
descnbed in section 509(a)(1)or(2) . . . . ... ... .. e e e e e e e e e e e e e

3 a Did the organization have a supponed organization descnbed In section 501(c)(4) (5), or (6)? If "'Yes,’ answer (b)
and(c)below. . . . . .. . ... Lo oo oo i e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f 'Yes,’ describe in Part VI when and how the organization
made the determination - . . . « « .« . it i e et e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explamn in Part VI what controls the organization put in place to ensure suchuse . . . . . . . .. ...

4 a Was any supported organization not organized in the United States (‘foreign supported orgamzation’)? If 'Yes’ and

if you checked 11aor 11bin Partl, answer (b} and (c)below . . . . . . . . . . . . . . L o e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion desplte being controlled

or supervised by or in connection with its supported organizations . . SN N

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported orgarizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applhcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accompltshed (such as by
amendment to the organizingdocument) . . . . . . . . . . .. L oL Lot h e e e e e e e e e

b Type 1 or Type Il only. Was any added or substituted supported orgamzation part of a class already designated in the

organization’s organizing doCUMENt? . . . . . .+ vt . 4 o i i e et e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . .. . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported orgamzations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detalin PartVI . . . . . . . . . .. . ... .....

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entlty with
regard to a substantal contnbutor? I/f 'Yes,’ complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’

complete Part I of Schedule L (Form 990) . . . . . . .« v 0 i i i i e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundatlon managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’provide detalin Part VI . . . . . . ... .. Lo e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlllng interest in any entlty n WhICh the
supporting organization had an interest? If 'Yes,’ provide detailin PartVI. . . . . . .. ..

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,

assets 1n which the supporting organization also had an interest? If Yes,’ provide detalinPartVI . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functlonally integrated supporting organlzatlons)" If Yes,’

answer (b)below. . . .. . .. L. e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to determine
whether the orgarmization had excess business holdings ) . . . . . . .. ... .. L. Lo

W
i

%)

4
L

»

——

RS 41 DL
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Schedule A (Form 990 or 990-E2) 2014 WHITE ROSE FOUNDATION, INC 65-1265951 Page 5
[PaftIV"] Supporting Organizations (continued)

l Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? i‘%ﬁ!?%é% %{?;3
o b e

2l PR e |

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported orgamzation? . . . . . . . ... .o o e e L e e e e e 11a

b A family member of a person described in (a) above?. . . . . ... ... .. e e e e e e e e e 11b

¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,” descnbe in
Part Vi how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities. “
If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove Lo
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any, -
applied to such powers dunng thetaxyear - . . . . . . . . . ot ittt e e e

s

3

b
'
e,
g

| -

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,’ explain in Part VI how providing such ;- P

SUPPOTtNG OrgaMIZation .« « « « « « «  « oo e s e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees [ R
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how control or management of the - M I
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . .

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant e .
voice In the organization's Investment policies and in directing the use of the organization's income or assets at P
all tmes dunng the tax year? If 'Yes,” descnbe in Part VI the role the organization’s supported organizations played Rt Il
inthisregard . . . . . . . .. e e e e I . .

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . .. e e P ..

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

g,
v

orgamzation’s involvement . . . . . e e e e e e e . e e 2b
- w‘lgf, 3%%:»‘ g’"ﬁ B
3 Parent of Supported Organizauons Answer (a) and (b) below. p 92 gé;g"“ :”;?:yj
R JUSUR Bkl
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of EAR FS G BEPN
each of the supported organizations? Provide detailsinPart VI. . . . . . . . ... ..o e 3a
/\g %
b Did the organization exercise a substantial degree of directton over the policies, programs, and activities of each of its L .
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard P PN 3b

BAA TEEAD405 07/18114 Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 WHITE ROSE FOUNDATION, INC

65-1265951 Page 6

[PartV:-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

: Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-termcapitalgain . . . .. ... ... ...

Recoveries of pnor-yeardistnbutions . . - . . . . .. ... e e e

Other gross income (see instructions). . . . . . . .. e e e

Add lines 1 through3. . . ... ... e e e e e e e e

Depreciationanddepletion . . . . . . . . ..o 0oL 0 Lo e

N SEZ RSN

| |h|W[N|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) . . . . . . . . . .. L0 c e e

-]

7 Other expenses (see Instructions) . . . . . . . . .0 Lo oo e e

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) L e

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (opuonal)

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

* R é‘{vg 1 F . ¥ - . . v ~ - ot
S o e w@@ e P " . S
@\»3«\;\&3\‘*;,'2, ;&f%’ : ";y« o M»,‘s&»««iz w/’j
RS PN PP b POV N

a Average monthly value of secunttes . . . . .. . .......0 ...

1

b Average monthly cashbalances . . . . . .. ... . ..... ... ..

1

b

¢ Fair market value of other non-exempt-use assets . . . . . . . e e e e e e

1

c

d Total (add lines 13, 1b,and ic). . . . . .

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

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .. .. ...

W

Subtractline2fromlinedd . . . . . . . . . .. o o e e e e e e e e e

o

Cash deemed held for exemp( use Enter 1-1/2% of line 3 (for grealer amount,
seeInstructions) - . . .. .. ..o Lo

Net value of non-exempt-use assets (subtract ine 4 fromlne3d) . ... ... . ...

Multiplyline 5by 035. . . . . . . . o . oo e e e e e

Recoveries of prior-year distnbutions . . e e e e e e e e e e

@IN|[O O

Minimum Asset Amount (add Ilne 7toline6) . . . . . . ... .. ..

(NP | | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . .. ...

Enter85%ofline 1. . . .« v« o v i i i e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, ColumnA) . . . . . ..

Enter greateroflne 2orlned . . . .. ... .. e e e e e

Income tax Imposed INPROFYEAr - . . . .« « o v o e v v v v e e

Db N =

@‘ k)

4"“‘

. mwm..g %

DA IN|=

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

-~

(see instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

BAA

TEEAQ406 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . .

Qualified set-aside amounts (pnor IRS approval required). . . .

Other distributions (descnbe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

(N |||

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI). See instructions

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount .

Section E — Distribution Allocations (see instructions)

(i)
Underdistrnibutions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6 .

2

Underdistnbutions, If any, for years prior to 2014 (reasonable
cause required — see Instructions)

3

Excess distributions carryover, if any, to 2014

g
%

a’

P o = -

f

Total of lines 3a through e

Applied to underdistributions of prior years

L g -
BN A e

h

Applied to 2014 distnbutable amount . . .

Carryover from 2009 not applied (see Instructions)

E £y

IR SEA

|

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

g

&f P

-

4

Distnbutions for 2014 from Section D,
line 7.

R

Applied to underdistributions of prior years

b

Applied to 2014 distnbutable amount

[N
PRy S

c

Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) - .

6

Remaining underdistnbutions for 2014 Subtract lines 3h and 4b .
from hine 1 (f amount greater than zero, see Instructions)

7

Excess distributions carryover to 2015. Add lines 3) and 4c

8

Breakdown of line 7

i P .
a: 2z 4

b .

F T

i

Ci o .

i v Foen

d

Excess from 2013

AL

Excess from 2014

N

o

BAA
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Schedule A (Form 990 or 990-EZ) 2014 WHITE ROSE FOUNDATION, INC 65-1265951 Page 8
|¥E«ant§\l;l§ Supplemental Information. Provide the explanations required by Part I1, line 10, Part Il, line 17a or 17b;
and Part ll, hne 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. >

TN

it LT
D f the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s f«wgpﬁnﬁtﬁ;ﬁ“b!‘:‘:
emal Revenue Semice at wwu(/ irs.gov/form990. ) ?“""!"“‘Pﬁf'\';‘!!‘f*\” e
Name of the organization Employer identification nhumber
WHITE RQOSE FQUNDATION, INC 65-1265951

Pt VI, Line 11lb Line lla Form 990 was reviewed by the Board on 11/12/2015
Bylaws and form 990 are filed i1n Maryland and made available upon

Pt III, Line 3 request.

Pt III, Line 2 The White Rose Foundation Inc. funds and provides

Pt III, Line 2 innovative empowerment programs in health, education

Pt III, Line 2 and the Arts for underserved women and youth

Pt VI, Line 3 primarily i1in the Prince Georges County,

Pt III, Line 2 Maryland
Under the stewardship of a dynamic Board of Directors, the foundation
supports the many community service programs of the Prince Georges
county Chapter of the Links, Incorporated and the works of other

Pt III, Line 3 selected community visionakies.

Pt III, Line 2 The White Rose Foundation, Inc. funds and provides

Pt III, Line 2 innovative empowerment programs in health, education,

Pt VI, Line 2 and the Arts for underserved women and youth

Pt III, Line 2 primarily in the Prince Georges County, Maryland.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/18/14 Schedule O (Form 890 or 990-EZ) 2014
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[BartiVils] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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