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- . . . OMB No. 1545.0052
rom 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 5
Department of the :freasury » Do not enter social security numbers on this form as it may be made public.
internal Revenue Service *> information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Qpento!Pubiic Inspection: s
For calendar year 2015, or tax year beginning , 2015, and ending ,
A Employer Identltication number
Grose Family Foundation 26-3518132
6403 Rodr j_go B Telephone number (see Instructions)
Houston, TX 77007 713-862~5187
C  If exemphion apphcation is pending, check here ™ D
G Check all that apply. Initial return Initial return of a former public charnity D 1 Foreign organizations, check here. . ... . . > D
Final return Amended return
Address change Name change 2 Foreign organtzations meeting the 85% test, check
here and attach computation .. ........... D

H Check type of organization: Section 501(c)(3) exempt private foundation
DSectnon 4947 (a)(1) nonexempt charitable trust DOther taxable private foundation | E  If private foundation status was terminated D
>

under section 507(b)(1)(A), check here. .

I Fair market value of al} assets at end of year J  Accounting method: . Cash DAccrual
(from Part i} column (c), line 16) D Other (specifyy | F | the foundation 1s 1n a 60-month termination
> 3§ 383,274. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here.... . *» D
‘Rartilw] Analysis of Revente and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
E)f enS(%)S ?T)he togal( g)famounfstln expenses per books income iIncome for charitable
columns , (C), an may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
T Contributions_gits, grants, ete, received (attach schedule) . 50,000. r‘""“‘”‘r“u N KR ey ‘7*111‘-:’?&7‘}",1111'.’3"} §52iR o Tt e K
2 ck» [j i the foundation 15 ot required to attach Sch B [ 56(% < vekipA "’W“”“N‘v ”bTﬂ'-f" ARG B Bl e e ST t“@?ﬁmr& "’*"7’1”{:‘1‘9&":"*
:’.__ - ok émq-’
fadl 3 interest on savings and temporary cash investments, . . . . 46. 46. k% ;“ 283 ,_”:’: b
4 Dwidends and interest from securties . . . .... . . 9, 856, 9,856. G x"':%g LA
- SaGrossrents. . .. . ... oo . L R e AT P R
o b Ne% Ber;l)al. ncome A e e ] [ R R g 3 T ‘zwkﬁ;ﬁéﬂ«p‘ Sl
=R 62 Net gam or (Inss) Irom sale of assets pot on hne 10 , ., - 5 566 . [Ealeirs \“""‘ Sl liatd })f{,‘f&’aﬁiﬁ‘ﬁ‘;ﬁ TG i ey, O
SE | boomsepueora 62, 306 . [T o G g AT AT o 0 TR, B
= elson line 6a . .. PR S A e e ST 4 TR SRESN
E 7 Capttal gan net incame (from Part IV, line 2) . . ‘:’:.T‘v AL zﬂ}’:‘}fﬁ{r S 0. 3‘;:,3'a§r’3=u,€'§‘,:‘1'?'§.“'f,'sﬁ"{té""fﬁ"{hj" o et T ¥
N 8 Netshort-termcaptalgan. ....... ..... ,‘,‘, e e LI *3;\.;& e TR, i, ‘H,.’tt;c:;-' L‘;{J,)Lx&'h
:;_U 9 lGncome modificatons .. .. ... . . . . N RS FEB T vﬂﬁb‘? R AR ] s A N ,UP,
o 10 g Gross sales less TN wa-w-w_y’w ,\ YA ’if.'ﬂ G N 1 I TR et B iy 5,4‘,. '&‘?’\4“ }'3“
returns and oA Ny o MR TNy Iy ey % o e %
- allowances. . .. o ».’;':v': ii:::}'a‘ ﬁﬂ t(‘:é ﬁ‘i\ﬁ‘éﬁ.«"m!‘;\ﬂ .,i‘ ? 1 5”5“%3}}’&;1 ¥ ‘f.n’:'ﬁ r*«r‘z’ﬂ’g‘u‘\iﬁ*%' “'-t"‘*r" —ﬂ.l'dh
bl Col R R T e o (e e
- PRI W e R 5 ~ e e e TR w B .-"- 3
A2 ¢ Gross profit or {Joss) (attach schedule). . . . . ;gﬁﬁtﬁ;bz,* % x,;‘;-:,;;, ) O A:‘A _”ﬁg:
Other income (attach schedule e e . & "‘""’.:,"'; Labp 4 3
" ‘ g T zm“ ¥
See Statement 1 1,980, 1, 980 . [FaedudEiioy it o
12 Total. Addhnes ) through 11 .... ........ 56,316. 9,902. 1, O8O0 . [ azasdis remidigpts)
13 Compensation of officers, directors, trustees, etc . 0.
14 Other employee salaries and wages .. . .. .
15 Pension plans, employee benefits. . . .
A 16 a Legal fees (attach schedule} . . . . .
'?1 b Accounting fees (attach sch) See St 2 1,109. 500. 609.
! ¢ Other prof fees (attachschy .. See .St .3 1,488. 1,488.
9 ! 17 Interest ..., .. ciieieen aaeans RECEIMED
5 T | 18  Taxes (attach schedule)see mstrs) . See Stm 4 85. .
u TPy Il e i
A A |19 Depreciation (attach N P Ite s g 2l
1" T schedule) and depletion . . . . . e 8 AP R 9 0 ’: 1 ig\ﬁ‘j’} g U el '_’f"v‘
N \', 20 Occupancy . . i vh cieieanaeenen )
G E 21 Travel, conterences, and meetings., . ........ T_i_:
A E | 22 Pontngand publications. .. . .. . ... . UGDENTUT
'3 ; 23 Other expenses (attach schedule)
& See Statement 5 179. 79. 100.
E 24 Total operating and administrative
s expenses. Add bnes 13 through 23 . . 2,861. 1,0988. 79. 709.
25  Contnbutions, gifts, grants pad. . . art XV 14J 600 . BT AT "f‘?‘.:’;wf"‘;‘f = 141 600.
26 Total expenses and disbursements.
Addlnes24and25.... .. ... saenn 17 461 79. 15 309,
27 Subtract line 26 from hne 12: DI e "q;".‘f.‘:.":?" ¥ i '*‘3;5:‘\}??»5: L ,\ l', h.fi‘:f’* ‘3 T" «,.; R ':':?:‘ ! "“
a Excess of revenue over expenses Y 3;,:! ;‘.tzx"{iéf,* ;"’ % ‘:g':\.:lv, PN ."';,"‘ S 3‘;,,,,;{,@5} d.»..
and disbursements .. .... ...... . 38, 855. R b R R R :‘.;E-,{iﬁ"fg:? ket e o JW;, ""?"':" 3’*‘
b Netinvestment income (if negative, enter -0-) . : ”;L—..‘ZLT, i E T S S e i A f’:;“ﬁ“}.,;‘if ‘i,,
C Adjusted net Income (if negafive, enter -0-) .. . |; &7 “B& ST . 1 901 z:’-fi:*;‘fw- Sl 1 S T
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ504L  12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) Grose Fam'ily Foundation

26-3518132

Page 2

iPartill/{Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See instruclions.)

Beginning of year

End of

year

(a) Book Value

(b) Book Value

(c) Far Market Value

n-amnn>

]
2
3

8
9

1

12
13
14

Cash — non-interest-bearing.
Savings and temporary cash investments
Accounts receivable

Less: allowance for doubtful accounts » |

38.

59.

59.

183,310.

216,597.

o e v Y
>

f“d}‘.& AN

- Sy

2ol )

!’,ﬁ_,z‘{;: o

AR
v

s
[
Lt L

TP s L
ST T ity

216,597,
TN o

47

Pledges receivable. .. . ........
Less: allowance for doubtful accounts >

)
i ‘l}‘::k;?g \{'j-.’

G

AT R

Lo
IS SRR It

R N ST
L PR T ey
Flefly o TA Al

o

Grants recewable ... ..ovvroerrs v

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

Other notes and toans receivable (attach sch) .. >
Less: allowance for doubtful accounts *

Tox o
[T LAY

AR Ty ERy3 -
B e 2 Tt I
B ¢ PR e Te]z

“ ok

his
)

e,
N

.‘
pds

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — U.S. and state government

obligations (attach schedule)................ .... ... ... .

b Investments — corporate stock (attach schedute) . St.atement..6 ..

126,388.

101,021.

¢ Investments — corporate bonds (attach schedufe) . .St.atement..7...

52,170,

83,084.

investments ~ land, buildings, and
equipment: basiS........oeii i

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

4 o0

AR T RIT € oy An
TRt le
RO NI

s

. hﬁ;@?‘h’;v;g’:i;s' i
1r0 P
s

‘- e e “(
_)T,Hs&*?e#j@ K

Investments — mortgage Joans. ......... ... Lo

Investments — other (attach schedute).... ....

Land, buildings, and equipment: basis »

Less: accumutated depreciation
(attach schedule) . ...

Other assets (describe > )

Total assets (to be completed by all filers =
see the instruchons. Also, see page 1, item 1). .

361, 906.

400, 761.

VM——A = —m>—r

Accounts payable and accrued expenses . ...

Grants payable.. ...

Deferred revenue........ . ..... .

Loans from officers, directors, trustees, & other disquahfied persons

Mortgages and other notes payable (attach schedule)

Other hiabilhies (describe®™

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

o

O v-EAMOLK» —m2
nmozZrpr>»m u2Zc

24
25
26

27
28
29

30
31

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

Unrestnicted . ....... ..ol oo e e

5

"

g
s

it (::’;’,-,
1

Temporarily restricted . .

Permanently restricted

3 "g T
G- %,
e

T
g

£

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

Capital stock, trust principal, or current funds.
Paid-mn or capital surplus, or land, bldg, and equipment fund. . ... ... .

Retained earnings, accumulated income, endowment, or other funds, .. . .
Total net assets or fund balances (see instructions)

361,906.

400, 761 . [ty

361,906.

400,761.

Total liabilities and net assets/fund balances
(see instructions).. ..........

361,906,

400,761 . [

[Pactilli Analysis of Changes in Net

Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (&), Iine 30 (must agree with
end-of-year figure reported on prior year's return) e e e e e C e e 1 361,906

2 Enter amount from Part |, line 27a e e e e e e 2 38,855

3 Other wncreases not included in hne 2 (itermze). . .. .. Y 3

4 Addlines 1,2, and3...  ooerieiean T a 400, 761.

5 Decreases not included n line 2 (itemize) . . .. e 5

6 Total net assets or fund balances at end of yeé_r alﬁe_tl—m_mas_hﬁe_S.)_: Part Ii :-cgllrm}_(-b-)_,_l-m—e-éﬁ' R - 400, 761.
BAA TEEAQ302L 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) Grose Fam,ily Foundation 26-3518132 Page 3
iPart.lV .| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 2)(/)0 shares MLC Company) g: ’B’é’ﬁ?ﬁiﬁ (mo , day, yr.) (mo , day, yr)
la publicly traded securities P Various |12/31/15
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a 62,306. 67,872, -5,566.
b
c
d
e

Complete only for assets show

ing gain in column (h) and owned by the foundation on 12/31/69

(1 Gains (Col. (h)

(i) F.MV. () Adjusted basis (k) Excess of col. (1) gain minus col. (k), but not less
as of 12/31/69 as of 12/31/69 over col. (§), if any than -0-) or Losses (from cal. (h))
a -5,566.
b
c
d
e
. if gain, also enter in Part 1, ine 7
2 Capital gain net income or (net capital loss). {If (loss), enter -0- in Part 1, ine 7 ]— 2 -5, 566.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢} (see instructions). If (foss), enter -0- :}_
mPartl ine 8. ... L e e e e e e e 3 0.

[Part:V:%] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave t

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ....... DYes

hts part blank.

If 'Yes,' the foundation does not quahfy under section 4940(e). Do not complete this part.

No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnies.

(@) b (c (d)
Base period years Adjusted qualif(yuzag distributions Net va?ue of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning n)
2014 13,365. 306,971. 0.043538
2013 12,010. 268,260. 0.044770
2012 9,463, 243,339. 0.038888
2011 10,135. 220,535. 0.045956
2010 4,908. 169,026. 0.029037
Totalof hme 1, column (d). ... ...t i s e e 2 0.202189
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears......... .... .. .. ..., 3 0.040438
4 Enter the net value of nonchantable-use assets for 2015 from Part X, Iine 5. .. 4 350, 468.
5 Multiply linedbyhne3d . . ....... . ... 5 14,172,
6 Enter 1% of net investment income (1% of Part |, hne 27b). .. ... ... .. .......... 6 79.
7 AddhnesSand 6 .. .. .. ... .. cih L L i i e e i 7 14,251,
8 Enter qualfying distributions from Part Xl line d... ... o i 8 15,309.

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

Part VI instructions.

BAA

TEEA0303L 10/1315

Form 990-PF (2015)



Form 990-PF (2015) Grose Family Foundation 26-3518132

[Part'VI.: 3] Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here. . ... .. U and enter 'N/A' on line 1. R A O T Y
Date of ruling or determtnation letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 7J,é?lo(e) requirements in Part V, - 1
check here. * and enter 1% of Partf, ne 27, .. ... ... s T N T ST Sy
c All other domestic foundations enter 2% of line 27b, Exempt foreign orgamzatlons enter 4% of Pan |, lme 12 col (b) ...... RO fe :
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter -0-) ... . ... . ... .. .. o0 o el e . 2
3 Addlinesland2. ... .....coooviiis ciinn L 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter 0 ) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . ............... .. 5
6 Credits/Payments: 2ol an
a 2015 estimated tax pmts and 2014 overpayment credited 0 2015... .. ........ .. ... ... 6a fk;fg
b Exempt foreign organizations — tax withheld at source.... ... ..... .. ...... 6b “:ﬁgg L
¢ Tax paid with application for extension of time to file (Form 8868) ......... ... 6¢c »*f. $
d Backup withholding erroneousfy withheld.................. .. ... ..o .| 6d L
7 Total credits and payments. Add ines 6a through 6d.............. .. .. ... ool ool 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ......... .1 8
9 Tax due. if the total of lines 5 and 8 1s more than ine 7, enter amountowed . .. ....... .. L.iieeeiiiieiiiiieii, 9 79
10 Overpayment. If fine 7 1s more than the total of iines 5 and 8, enter the amount overpaid .. . ... ... ... .coviviiinin.n. > 10
11 Enter the 2mount of line 10 to be: Credited to 2016 eshmated tax ... ... > l Refunded ......! > 11
[PartViI;AT] Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Bi75| Yes | No
participate or intervene in any polttical campaign? .. .. ..., . it ch e e e e . 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . ... ... .. . e e e

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for thisyear? .......... ... ... ... o0 o0 oviit
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:

(1) On the foundation ... *$ 0. (2) On foundation managers. ... .>$
e Enter the reimbursement (if any) paid by the Toundation during the year for political expenditure tax imposed on
foundation managers. ...... S 0.

2 Has the foundation engaged in any activities that have not previously been reported fo the IRS?, ........ .. ... ...
iIf 'Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, 1n its goverming instrument, arlicles
of mcorporahon or bylaws, or other similar instruments? /f ‘Yes,’ atfach a conformed copy of the changes.... .. ....

5 Was there a hquidation, termination, dissoluton, or substantial contraction during theyear?. . ... ... ....... .
if 'Yes,' attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied ether:
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict
with the state law remain in the governing INStTUMeEnt? . ... ... . i i it it ceeie o e
7 Did the foundation have at feast $5,000 1n assets at any time duning the year? If ‘Yes,’ compfete Part I, col. (c), and PartXV. .. ... .........
8 a Enter the states to which the foundation reports or with which it is registered (see instructions)..........

TX

b 1f the answer 15 'Yes' to iine 7, has the foundation furrushed a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No,' altach explanation. ... .. ... ... ... .. .. ..

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4842())(5) ls
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contnbutors dunng the tax year7 If 'Yes,' attach a schedule Ilstlng their names
and addresses

ETms
S
LB 5P

T2
PO P

oy R

9

10

BAA Form 990-PF (2015)

TEEAQ304L 10/1315



Form 990-PF (2015) Grose Family Foundation 26-3518132 Page 5
[PartiVlI-A:| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions).. ....... ... ...... ... ..o, 1 X
12 Did the foundation make a dlstnbutlon to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If ‘Yes,' attach statement (see instructions). . . ... .......... .. ... 112 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon applrcatron" . .13 X
Website address..... ...... . . ... . . ... . " None
14 The books are in care of ™ _Ng];_l_i_E__GEOSG _______ Telephone no. » 713-862—51_8—"7— T
Located at » 6403 Rodrigo Houston TX . ZP+4>  77007__ .
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .... ...... ... N/A . » D_
and enter the amount of tax-exempt interest received or accrued during the year.. . . ........ e ’[ 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a Yes
bank, securities, or other financial account in a foreign country? .. L. i e e e 16
See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,' k‘;gi‘“yfhr} ey ""‘
enter the name of the foreign country > ,j;‘&:r“} FReE g i

[PartVIliB.:;| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquatified person?.............. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?.... . . R I 7Y No

(3) Furnish goods, services, or facrlmes to (or accept them from) a drsqualmed person? ...... e Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?... ..... . .. Yes No

for the benefit or use of a disqualified person)?. . . . . . ... o oo

(5) Transfer any income or assets to a disqualified person (or make any of either available
DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to'make a grant to or to emplo: 3/ the official for a penod after termination
of government service, if terminating within 90 days.). . ....... . ...oel e, .. DYes

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahQ/ under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ............

Organizations relying on a current notice regarding disaster assistance checkhere . ..... ... ... .. ..... » D

¢ Did the foundation engage in a prior year in ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 201 57.

2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)):

a At the end of tax year 2015, did the foundation have a y undrstrrbuted income (Irnes 6d
and 6e, Part XllI) for tax year(s) beginming before 20157, . e DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see instructions.). . e e e e
c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a hst the years here

> 20 . 20 , 20 , 20

7,

=
>
U]
2
%
7y
!
.
1

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? .. . ... . (il i e e D Yes No

b If 'Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or dlsquahfled persons after May 26, 1969, (% the Japse of the Sgear period (or longer period approved
by the Commissioner under seclion 4943(c)( ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod" (Use Schedule C, Form 4720, to
deterrmine if the foundation 'had excess business holdings 1 2015.). ... vvvever v v tiiie bt e e

4a Did the foundation invest during the year any amount in a manner that would jeopard|ze its
chantable purposes? . .......... «ooh Leiie L e e e s e e e e e X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could B éif" i ‘{; %

Jeopardize its charitable purpose that had not been removed from Jeopardy before the first day of dadiiad ALK
the tax year beginning in 201572, . . e e e 4h

BAA Form 990-PF (2015)

TEEAO305L 10/13/15
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Form 990-PF (2015) Grose Famlly Foundation

26-3518132

[Part VIEBY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?...... . D Yes No
Yes No

No

(2) Influence the outcome of any specific public election (see section 4855); or to carry
on, directly or lnd|rectly, any voter registration drive?. . . N

(4) Provide a grant to an organization other than a charitable, etc, orgamzahon described
in section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?....... ....

), did any of the transactions fail to qualify under the exceptions
53.4945 or in a current notice regarding disaster assistance

b If any answer 1s 'Yes' to 5a(1)-(5
described in Regulatlons section
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here. .. .. .

..N/A. DYes DNo

1year receive any funds, directly or indirectly, to pay premlums

c If the answer is ‘Yes' to question 5a(4), does the foundation claim exemption from the

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

62 c?rllda“;)i:gggglagggef?tuégﬁtrtah& . D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?...............
If 'Yes' to 6b, file Form 8870.
7 a At any t:me during the tax year, was the foundation a party to a prohiblted tax shelter transaction?. .. D

N/A.

|PartthlI“ | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp
and Contractors

loyees,

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

(b) Title, and average | (c) Compensation (d)Contributions to

(e) Expense account,

(@ Name and adress aousperweek | (fnotpaid, | employes beneft | - ofher allowances
compensation

_Nellie Grose _ __ __ __ ______ President 0. 0. 0.
6403 Rodrigo _ _____________ 1.00

Houston, TX 77007

_Eric Grose _ __ __ _ _ _ __ _____ Treasurer 0. 0. 0.
_6403 Rodrigo _ _ ____________ 1.00

Houston, TX 77007

_Erwin Grose_ _ _ _ _ _ __ _______ Secretary 0. 0. 0.
6403 Rodrigo _ _ _ ___________ 1.00

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

(a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0

BAA

TEEAQ306L 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Grose Family Foundation 26-3518132 Page 7

|2Rart‘;Vllle=“| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

> 0
List the foundation's four largest direct chantable actvities during the tax year. Include relevant statishical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 See_Statement 8
79.
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
N A
2
All other program-related investments. See instructions.
-
Total. Add lines 1 through3.. .. .. .. ... ..... ... . ... ... e e e e e i e 0.
BAA Form 990-PF (2015)

TEEAQ307L 10113/15



Form 990-PF (2015) Grose Family Foundation

26-3518132 Page 8

|PartX | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fawr market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes: Sl
a Average monthly fair market value of securities.. ....... . .. L e e e e Tla 163,973.
b Average of monthly cash balances e .. .. e e e e e 1b 191,832.
¢ Fair market value of all other assets (see instructions) .... ... ... .cooh vl il il 1c
dTotal (add lines 1a, b, and c).. ....... ... il ool il e e 1d 355, 805.
e Reduction claimed for blockage or other factors reported on hnes la and lc J-&:;:
(attach detailed explanation) ........... ... oo e . L 1e| 0 ?Lﬂf%%
2 Acquisition indebtedness applicable to line 1 assets . ... oo il e e 2 0.
3 Subtractline 2fromline 1d. ... .. oo i e 3 355, 805.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see INStrUCHIONS) . ... .. L it ot i et e e e 4 5,337.
5 Net value of nonchatitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 ... .... 5 350, 468.
6 Minimum investmentreturn. Enter 5% of lIne 5. ... ... ... . ... i il i e 6 17,523.

'PartXl+| Distributable Amount (see instructions) (Sectlon 4942())(3) and (j)(b) private operating foundations
and certain foreign organizations check here ™ [7]and do not complete this part.)
1 Minimum investment return from Part X, line 6.... ... .. .0 o e e e . 1 17,523.
2 a Tax on investment income for 2015 from Part VI, hne5  ..... e e e 2a 79. {"“v*?’g
b Income tax for 2015. (This does not include the tax from Part Vi) .. .... .. | 2b e
CAdd INES 28 AN 2D ...ttt i e et e e eaaes 2¢c 79,
3 Distributable amount before adjustments. Subtract line 2c fromine 1. ... ... ... ... il Ll 3 17,444,
4 Recoveries of amounts treated as qualifying distributions. ...... ... .. ..o oo ool 4
L Vo 1o IR 11 == =T o Vo 1 S O 5 17,444,
6 Deduction from distributable amount (see instructions).. ............ .. .0 o ool e L 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI, line 1.. 7 17,444,
[RartXilz] Qualifying Distributions (see instructions)
oy
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc, purposes: m*mﬁ
a Expenses, contributions, gifts, etc — total from Part I, column (d), ine 26..... ...... ..o ool 1a 15,3009.
b Program-related investments — total fromPart IX-B. ...... . ...... .. ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charxtable etc purposes. . ... 2
3 Amounts set aside for specific charitable projects that satisfy the: 143
a Suitability test (prior IRS approval required) ... .. ... i e e i e .1 3a
b Cash distribution test (attach the r-quired schedule) ..... ... ool cn Ll 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, ine4.... | 4 15,309,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, ine 27b (see INStructions) ..ot i e i e 5 79.
6 Adjusted qualifying distributions. Subtract line 5 fromhne 4....... ....... .... e e e 6 15,230.

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation

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

BAA

TEEAQ308L 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Grose Fam'ilLFoundation

26-3518132

Page 9

;Part XllI{ Undistributed Income (see instructions)

1

Distributable amount for 2015 from Part Xl,

line 7.

2 Undxstnbuted income, |f any, as of the end of 2015
a Enter amount for 2014 only. .

b Tota! for prior years: 20

, 20 . 20

3 Excess distributions carryoxgr,_lf any,tTZOlS: —

d From 2013
e From 2014.
f Total of lines 3a through e

a From 2010Q...

"'*.‘w

2

(a) (b) (d)
Corpus Years prior to 2014 2015
"‘": ‘,,;t, i r*w & !

b From 2011 ..

¢ From 2012

4 Qualifying distributions for 2015 from Part

XN, lined: > 8

15,309,

a Applied to 2014, but not more than hne 2a

b Applied to undistributed income of prior years ;

(Election required — see nstructions).

¢ Treated as distributions out of corpus

(Election required — see instructions)

d Applied to 2015 distributable amount,
e Remaining amount distributed out of corpus

Excess distributions carryover appiied to 2015
(If an amount appears in column (d), the

same amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5. . .

b Prior

¢ Enter the amount of prior years' undlstnbuted i
income for which a notice of deficienc
been issued, or on which the sectlon 942(a)
tax has been previously assessed . 7,

line 4b from line 2b.

ears' undistributed income Subtract

has

d Subtract iine 6¢ from line 6b. Taxable
amount — see instructions . ... ..

e Undistributed income for 2014, Subtract line 4a from
line 2a. Taxable amount — see instructions .

f Undistributed income for 2015. Subtract lines |}

9

10

a Excess from 2011 ..
b Excess from 2012.. ..
¢ Excess from 2013 ...
d Excess from 2014 . ...
e Excess from 2015 ...

4d and 5 from line 1. This amount must be

distributed in 2016 .

Amounts treated as d:strlbutlons out of

corpus fo safis

requirements imposed by

section 170()(1)(F) or 4942(g)(3) (Election
may be required — see instructions)...

Excess distributions carryover from 2010 not

applied on hne 5 or line

(see instructions)

Excess distributions carryover to 2016
Subtract lines 7 and 8 from line 6a .

Analysis of line 9:
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Form 990-PF (2015) Grose Family Foundation

26-3518132 Page 10

[Part XIV=.] Private Operating Foundations (see Instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it is a private

1s effective for 2015, enter the date of the ruling.

b Check box to indicate whether the foundation 1s a private operating foundat

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
eachyearhsted. ...... .. .....

b85%ofline2a ...... e e

¢ Qualifying distributions from Part XII,
line 4 for each year listed. .. ......

d Amounts included n line 2¢ not used directly

for active conduct of exempt activibies .. ........

e Qualifying distributions made directly
for active conduct of exempt activities.

Subfract line 2d fromline2¢c .. .......

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Valueof allassets.... ...........

(2) Value of assets qualifying under
section 4942(N(3)B)(1) . .. .

b ‘Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown 1n Part X,

line6foreachyear isted ... ... .... ....

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), or royalties) .......... .

(2) Support from general public and 5 or
more exempt organizations as provided

1n section 4942(p(HBY() .. ..ol .

(3) Largest amount of support from
an exempt organization ,....... ..

(4) Gross investment income ....... ..

| 4942()(5)

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

[Part:XVi| Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contributions recelvec)i by the foundation before the

close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).

Nellie Grose

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here »™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds. If the foundation makes qifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadfines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA

TEEAQ310L 101315

Form 990-PF (2015)



Form 990-PF (2015) Grose Family Foundation

26-3518132 Page 11

[Part:XV!|Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If rectpient 1s an individual,

Rectpient show any relationship to any| F Oundation Purpose of grant or
foundation manager or | Status 0{ contribution Amount
Name and address (home or business) substantial contributor | TECIPIEN
a Paid during the year
See Statement 9

1 - 1 L TR > 3a 14,600.
b Approved for future payment

8 1 ¢ > 3b

TEEAQ501L  10/13/15

Form 990-PF (2015)



" Form 990-PF (2015) Grose Family Foundation 26-3518132 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ()
(a) (b) (©) (d Related or exempt
Bustness Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue: code

a

b

c

d

e

f

g Fees and contracts from government agencies

eI A PO SR PO PO 0L T a1 DO T i A s Vb
PN AT R AR R | S IR Y

Net rental income or (loss) from real estate: B e ] [, iy
a Debt-financed property
b Not debt-financed property .
Net rental income or (ioss) from personal property

2 Membership dues and assessments

3 Interest on savings and temporary cash investments . 14 416.
4 Dividends and interest from securities . .. 14 9,856.
5

6
7 Other investment income .
8 Gain or (loss) from sales of assets other than inventory 18 -5, 566.
9 Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory ..
11 Other revenue: et R e T e e Uy P R S R R S e A A e
a Program service revenue 1,980.
b
c
d
e
12 Subtotal. Add columns (b), (d), and (€) . .. JEVIETLH S 4,336. 1,980.
13 Total. Add line 12, columns (b), (d),and (&) . . .. .... . e . . 13 6,316.

(See worksheet in line 13 instructions to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

1la [Choosing Life Through Compassionate Communication Workshop taught by Nellie

Grose, MD. Workshop focused on teaching participants how to interpret the
world by awareness of thoughts that are judgmental of self and others,
racticing empathy for ourselves and others to live more openly without blame

or criticism.

BAA TEEAOS02L 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) Grose Family Foundation

26-3518132

Page 13

[Part XVIL.[Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash...
(2) Other assets .

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization. . . ..
(3) Rental of facilities, equipment, or other assets .... . ... .... .. . ....
(4) Reimbursement arrangements .

(5) Loans or loan guarantees .... ...... e e
(6) Performance of services or membership or fundraising solicitations ... .... . .... . .......
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees ... . ..

Ta(@) X
1b() X
1b(2) X
1b(3) X
1b@® X
1b(5) X
1b () X
lc X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Lineno. | (b) Amount involved (c) Name of nonchanitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2 a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... .. oo

b If 'Yes,' complete the following schedule,

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Sign /%M e
Here L0906 Y Peersen/7 Eepe oo
Signature of officer or trustee “Dafe ’ Title r;("[yes l‘-—l No
Print/Type preparer’s name ‘epaler's signa Date Check I_)ﬁ' i PTIN
Paid Jody Blazek CW C/ﬂ- 4/2 /b |setemployed  |P00O072674
Preparer |Fmsmeme > Blazek & Vetterling ¢ Firm's EN > 76-0269860
Use Only (Frmsadiess ™ 2900 Weslayan, Suite 200
Houston, TX 77027-5132 Phaneno,  (713) 439-5739
BAA Form 990-PF (2015)

TEEAQ503L 10/13115




Schedule B ) OMB No 1545.0047
R Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service * Informatton about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer identification number
Grose Family Foundation 26-3518132
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the Generail Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(2)(1) and 170(b)(1)(A)(1), that checked Schedule A (Form 990 or 990-E?, Part Il line 13, 16a, or 16b, and that
received from ar\y one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h, or (1) Form 990-EZ, Iine 1. Complete Parts | and II.

DFor an organization described in section 50](c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contnibutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or amimals. Complete Parts |, ll, and {ll.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charttable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but 1t must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27115



Schedule B (Form 990, 990-!":'2, or 990-PF) (2015)

Page

1 of

Name of organization

Grose

Family Foundation

Employer Identlfication number

26-3518132

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|Nellie Grose ___________________________ Person
- Payroll D
6403 Rodrigo _ _ _ __ _ _ _____________________ - 50,000.{ Noncash [ ]
(Complete Part 1l for
[Houston, TX 77007 _ _ _ _ _ __ _ __ _ o ___ noncash contributions.)
a ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
______________________________________ $___________ Noncash I:]
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
P S Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
______________________________________ $____________ Noncash D
(Complete Part |l for
_____________________________________ ~ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
____________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

Grose Family Foundation

Employer Identification number

26-3518132

Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate;
(see instructions

(d)
Date received

—————————————————————————————————————————— S————_—-————————-—— —
(a) No. o b) ) () . d
from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
B 1
Y ! IS
(a) No. L b) . () )
from Description of noncash property given FMYV (or estimate) Date received
Part! (see instructions)

(a) No.
from
Part1

©
FMV (or estimate)
(see instructions)

d)
Date received

b
(a) No. . (b) ) ©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
E""_"""_:ZZIZZI:ZIZZIIZZZZZZ:ZZZ:ZZZZ$ ___________________
(a) No. b) , © . ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[CTTTTTTTTTTTTTTTTTomoommmmmmmmm e I R

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartli
Name of organization Employer identification number
Grose Family Foundation 26-3518132

iPart:lll ;| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year (Enter this information once. See instructions.) .. .. .. . »§_ _ N/A
Use duplicate copies of Part Ill if additional space 1s needed. -
(a) k) (©) .
No. from Purpose of gift Use of gift Description of how gift is held
Partl

N/ e e _____.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by © R
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) ) | L
No. from Purpose of gift Use of gift Description of how gift is held
Parti

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part|

e o e = — —— ]

e e e e e ———— —— —— ]

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

e o o e = —— o — o —— —— ———

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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2015 Federal Statements Page 1
Grose Family Foundation 26-3518132
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
—_ber Books —Net Income
Program service revenue . ..... ..... .. ....... $ 1,980. $ 1,980.
Total S 1,980. S 0. s 1,980.
Statement 2
Form 990-PF, Part I, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Tax compliance..... ............. . 8 1,109. 500. § 609,
Total § 1,7109. S 500. § 0. § 609.
Statement 3
Form 990-PF, Part |, Line 16¢c
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Management Fee ... ...... ..... oo 8 1,488. § 1,488.
Total $§ 1,488, $ 1,488. $ 0. § 0.
Statement 4
Form 990-PF, Part ), Line 18
Taxes
(a) (b} Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income _Net Income Purposes
Excise tax .. .... . ... .. .. 5 85.
Total $ 85. S 0. S 0. 8 0.




2015 Federal Statements Page 2
Grose Family Foundation 26-3518132
Statement 5
Form 990-PF, Part I, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
—ber Books Net Income .___Purposes

Office and other expenses... .. $ 100. $ 100.
Program services expense .... . 79. S 79.

Total § 179. § 0. § 79. § 100.
Statement 6
Form 990-PF, Part ll, Line 10b
Investments - Corporate Stocks

Valuation Book Fair Market
Corporate Stocks Method Value Value
Schwab stocks - statement attached Cost $ 9,910. $ 10,044.
Schwab equity funds - statement attached Cost 79,117. 72,368,
Schwab ETF - statement attached Cost 11,994. 8,447.
Total § 101,021. S 90, 859.
Statement 7
Form 990-PF, Part i, Line 10c
Investments - Corporate Bonds
Valuation Book Fair Market
Corporate Bonds Method Value Value
Schwab bond funds - statement attached Cost $ 83,084. $ 75,759.
Total § 83,084. 3 75,759.
Statement 8
Form 990-PF, Part IX-A, Line 1 )
Summary of Direct Charitable Activities
Direct Charitable Activities Expenses

Choosing Life Through Compassionate Communication Workshop taught by § 79.

Nellie Grose, MD.

Workshop focused on teaching participants how to

interpret the world by awareness of thoughts that are judgmental of
self and others, practicing empathy for ourselves and others to live

more openly without blame or criticism.




2015

Federal Statements

Grose Family Foundation

Page 3

26-3518132

Statement 9
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

Unified Buddhist Church,
Inc.

2236 B 6th Street
Berkeley CA 94710

Amer. Fd. of Acupuncture &
Oriental Med.

9100 Park West Dr.

Houston TX 77063

Mindful Living Initiative
655 Gilsum Mine Rd
Alstead NH 03602

East Palo Alto Tennis and
Tutoring

PO Box 60597

Palo Alto CA 94306

Center for Living

Compassion

2307 SE Oak Street
Portland OR 97214

Houston Galveston Institute
3316 Mount Vernon St.
Houston TX 77006

Power of Compassion
10375 New Wehdem
Brenham TX 77833

Parish Episcopal School
4101 Sigma R4
Dallas TX 75244

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Found-

__Relationship _ Status

PC

PC

PC

PC

PC

PC

PC

PC

Purpose of

Grant Amount

Thich Nhat Hahn §
Foundation

General support

MorningSun
Education Center

General Support

Scholarship
support

General support

Scholarships

3,000.

2,500.

2,000.

2,000.

1,000.

1,100.

1,000.

2,000.

Total $§

14,600.




Grose Family Foundation
2015 Form 990-PF 26-3518132

Char]€5 Schwab One® Account of Statement Perlod
SCHWAR GROSE FAMILY FOUNDATION December 1-31, 2015

Investment Detail - Equities

o,

Acco/:n.;tf Unrealized Estimated Estimated
Quantity Market Price Market Value Assels Gain or {Loss) Yield Annual Income
Equities Units Purchased  Cost Per Share Cost Basis Acquired Holding Days Holding Period
COHEN STEERS QUAL INCOME 193.0000 12,2200 2,358.46 1% 165.65 7.85% 185.28
SYMBOL RQl 42 0000 116711 490.19 07/23/14 2305 526 Long-Term
610000 11 6370 70986 08/19/14 35.56 499 Long-Term
90 0000 11 0306 99276 09/17/14 107.04 470 Long-Term

Cost Basis 2,192 81
COHEN STEERS TOTAL RETUR 610.0000 12,6000 7,686.00 4% (31.43) 9.04% 695.40
SYMBOL RFi 183 0000 12 4533 2,403 50 06/30/14 28.30 549 Long-Term
82 0000 12 6981 1,04125 07/16/14 (8 05) 533 Long-Term
115 0000 12 8554 1,478 38  07/23/14 (29 38) 526 Long-Term
68 0000 129723 88212 08/19/14 (25 32) 499 Long-Term
20000 12 3850 2477 09/17/14 043 470 Long-Term
100 0000 12.3846 1,238.46 09/17/14 21.54 470 Long-Term
50 0000 12 9790 64895 06/22/15 (18 95) 192 Short-Term

Cost Basis 7,717 43
Ll

Estimated Annual Income ("EAI") and Estimated Yield ("EY") calculations are for informational purposes only The actual income and yreld might be lower or lugher than the estimated amounts EY s based
upon EAIl and the current pnoe of the secunty and will fluctuate For certain types of secunties, the calculations could include a return of pnncipal or capital gains in which case EAl and EY would be
overstaled EY and EAl are not promplly updated to reflect when an issuer has missed a regular paymen! or announced changes (o future payments, in which case EAIl and EY will conlinue lo display at @

pnor rate

Page 1 of 3 Attachment to Part II Line 10



Grose Family Foundation
2015 Form 990-PF

charles

SCHWARB

Schwab One® Account of
GROSE FAMILY FOUNDATION

Investment Detail - Mutual Funds

26-3518132

Statement Period
December 1-31, 2015

% of

Market Market  Account Average Unrealized
Bond Funds Quantity Price Value Assets  Cost Basis Cost Basis Gain or (Loss)
DOUBLELINE CORE FIXED 3,209 8880 10 6700 34,249 50 18% 11.02 35,378.61 (1,129 11)
INCMFDCLN
SYMBOL DLFNX
LLOOMIS SAYLES BOND FUND 3,237 9030 12 8200 41,509.92 21% 1473 47,705 87 (6,195 95)

CLR
SYMBOL LSBRX

% of

Market Market  Account Average Unrealized
Equity Funds Quantity Price Value Assets  Cost Basis Cost Basis Galn or (Loss)
ALGER CAP APPRECIATION 726.1120 26 4800 19,227 45 10% 28,02 20,349 23 (1,121 78)
INSTITUTIONAL FD CL |
SYMBOL ALARX
BARON SMALL CAP FUND 118 1130 28 1900 3,329 81 2% 34 09 4,026 95 (697 34)
SYMBOL BSCFX
HOTCHKIS & WILEY MID CAP 2213530 30 9000 6,839.81 4% 41.75 9,241 68 (2,401 87)
VALUEFD CLA
SYMBOL HWMAX
JPMORGAN EQUITY INCOME A 2,019 8000 13 3700 27.004.73 14% 13.64 27,548 01 (543 28)
¢
SYMBOL OIEIX
OPPENHEIMER DEVELOPING 83 4350 30 4000 2,536 42 1% 3987 3,326 41 (789 99)
MKTSFDCLA

SYMBOL ODMAX

Page 2 of 3

Attachment to Part IT Line 10



¢

Grose Family Foundation
2015 Form 990-PF 26-3518132

Schwab One® Account of Statement Perlog
GROSE FAMILY FOUNDATION December 1-31, 2015

Investment Detail - Mutual Funds (continued)

% of

Market Market  account Average Unrealized
Equity Funds (continued) Quantity Price Value Assets  Cost Basis Cost Basis Gain or {Loss)
TOCQUEVILLE INTL VALUE °© 464 0850 14 0400 651575 3% 14 00 6,498 94 16 81
FUND
SYMBOL TIVFX
VULCAN VALUE PARTNERS 436 7830 15 8300 6,914 27 4% 18 60 8,125 94 (1,211 67)

SMALL CAP FD
SYMBOL VVPSX

- s

RSET et

Investment Detaif - Other Assets

% of Estimated

Account Unrealized Estimated Annual

Quantity  Market Price Market Value Assets Gain or (Loss) Yield Income

Other Assets Units Purchased Cost Per Share Cost Basis  Acquired Holding Days ~ Holding Period
ALPS ALERIAN MLP ETF 701.0000 12,0500 8,447.05 4% (3,546.59) 9.92% 838.40
SYMBOL AMLP 116 0000 18 9444 2,197.56  08/19/14 (799 76) 499 Long-Term
173 0000 191109 3,306 20 09/17/14 (1,221 55) 470 Long-Term

13 0000 18 2761 23759 10/10/14 (80 94) 447 Long-Term

389 0000 15,6698 6,25229 07/16/15 (1,444 34) 168 Short-Term

11,993 64

Cost Basis

Page 3 of 3 Attachment to Part 11 Line 10



