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s SO0 Retum of Organization Exemnpt From income Tax

Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foundeations)
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Briefly describe the organization’s mission or most significant activities:
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% 2 mmm»cmmmhmawdmmmdmmm
o ! 3 Number of voting members of the goveming body (Part Vi, ¥ne 13) . . e . 3 5
= 4 Numberofmdependentvoﬁngmmborsofmegovermngbody(Partwﬁne1b) . 4
% § Total number of individksals employed in calendar year 2015 (Part V, ine2a) . . . . 5 n
6 . - 6
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12 1l 769,779.001 = 95221200
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14 Benelfits paid to or for mombers (Part I, column (), ine4) . . . . .
§ 15 mmmmmmmmmms—w
182 Professiond undraising fess (Part O columm @A), Bnefile) © - . .« . .
§ b Tow fondrsising expanses Pant X, colummn {35, ine 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 476,649.00
18 Twmmm1&17mmmmmmmzﬂ
19 Revenue loss expenses. Subtract e 18 fromfne 12 . .
3
émToﬂassds?a‘txilslﬂ..........-...-- 1
21 Total Gabilities (Part X, fine26) . . . . 52,216.00 2,112.00
3322 Net assets or fund balances. Subtract line21 fromine20 . . . . . . -27,905.00 11,141.00
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Fonn 990 {015 Pape 2
EEXI Statoment of Program Service Accomplishments

" Check if Schedule O contains a response ornote to any ineinthisPart il . . . . . . . . . . . . . (2(

1

" THES FOUNDATION HAS BIPROVED THE QUALITY OF LEE FOR DEAF & DEVEL OPMENTALY DISAELED ADIALTS.

2 WMWMWWmmmmMMmMWmM

prior Form 990 or 990-E27 . . . =« « - OYes dwo
# ~Yas,” dasubaﬂmmmmmo.
WthMwmmmnMRMHﬂm

services? . . - [Aves CINo
K “Yes,” dasaibemesadmuesonswedubo

Describe the arganizafion’s program sesvice accomplishments for each of iis thige targsst program services, &5 measured by
expenses. Section SO1{c)3} ang SO1{c)4) crganizations are requirsd to repot the amosst of grants and silscations to others,
the tnlal @xpenses. and revenue, ¥ any, for sach program senics raportstd.

(Code: ) (Expenses $ 492,870.00 inciuding grants of $ 257,383.00 ) (Revenue $ 322,116.00)
RESIDEHTIAL PROGRANM TO ENHANCE THE QUALITY OF 1 FE FOR NON DEAFY DEVELOPMENTAL DISABLED ADARTS BY

SNCOURAGING INRVIDUALS YO BE INDEPENDENT AND HY TEACHING THEM HOW TO COMMUNICATE AND MAKE CHOICES T0 BE
SATE 1N CONMUNITY.

(Code: ) (Expenses $ 223,185.00 Including grams of $ 151,258.00) (Reverwe $ 194,124.00)
KRESHDENTIAL PROGRAN TO ERHANCE THE QUALITY OF LIFE FOR RON-VERBAL DEAF & DEVELOPRENTAL DSSABLED ADIATS
BY SDOANIALS 8F NDEPENDENY D BY TEACHENG THEIR 90w 10 OOMBARFECATE AND THE

CHOICES YO BE SAFE IN COMMUNITY

(Codec ) Expansos $ DASI5.00 inchuding gramts of $ R 2.00) (Rovanus $ 000)
WORK SHOP PROGRAM TO ERHANCE THE QUALITY OF LIFE FOR HON-VERBAL DEAFSDEVELOPRENTAL DISABLED ADUAYS BY

INCOURAGING INDIVIDUALS TO BE INDEPENDENT AND BY TEACHING THEM HOW TO COMMUNICATE AND MAKE THE CHOICES
TO BE SAFE N COMMAAETY

} Rovermmo $ )
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Form 990 (2015)

IEIY._ Checidist of Required Schedules

1

' AQIND

" is the organization descnbed in section 501(c)3) or 4947(3)(1) (othef than a pnvate foundation)? if “Yes,”

- complete Schedule A . . . . . e . .

10

11

12a

13
14a

15

16

17

18

19

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlonsP

Did the organizaticn engage in direct or indirect political campaign activities on behalf of ern oppasmon to
candidates for public office? If “Yes,” complete ScheduleC,Partd . . . . . . . . .« .+ .« . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedite C, Partll . . . . .

Is the organization a section 501(c){4), 501(cX5), or 501(c)6) organization that receives membershlp dues,

assessments, or simular amounts as defined in Revenwe Procedure 98-197 If “Yes,” complete Schedute C, l

Part #ll .

Did the organization maintain any donor advised funds or any similar funds or accounts for thCh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | .. . .. ..
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? if “Yes,” complete Schedule D, Partill . . .
Did the organization maintain collections of works of art, hrstorical treasures, or other similar assets? if “Yes,”
compiete Schedule D, Part ili

Did the organization report an amount in Panx, line 21, formoworcustodraﬁawountltatnlny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule O, Part1V . . . . . .

Did the organization, directly ¢r through a related crganization, hold assets in temporaruy vr%tmted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi1, Vill, IX, or X as applicable.

Did the organizatien repert an amount for land, buildmgs. and eqmpment in Part X, ine 107 if “Yes,”
complete Schegule D, PartVIl . . . . . . . . . .
Did the organization report an amount for |nvestments-—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI .
Dldtheoa'gamzatconreponanamumfmmvestnwms ~ program reiated in Panx,ﬁne13tha1|ss%orme
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

1d the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its uotal assets
reported in Part X, line 187 if “Yes,” complete Scheaule D, PartiX .

Did the organization report an amount for other liabilities in Part X, tine 25? i “Yes,” complete Sdredule D Pan X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” compiste '

Schedule D, Parts Xland Xl . . . . . e e e e e e e . .
Was the organization included in consohdated mdependent audited fmanclal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is cptional
Is the organization a school described in section 170(b)1){(A)ii)? /¥ “Yes,"” complete Schedule E

Oud the crganization mamtain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from gran‘tmakmg.
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, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, nwrethanSSOOOoig:amsoroihefasrstanoetom
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥f “Yes,” complete Schedule F, Parts Il and V. .

Did the organization report a total of more than $15,000 of expenses for professional lundrazsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complste Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Partil . . . . .

Did the crganization report micre than $15,000 of gross mcome from gaming actrvmes on ‘Part V!ll llzne Qa?

If “Yes,” complete Schedule G, Part il .. e e

Yes | No
1 v
2 v
3 v
4 v
5| |7
6 4
7 v
8 v
9 4
10 v

j
19al v
11b v
11c v
1d v
1e| v
111 v
12a’ v
12 v
13 v
14a; v
14b v
15 v
18 v
114 v
18 | i v
19 v
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Form 990 (2015)
M. Checkiist of Required Schedules (continued)

Paged

20 a DBid the arganization operate one or more hospital facilities? If “Yes,” complste Scheduls 4. . . . . .
b* If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

21

22

23

24a

oo

TILILIL R LE

8

g

D:dtheorgamzateonreponmorethan$5000039rantsovotherasstanoetoanydanesucagamzanonor
domestic government on Part IX, column (A), ine 17 if "Yes,” complete Schedufe I, Parts 1 and Il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 #f “Yes,” complete Schedule I, Partslandil . . . . . - e -

Did the organization answer *Yes™ to Part Vii, Section A, fine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employm and hlghwt compensated
employees? i “Yes,” complete Schedule J . c ..

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 ¥f “Yes,” answer ines 24b
through 244 and complete Schedule K. If “No," go tofine25a . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a tempora;y penod exceptton.” .

Did the organization maintain an escrow account other than a retundmg escrow at any time dumng the year
to defease any tax-exempt bonds? .

Oid the crganization act as an “on tehalf of” issuer fur bonds oxmtandmg at any time dunng the year‘? .
Section S01{c}{3), S0(c)4), and S01{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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

year, andthatthetratmctlonhasnotbeenrepoﬂedonanyofﬂxeorgmuzabonsmorFomrs%Oor%O—EZ"
iIf “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, fine §, 6, or 22 for recevables from or payabls {o any |

current or former officers, directors, trustees, key employees, hxghest compensated employees.
disqualified persons? If “Yes,” complete Schedule L, Part .

Dnd!heorganuzat:onpmwdeagrantorotherasszstanoe:oanofﬁcef divectors, trustee, keyemp!oyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entilty or family member of any of these persons? #f “Yes,” complete Schedule 1, Partill . . . . . .

Was the organization a party to a business transaction with one of the followng :parnes {soe Schedule L,

- Part IV instructions for applicable filing thresholds, conditions, and exceptions): -

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee" K “Yes,” complete
Schedule L, Part iV

An entity of which a current or fomxar ofﬂcer drrectm trustes, or 'k.ey emplayee t(ur a farmly umamber thefeaf) '

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compfete Schedule M
Did the organization receive coniributions of art, historica) treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzahom Kquidate, terminate, or dissolve and cease opera:hons? if "Yae, camprete Schedule N, |

Part 1

Did the orgamzatlon sell exchange, dsspose of or transfer more than 25% of ns net assets? If “Y&c "
compiete Schedule N, Partll . . . . . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatvons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . .

Was the erganization related to any tax-exempt or taxable enmy’? if “Yes,” complete Schedule H. Parr 41, Jll
orlV, and Part V, line 1 . .
Did the organization have a conttolled entny within the meaning of section 51 2(b)(13)? .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wnh a
controlled entity within the meaning of sectien 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Jine 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt tnum-chartable
related organization? If “Yes,™ complete Schedule R, Part V, iine 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related Ofganzahon
and thal is treated as a partnership for federal mcometaxpurposas?lf'Yes, complete Schedufe R,

Part VI . .

Did the organization cmnplete Schedule 0 anﬂ pmmde exp'tanamons in Sdnedl.ﬂe 0 d‘mr Part Vl, tlm:es 1 ﬂb and
197 Note. All Form 930 filers are required to complete Schedule O.

| Yes | No
| 20a v
20b v
21 v
i 22 v
2 v
232 v
24b v
24c v
24d v
(253 :/
{
25b v
2617
27 | v
28a v
{28b K4
|
28¢ v
29 v
30 v
31 v
R
| 33! v
H |
34 v
35a v
;35b; /
i3(5li v
37 v
38 4




Form 990 (2015)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

*_Check if Schedule O contains a response or note to any éine in this Part V. . . . . . . 0
| Yes | No
1a’ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ". . . 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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? N 4
2a Enter the mumber of employees reported on Form W-3, Tw'ansmtttal of Wage and Tax i ]
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a . 71
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 2|7
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fi'e (see instructions) . ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b {f “Yes,” has it fled a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schegule O . 3b v

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority '

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e .. .. 4a v
b if “Yes,” enter the name of the foreign country: P

meﬁlmgrequwermlsfmﬁﬁﬂmH4,RepnﬂofForeignBankandﬁnancialeowrm, ‘

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transactlon" Sb v
€ If “Yes” to line 5a or 5b, did the organization fite Form 8886-77 . . Sc v

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the )

crganization solicit any contributions that were nci tax deductible as chantable contributions? . Ba v
b If “Yes,” did the organization include with every soiicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b v
7 Organzabommaimymdeduchueewmihuﬁmwdermuonim(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . e - e e 7a | v
b i “Yes,” did the crgarization notify the donor of the value of the goods or services provsded'? . 7 v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e e e 7c v
d [f *Yes,” indicate the number of Forms 8282 fi led dunng theyear . . . I 7d [ )
© Did the organization receve any funds, directly or indirectly, to pay memlums cna pasonaj benefit contract? | 7e v
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fid | ¥
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . | 8 | v
9 Sponsosing organizations maintaining donor advised funds. j !
a Did the sponsoring organization make any taxable distributions under section 49667 . 19a] v
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 8b v
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 280, Part Vi, iine 12, for public use of club facﬂm&s . | 10b] . ;
11 Section 501{c}{12) organizations. Enter: |
a Gross income from members or shareholders . . . i1a
b Gross income from other sources (Do not net amoums due or paxd to other sources
against amounts due or received fromthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is meo:gamzanon ﬁtmgFowmQQOm!xeu of Form 10417 (123 v
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng theyear . . | 12b] I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Seheduie 0 ;
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ticensed to issue qualified healthplans . . . . . . . . . . {13b] |
c Enter the amountof reservesonhand . . . . {13c |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaf? .o 14a v
b If “Yes,” has it filed a Form 720 to repost these payments? i “No,” prowdeanexplanaﬂonmScheduleO 14b

Form 990 (2015)
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Page 6

[EEY Govemance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”
* response to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany fineinthisPart™M . . . . . . . . . . - . . [J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. 12
| If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autherity to an executive committee or similar |
committee, explan in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, mkeyenmtweehaveaﬁan@re@xonstupmabusnmre!aim«s&upwﬂh
any other officer, director, trustee, or key employee? 21V
3 O the organization delegate contro! over management duties cusmmanty peﬁomned by or u.mder the dmect
supervision of officers, directors, or trustees, or key empioyees 10 a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6  Did the organization have members or stockholders? 6 v
7a Dnd the argamzation have mambers, stooldxolders.oromerpersonswhohadmepowertoelectorapmmtl
one or muore members of the governmgbody? . . . . e e e e e e e . e e 7a 4
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . 7 v
8 Did the organization contemporaneously document the meetings held or wntten acllons undeﬂaken dumg
the year by the following: ‘
a Thegovemingbody? . . . . . e e . . | 8a | L4
b Each committee with authority to act on beha]f of t’he govemmg ‘body? ; 8b i v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sect:on A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedute O . . ] v
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 affihates? . 1Ga v
- - b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters ) S
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 100 v
11a Has the organization provided a complete copy of this Form 990 to alt members of its govemning body before filing the foom? | 11a| v
b ODescribe in Schedutle O the process, if any, used by the orgarization to review this Form 990. , Co
12a Did the organization have a written conflict of interest palicy? if “No,"go tofine 13 . . . . . { 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂacts" 12b v
¢ Did the organization regularly and consistently monitor and enforce compllanoe with the poﬁcy" K "Yes,
describe in Schedule O how this was dore . . . 12¢ v
13 Did the organization have a written whistleblower pollcy'7 . .. ]l 13 v
14  Did the ergznization have a written document retention and d&stmctvtm po?rcy"’ . . 14 v
15 Did the process for detemmining compensation of the following persons wnclude a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15al v
b Other officers or key employees of the organization . 15b| v
If “Yes~™ to ine 15a or 15b, describe the process in Schedule 0 (see mstwct!onsl i
16a Oid the organization invest in, contribute assets to, or pamc:pate iin a uomt verture or similar arrangement : )
with a taxable entity during the year? . .o 16a 4
b H “Yes,” did the organization follow a written po!ncy or procedure reguising the orgamzatxon to evaluate ils
parlicipation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such aangements? . . . . . | 16b v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ CALIFORNIA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website O Another's website Uponrequest [J Other fexplain in Schedule O)
19  Describe in Schedule O whether {and if s0, how) the erganization made its goverming documents, conflict of interest peticy, 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: »

LARISSA MAXIMCA 2240 SHERMAN WAY STE 101 CANOGA PARK, CA. 91303-3010 (818) 346-7500

Form 990 (2015}



rcnmgma Pege 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
* Independent Contractors

1ammmhammbmmmmhmmmmm-amm
organizafion’s tax year.

e List all of the organization's current officers, directors, rustees (whether individuals or organizations), regardiess of amount of
compensafion. Enter -0- in columns (D), (E), and §F) if no compensation was paid.

* List 2 of the organization’s current key employees, if any. See instructions for definition of “key employes.”

* List the organization’s five carrent highest compeansatsd employess {other than an officar, drecton, trustes, ar key employes)
who received reportable compensation (Bax S of Forrmn W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the arganization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of repartable compensation from the organization and any related organizafions.

-mdthWMwWMMnﬂnmasaWMUmﬁm
organizEETn, frare than $10,000 of reportable compensoiion fom the orgenizztion and any relaled orgarizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
a Check this bax if neither the arganizafion nor any related organization compensated any current officer, director, or trustes.

Lo

" - Poslicn o () )
Name gnd Tifle nt::aoa &mm;; Raportable Reportabio Estimated
per 1 officar and a director/rustes) | Compensation (compensation from| amount of
h:ﬁ Qg ; S s ‘;:' u;ms aﬁ::llhn
reltcd 8 g % g% ; aganbation | (w-2/1005-05C) o 8
{1) BARBARA ROSS , PRESIDENT ) T~
P : Oﬁ& a0
{2} MICHAEL ROSS, VICE PRESIDENT -8
/ 1,620.00 0.00 0.00
) GREG PEESCHALA 1
v 00 0.0 000
5 Adime SHOWR 00X 1
! 0.0} 0.00) 0.00
_{5) ETHEL NVIRDY 1 ‘
Vi - 0.00 000 0.00
(5) THa GRAY 1
v 000
m -
()
[ ]
{10
1
19
(13
9

Fore 990 gotm)




Form 980 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Position
W (®) (do not check more than one o) ® ®
Name and litle Average | box, unfess personis bothan |  Reportable Reportable Estmated
hows per | officer and a directorftrustes) | compensation {compensation fromy amount of
week (list amy o=l = gy gy e from refated other
hoursfor | 3 1 @ g 2|38 % the organizations compensation
rdsted | 221 S G| 2 83| 2| organzaton || (W-2/1093-MISC) from the
organizations 35 S 3 ’§ Sl T {Hw-271099-MISC) organization
betow dotted| R | & 21%s | and related
kne) S. -a‘ 3 ° orgaruzations
a1 2
3 =
2
(15)
{16)
(1n
I
(18) f
(19)
{20) |
i j | i j
(21) '
22)
(23) i ,
(29)
{25)
i
1b Sub-total. . . . - e - . &
¢ Total from connnuahon sheets to Part i, Sectlon A »
d Total {add lines 1b and 1c) . > W/MW
2  Total number of individuals (including but not rzmited to those Ested above) who received more than $100,000 o}
reportable compensation from the organization »
l Yes | No
3 Did the organization list any former officer, director, or trustee, key emp}oyee. or hxghest oampmsated '
employee on line 1a? If “Yas,” complete Schedule J for such individual . 3 v
4 For any individual fisted on line 1a, is the sum of reportable compensation and othes compensauon from the
organization and related organrzatnons greater than $150,000? ¥ “Yes,® complete Schedule J for such o
individual . . . - - . 4 | v
5 Did any person listed on llme 1a Teceive or accrus compensatrmn #rom any tunretated mgamzattan or lmdlvudual i o
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

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

A B) ©
Name and business address Description of serices Compensation
N/A
2 Total number of independent contractors (including bul not limiled to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2015)



Form 990 (2015)
I} Statement of Revenue

Pageg

' Check if Scheduie O contains a response or note to any line in this Part Vil .

a

LY !
Totdl revenue |

{B)
Realated or
exempt

function
revenue

<
Ynrdlated
business
revenue

D)
Revenus
excluded from tax
under

sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

X0

Federated campaigns . 1a

Membership dues 1b

Fundraismg events . 1¢c

Related organizations . 1d |

Govemment grants (contributions) | 1e

418,619.00

Al other contriuBions, gifts, grants,
and similar amounts not included above | 1¢

97,621.00

Noncash contributions sncluded in fings 1a-11. $
Total. Add lines la-1f .

>

516,240.00

Program Service Revenue
e=-oao0oochd

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

»

W

(3 3

Other Revenue

£oc

g

Investment income (including dlwdends. mterest.

and other similar amounts) . . .

Income from investment of tax-exempt bond proceeds »

Royalties

.

»

mReaJ

(i)PevsmaG

Gross rents

Less: rental expenses

Rental ncome or {ioss)

Net rental income or (loss)

e nr e - e

Gross amount from sales of | O Securies

{# Otrer

assets other than inventory

635,000.00

l&mstcmmermss]
ang sales expenses . |

217,458.00.

Gain or {loss) .

1
i

Net gain or (loss)

. »

417 542.@

Gross income from fundraising
everits {not inchuding $

of contributions reported on tne 1c).
SeePartiV,iinet8 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising

events . »

Gross income from gaming activities.
SeePantV,linet9 . . . . . g

Less: direct expenses . . . b

Netmcomor(los)fromgammgachwhes .. >

Gross sales of inventory, less
returms and allowances . . . g

Less:costofgoodssold . . . b

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

.

Misceilanecus Revenue

Business Code

11a

[ 2 - N+ ]

12

GAIN FROM RETURN OF VEHIECLES

18,430.00 —|

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vYy

Form 990 (2015)



Form 950 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX . . .
Do not include amounts reported on lines 7 A (B) © (2
8b, $b, and 10b of Part VI, B tomopeses il I opae
1 Grants and other assistance to domestic organizations |
and domestic.governments. See'Part IV, line 21 . . | <
2 Grants and other assistance to domestic
mdividuals. See Pant IV, line 22 .
3 Grants and other assistance to !oresgn
organizations, foreign governments, and foreign
mndividuals. See Part IV, fines 15 ard 16 . \
4  Benefits paid to or for members . .
5 Compensation of current officers, duectors.
trustees, and key employees 87,620.00 87,620.00
6 Compensation not included above, to dlsquaﬁf ed
persons {as defined under section 4958(f)(1)) and ;
iparsons described in section 4358(c)(3)B) . . | !
7  Other salaries and wages . 302,616.00 302,616.00
8 Pension plan accruals and oonmbunons (mchxde
section 401(k) and 403(b) employer contributions) 2,965.00 2,965.00
9  Other employee benefits . 23,035.00 2303500
10 Payrolitaxes . . . . . . . 29,317.00 27,281.00 203600
11 Fees for services (non-employees)
a Management . . . . . . . . . . 4,445.00 4,445.00
b Legal e e . e e
cAccounting.........<< 1,000.00 1,600.00
d Lcbbying . . . B .
e Professional fundrarsmg senices. See Panw hne 17
f Investment management fees . .
g OCther. (lflineﬂgamo:m!exoeedsW%oﬂmeZocuL:mn B o
(A) amount, list line 11g expenses on Schedule 0) .
12 Advertisingandpromoton . . . . . . 333.00 338.00
13 Officeexpenses . . . . . . . . ' 3,082.00 3082100
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . 1,008.00 1008.00
18 Payments of travel or entertamment expenses ‘ ! !
for any federat, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest R __3,359.00 3,159.00
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzanon . 261.00 261.00.
23 insurance . .. 67,472.00 67,472.00
24  Other expenses. Itermze expenses not oovered
above (List miscefllaneous expenses in fine 24e. if
fine 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule O.) | ]
a
b
c
d ......
e Alother expenses 332 465004 287,054.00 45,41 mo‘
25  Yotal functional-expenses. Add fines 1 through 24e | 858,783:00] 616,951,00 241,832:00
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from 2 combimed educational cam and
fundraisi Check here P

80P 952 (68
following SOP 98-2 (ASC 958-720)

Form'990 (2015)



Form 990 (2015) Page 11
IR Balance Sheet
*_Check if Schedule O contains a response or note toany tineinthis Pant X . . . . . . .. . .. O
(A 8)
. Beginning of year End of year
1 Cash—non-interest-beasing . . . 9,037.00] 1 8,666.00
2 Savings and temporary cash mvestments - e e e e e e 2
3 [Fledges and grants feceivable,met . . . . . . . . . . . . 3
4 Accounts receivable, net 14.00] 4 395.00
5 Loans and other receivables trom currem and tormer ofﬁcers, dlrectors
trustees, key employees, and mgh&s! compensated enuayees. ~ R
Complete Part Il of Schedule L 5
6 Loans and other receivables from other drsqualrﬁed PETSons (as defimed under section
4338{f)(1}), persons described in section 4358{c)(3)(B), and contributing employers and
sponsoring organizations of section S01(c){9) voluntary employees’ beneﬁcuary
® crganizations (see nstruchions). Complete Part llof Schedulet. . . . . o T 7 lel
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e e e e e 8
9 Prepani expenses and deferred c‘harges e e e &100.00\ 9 3,801.00
10a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D 10a 9,229.00 o )
b Less: accumulated depreciation . 10b 8,838.00 254,383.00| 10c 391.00
11 Investments—publicly traded securities . . - IRAE
12 nvestments —other secunties. See Part IV, line 111 - 12
13  Investments —program-refated. See Part V, line 11 . 13
14  Inlangible assets .. 14
15  Other assets. See Part iV, fine 11 . . 52,777.00] 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 324,311.00] 16 13,253.00
17 Accounts payable and accruedexpenses . . . . . . . . s10.00| 17 . -347.00
18  Grants payable . . ... 118 ¢
19 Deferred revenue . 19
20 Tax-exempt bond liabdm&s . § 120 . _
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
2i{22 Loans and other payables to cument and former officers, directors,
g trustees, key employees, Mghest compensated enmiloyees, and N I
2 disqualified persons. Complete Part 1l of Schedule L 222.229.00 22
3123 Secured mortgages and notes payable to unrelated third pames 2
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal imncome tax, payables {o related th:rd
parties, and other liabilities net included on lines 17-24} Oom;ﬂlefte Part X
of Scheduie D . . - 129,477.00| 25 2,460.00
26 Total liabilities. Add lines 17 throggh 25 . . . 352,216.00| 26 2,112.00
° &gauahonsthaﬂollowSFASiﬂ(ASCQﬁﬂ,cheekhemb D and
8 complete lines 27 through 29, and lines 33 and 34. B |
§|27 Unrestrictednetassets . . . . . . . . L L L 14
@ | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
2 mmmmws&snu&cmmm» L—__I and
= complete lines 30 through 34. R T
2130 Capital stock or trust principal, orcurent funds . . . . . . . . 30 |
8131 Paig-in or capita! surplus, or tand, building, or equpment fund . . . [ 31
5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . . . -27,905.00} 33 11,141.00
34 Total habilities and net assets/fund balanm . 324.311.00| 34 _13,253.00

Form 990 (2015)



Form 990 (2015)

Page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . .

O

- Total revenue (must equal Part VI, column @A), 6me 12) . . . . . . . - . - . . . .

52.212.00

*. Total expenses (must equal Part IX, column (A), line 25)

858,783.00

Revenue less expenses. Subtract line 2 from line 1

93,429.00

Netassetsortundbalancesatbegmnmgoiyw(nmstequalPanX Iine33 column(A))

-27,905.00

Net unrealized gains (losses) on investments . . . . . - e e e e

D@mdsemmamdweofﬁacmm

investment expenses .

Prior period adjustments

-52,271.00

CRIN|OD G |n|WDIN=],

Omerchangasmnetm%s;xf.um-ibalarm(explammwiedmem

QW EONIOGHLWN=

-h

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X hne
33, calumn @B) . . . e e e e ]

-
(-]

13,253.00

212 @R Financial Statemems and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schadule O.
2a 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  [] Consolidated basis [] Both consolidated and separate basis
b Were the arganization’s fimancial statements audited by an independent acooumntant? . . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were audwted on a
separate basis, consolidated basis, or both:
O Separate basis [ ] Consolidated basis [ Both 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 organzation changed erther its oversight process or selection process durning the tax year, explam in
Schedule O.
3a As a result of a federal award, wastheorganizaﬁonrequiredtoundergoanauditaaucﬁtsasselfoﬂhin
the Single Audit Act and OMB Circular A-1337. .
b If “Yes,” dtdﬂreagmzabmundergoﬂnereqmedanﬂ:tormﬂﬂs? M‘theowgamzahondsdmlundergoﬂm
required audit ar audits, explam why in Schedule O and describe any steps taken to undargo such audits.

Yes | No

3a

E3b,i

Form 990 (2015)



| OMB No. 1545-0047

:CHEQg:JLE 99‘; 2 Public Charity Status and Public Support
orm 990_or
- Complete if the organization is a section 501(c){3) organization or a section 2@15
. Lo4TEN 1) nonexempt charitable trarst, ;
Departient of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tnterna) Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at wwav.irs.gov/form890. Inspection
Name of the organization Employer identification number
WILLIE ROSS FOUNDATION, ENC. 93-3735110

m:Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 DAchmh.mmmmﬁhmMcMmdm,masswmmmmumdesmbwmsmiwm

2 {3 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-£2).) @

3 DAhosﬁtdmacoopaaﬁvehospﬂdsavbeugaMbndwubedmsecﬁmﬁme)Wﬁn.

4 [ A medical research organization operated in conjunction with a hospital described in section 170({b){1){A}@ii). Enter the
hospital’s name, city, and state:

$ [ An argamzation operatad for the bensfit of a college or umversity owned or operated by a govemmenial unit described in

section 170(b)(1}{A)(iv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A)}{v).

7 An organization thatl normally receives a substantial part of ils support from a governmentat unit or from the general public
described in section 170(b){1){A){vi). (Complete Part |1)

8 [ A community trust described in section 170} 1}ANvD. {Complete Part I1)

9 Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Ifl.)

10 [ An arganization organized and cperated exclusively to test for public safely. See section SO9{aj4).

11 DmmﬂmmgmﬁmdeatedexdmshewfmwwotmmWmmncﬁmsof,ortomnyoutﬂlemrposaof
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 Enes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a [OTypel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported ocgamzahon(s)ﬂwpmioregdaﬂy@pomﬁwdecﬁamagmﬂyoﬂﬂaedmedmsm&mﬁesoﬂﬂmwppﬂng

T ~  organization. You musst compléte Part iV, Sections Aand B. -

{3 Type N. 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.

] Type lll 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 {0 Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
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 it is a Type |, Type II, Type Il
functionally integrated, or Type i} nm-hmdimmdny integrated suppaorting organization.

o

(1]

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

(i) Name of supported organization @ EN {#) Type of crgemzztion | (v} is the organization | (v) Amount of monetary (vl Amount of
(described on lines 1-9 | isted in your govesning suppont (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No

A

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015

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

Page2

- {Complete only if you checked the hex on fine 5, 7, or 8 of Part | or if the crganization failed to quatify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
nchude any “unusual grants.”) .

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

The value of senices aor facilities
furnished by a govemnmental unit to the
organization without charge . .
Total. Add lines 1 through 3.

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

Puhhcsmport.&:btraotlmermn&me«d,

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015 _

{0 Total

1,825,871.00

2,032,543.

1,267,750.00

789,770.00,

516,240.00

6,432,174.00

1,825,871.00]

2,032,543.

1,267,750

789,770.00)

516,240.

6,432,174.00

J

!

6,432,174.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1))
12
13

Amounts from line 4

Gross income from interest, d‘Mdends
payments received on securities loans,
remls, royalties and income from similar
SOUTCES - e e e
Net income from_ unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

{a) 2011 |

{b) 2012

(c) 2013

(d) 2014 |

{e) 2015 |

{P Total

1,825,871.00}

2,032,543.00

1,267,750.00

789,770.00,

516,240.00

6,432,174.00

6,432,174.00

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization's first, second, tmrd founh or faﬂh tax year as a section 501{c)(3)
organization, check thisboxandstophere . . . . . . . . . . . ¢ . 4« 4 4 4 4« - < 4. . - PO

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 100 %
Public support percentage from 2014 Schedule A, Part ll, ine 14 15 100 %
333% support test—2015, if the organization did not check the box on hne 13 and Ilne 14 is 33'n% or more, check this
box and stop here. The organization quafifies as a pubficly supported organization . . . N I
3315% support test—2014. [i the organzation did not check a box on line 13 or 16a, andllme15w533*‘/s% ©r more,
check this box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, or 16b, and fne 14 is
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
PanVﬂMwﬂwmtaﬂmnmtsﬂw‘facts—ammm test. Theargamzabonqwn&:ﬁaasapubﬂdymmpoﬂed

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubﬁcly
supported organization . . . . . .
mmm;nfmmummm«mmcmmmxmme 13. ﬂ@a, mﬁb Wa,or ﬂ?/lb dnadkmsbmxamdsae
instructions . . . .. .

0
> O

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 390-E2) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

". {Compiete only if you checked the bhox on tine 9 of Part | or if the organization failed to qualify under Part 4.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received, (Do net indlude amy ‘unusus| grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s {ax-exempl pepose . . .
Gross receipts from activities that are not an

unralated drade or business undar saction 513

Tax vevenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furvshed by a governmental unit to the
orgamization without charge . . . .
Total. Add lines 1 through 5 . -
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts mcluded on fines 2 and 3
recaived  fram other tham disqualifred
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add Enes 7a and 7b

Public support. (Subtract line 7c from
ne®) . . . . e e e e

a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(- Total

/

/

N/A

/

/

N/A

Section B. TotalSuppwt

7/

Calendar year {or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromline6 . . .

Gross income from interest, deends
payments received on segurities fgans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net mncome from wmrelated busm
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
ExplgminPartVl) . . . . .

Total support. (Add Enes 9, 10c, 11
and 12.}

First five years. llmeForm%Osfortt}eorgamzahmsﬁrst.second third, fumh.orﬁmnaxyearasasechonsm(c)(S)

(a) 2011__

__ (b} 2012’

"~ {c) 2013

{d) 2014

€ 2015

{§ Total

- NA

/

/

4
/
)

/

/

organization, check this box and stop here

> 0

Section C. %mmhhmof%ﬁc&mpoﬂme '

16

Public support percentage from 2014 Schedute A, Part Ill, fine 15

15  Public support percentage for 2015 (line 8, column (f) divided by tme 13, catumn ()

15

%

16

%

Section D. Computation of investmént lncome Percentage

17

18

19a
b

20

Investment income percentage for 2015 (ine 10c, column () divided by line 13, column () .

investment income percentage from 2014 Schedule A, Part i, line 17 .

17

%

18

%

33'5% support tests—2015. if the orgamization did not check the box on lme 14, andllm ﬂSlsmrem:B:B‘:a% and fne

17 is not more than 33149, check this box and stop here. The organization qualifies as a pubficly supported organization

.0

33'»% support tests—2014. If the organization did not check a box on line 14 or tine 19a, and fine 16 is more than 33'2%, and

line 18 is not more than 33'29%, check this box and stop here. The organization quzlifies as a pubkicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0
> []
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Schedule A (Form 990 or $90-E2) 2015 Page 4
Supporting Organizations
". (Compiete only if you checked a box in line 11 on Part 1. if you checked 11a of Part I, compilete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

t  Are @l of the onganization’s supported organizabons listed by mame in the crgamzation’s govemmg
documents? I *No," describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did 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 organization determined that the supported |

organization was described in section 509(@)1) or 2). 2
33 D the organization have a supported organization described in section 501(cH{4), ), or (6)? I "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. | 3b | l

¢ Did the organization ensure that all support to such orgamizatons was used exclusively for section 170{c)ZXB) 1
purposes? If *Yes,” expfain in Part VI what controfs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
"Yes,” and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supparted organizztion? /f "Yes," describe in Part VI how the anganization frad such control and discreton
desprte being controlied or supervised by or in connection with rts supported organizations. 4b

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ci{3) and 50%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) X
purpgses. 4c

Sa Qid the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,"
- - answer (b) and- (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituied, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accompiished (such as by amendment to the organizing documentj. Sa |
b Type t or Type 0 only. Was any added or substituted supported organization part of a class already ||

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than {j) its supported organizations, {1} individuals that are part of the charitable class benefited i
by one or more of its supported organizations, or {i) other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported crganizations? If "Yes,” provide detad in Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cX3}C)), a family member of a substantial contributor, or a 35% controBed entity with

regard to a substantial contributor? /f "Yes, ” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined i section 4958) mot described i line 727 ||
if “Yes," complete Part | of Schedule L {Fonm 930 or 990-£2). 8

9a Was the organization controlied directly or indirecily at any time dwing the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons fas defined in kine $a) hold 2 controliing imterest in any entity in which

the supporting crganization had an interest? i "Yes, " provide detail in Part W. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if *Yes, " provide delail in Part Vi. ¢

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type i non-functionally wntegrated 1 |

supporting organizations)? If *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015

Ed  Supporting Organizations (continued)

1.

a

b
C

Has the organization accepted a gift or contribution from any of the following persons?

. A person who directly or indirectly controls, either alone or together with persons described in {(b) and {c)

below, the goveming body of a supported organization?
A family member of a person described in {a) above?
A 35% controfled entity of a person described in (2) or (b) dbove? I “Yes® 10 a, b, or ¢, provide detail in Part V1.

Yes| No

11a'

111b

{11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? {f "No, * describe in Part Vi how the supported orgzanization(s) effectively operated, supervised, ar
contralled the organizaton’s activities. If the orgamzation fad more than ane supparted arganization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlied the supporting crganization? If “Yes, ® expfain in Part
W how providing such bemnefit carmied aut the purpases of the supported orgamization(s) that operated,
supervised, or controlfied the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the dwectors
ar trustees of each of the organization’s supported arganization(s)? &7 "N, ° describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Yes| No

Section D. All Type il Supporting Organizations

1

Oid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation's {ax year, ) a written motice describing the type and amount of support provided durng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided? -

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organzation{s) or (i) serving on the goveming body of a supported organization? /f “No, " explain m Part Vi how
the organization maintained a clese and comntinuous warking refationship with the supported organizations).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard,

Yes| No

Section E. Type Wll Functionafly-integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete Jine 2 below.
{J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2
a

Activities Test. Answer (@) and (b) befow.

Did substantially all of the organization’s activities during the tax year directly fusther the exempt purposes of
the supported organization(s) to which the organization was responsive? lf “Yes," then in Part V1 identily
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 deterrned
that these aclivities constituted substantially all of its activities.

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 organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regutarly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard.

Yesi| No

3a

3b

Schedule A (Farm 930 or 990-EZ) 2015



Scheduie A (Form 990 or 990-E7) 2015 _ Page 6
IEEE Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Dcmokhareiﬂﬂneorgmizaﬁmmisﬁedmmmwmvwasaqmmymnmstmmﬂw.m, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E,
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
magintienance of property theld for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ’ fopt )

CAEYCILIES

RN

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add fines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amowunt,

see msiructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

SN |0,

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter grsater of line 2 orfine 3 i

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
imstructions).

b=

Schedule A {Form $30 or $50-EZ) 2015
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m Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
s l- ~ D - n. l -I Ii

Page7

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempl-use assets

Quatified set-aside amounts (prior RS approvat required)

Other distributions (describe in Part Vi). See instructions.

®iNjojnislw

Total anmnual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instruchions.

Destributaible amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) ()
U Underdistributions
Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

Distributabls amount for 2015 frem Sectian C, line 6

2 underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

a i

b

c

d From 2013

e From 2014 . .

f__Total of lines 3a through e

g __Apphied to underdistributions of prior years
h  Applied to 2015 distributable amournt
— - i Camyover from 2010 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 31. §

4 Distributions for 2015 from Section

D, tine 7- $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from bne 2 (if amount f
greater than zero, ses imstruchions). !

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3Jj
and 4c.

8 Breakdown of line 7:

a |

b

¢ Excessfrom2013 . . .
d Excessfrom2014 . . .
e [Excessfrom2015 . . .

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Fons 980 or 990-E7) 2015 Page 8
IRl Supplomental information. Provide the explanations required by Part T, fine 10; Part R, fine 17a or 17b; Part
“. fil, fine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part [V, Section
B, ines 1 and 2 Part N, Section C, ine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, ine 1e; Past V, Section D, ines 5, 6, and 8; and Part V, Section E,
imzaaﬂ&momﬂbpthqmm&om

Scheduls A (Form 990 or 900-E2) 2015



SCHEDULE D ' | o 1565000

Formi 990) Supplemental Financial Statements
T, » Compiete if the answered "Yes” on Form 080, 2 15
argsnization
. i Part iV, ine 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11£, 128, or 12b.
Depurinant of $w Treamey > Attach to Form 0800,
Inlural Bevems Swrvice > indormmiion shoot Scheadole D §Form 980) and Bis nstruclions is at waneirs gewfTormBE0.
aaw of e crgeaintion [
WILLIEE ROSS FOUMDATION, INC. BITBIW

BN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 6.

(o Donor sxivised funds ) Fund's snd offwr accounts
1 Tolalmmmberatendofyear. . . . . . . MA
2 Aggregale value of contribufions to (dusing yeer)
3 Aggregate value of grants from (during year) .
4 Aggregatevaluoatendofysar. . . . . .
$ Did the organizafion inform all donoss and donor advisors in wriling that the assets held in donor advised
furwds are the organization’s property, subject o the organizaion’s exclusivelegalcontrol? . . . . . . [J Yes [#] No

Did the arganizalion infarm all granines, donoss, and donor advisors in wiliing that grant Sunds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . 0 0 0 0 e e e e . _g Yes [] No
Conservalion Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purposafs) of consarvation easaments haid by the organization {chaeck all that apply).
[0 Preservation of tand for public use e.g-, recreation or educaion) [] Proservation of a historically important land area
O Protection of natural habltat [0 Preservation of a certified historic structure
[] Preservation of open space
2 Complols nes 2a through 2d i the arganization held a qualilied conservation contribution in the form of a conservation

easemont on the last day of the tax year. Hald ot the End of the Tax Yoar
a Toadmsrbwofoonsowaimessamants . . . . - - -« = « « « v « = « = = 2a i
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . y - ]
¢ Number of conservation easements on a certified historic structure includedina) . . . - | 2¢
d Number of conservation easemenis included in (¢) acquired after 817408, axd not on a
historic struchue istedintheNationadRegister . . . . . . . . . . . . . . . 2d
3  Number of conservation eesoments modilied, transiamed, ralessed, exdinguished, or terminated by the organizalion during the
tax year b

4 Number of states where property subject to conservation easement is focated

$§ Does the organization have a written policy regarding the periodic monRoring, inspection, handling of
violaions, and enforcement of the conservafioneasemenisholds? . - . . . . . . . . . . . O Yes M no

6 Siaff and vokminer howrs devoiad o soniioring, inspecting, handiing of vickalions, and enforcing consanalion easements duxing the year
|

7 An;amofoxpﬂmlnwmdhmonnodng , Inspecting, mmdmmmmwmuuyw
| 2

8 MﬁMMWmhmmwhmdmlm
andsecon 1700MBYM? . . . . . . . i . e e e e e e e e e e e e ae e e {1 Yes 3 o

9 InPart X, describe how the onganization reports consarvalion easamonts in its revenue and expanse statement, and
balance sheet, and include, if appficable, the text of the footnote to the organization’s financial statements that deecribes the
organization’s accounting for conservation easements. _ _

IEESE  Organizations Maistalning Collections of Art, Historical Treasures, or Other Similar Assets.
Compiets i the organization answered “Yes"” on Form 990, Part IV, ine 8.

ia ¥the organization electad, as parrnitied under SFAS 116 (ASC 958), not 10 repost in s revenue stainment and balence sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherence of
public service, provide, in Part Xiii, the text of the fooinote to its financial statements that describes these items. .

b If the organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statsment and balance sheet
mdnmmcmmmmummmammma
public service, provide the following amounts relafing to these Rems:
® Rovemmincludedon Form 890, PartVIlLBne ¥ . . . . . . . . . . . . « « . = > s WA
(i) Assets includedinForm890,Part X . . . . . « « + ¢ « 4 4 e e s s e . s > $

2 if the organization received or held works of ast, historical treasures, or other similer assets for financial gain, provide the
following amounts required 10 be reportad under SFAS 116 (ASC 958) relafing to these lems:
2 RovempincludedonFormSS0.PartVEBLEne1 . . . - - . - ¢ o o = « = = = « = > 3

For Paperwork Reduction Act Notios, see the Instructions for Form 880. . Cat. No. 52283D Schedule D (Form 980} 2018



Scheduls D (Form 990) 2015 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

Using the organization’s acquisition, accession, and other records, check amy of the fottowing that are a sigmficant wse of its

- coflection items (check all that apply):
-0 Public exhibition d [J Loan or exchange programs

{J Scholarly research e [J Other NA

¢ [J Preservation for future generations

4

5

Provide a description of the onganization’s collectons and explain how they further the eorganization's exempt purpose m Part
Xiil.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes No

Escrow and Custodial Arrangements.

Complete if the arganization answered “Yes” on Fomm 930, Part [V, ine 9, or reported an amount cn Form
990, Part X, line 21.

1a

-4

cl~0aan

Is the organization an agent, trustee, custodian or other intennediaryforcontributionsoroiherassetsnot
includedonForm 890, Part X? . . . . . . . . . . e e e e e e e e e e e e+ . O Yes M No

If “Yes,” explain the arrangement in Part Xiii and compilete the foﬂowmg table:

Amount

Additions during theyear . . . . . . . . . . . . . . < . . . 1d

Dislﬂ'huﬁonsdmmgmeyear..,.,............-,21ef
Erdingbalance . . . . . . . - . 1f |
Did the organization mclude an amount on Form 990 Part X, line 21 for escrow or custodlal account liability? [J Yes [ ] No
i “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provideden Part XIll . . . . 0
Endowment Funds.
Complete if the organization answered “Yes” an Form $30, Part iV, lne 10.

-t
O W

b

{a) Curvent year {b) Pnor year { (c) Two years back | (d) Three years back | {e) Four years back

Begirning of year balance
Contributions

Net investment ea,rmngs gams and
Grants or scholarshlps .
Other expenditures for facilities and
Administrative expenses . .
End ofyearbalance . . . !
medemeeshma!edpmﬂageoﬂhewwmtywendbdhme(me 1g.cdhmm(a))he!das
Board designated or quasi-endowment » %

Permanent endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endewmeant funds not 1 the possession of the ergamzston that are ihald and admmistered for the
organization by: Yes

No
(’)unrelatedorgamzatlons3a v
v
v

(ii) related organizations . . . e e e e e e (i)
If “Yes” on line 3a(ii), are the related organuahons Iasted as .reqmred on Sohedu}e R? . . . ... {3 |
Describe in Part XU the intended uses of the organization's endowment funds.

mland Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{imvestment) fother) dapraciation

1a land .

b Buildings . .

¢ Leasehold |mprovements . e

d Equipment . . . . . . . . . 9,229.00 8,838.00 39100
e Other . . . .

Tmmumnawammm@mwmmmmxmc% 10c). . . . .» 3494. 00

Schedute D (Form 990) 2015
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IEEXXE  nvestments—Other Securities.

Complete if the organization answered “Yes” an Formn 930, Part 1V, tine 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{nctuding name of secunty)

(b) Book value

{c) Method of valuation®
Cost or end-of-year market vaue

(1) Financial derivatives .
(2) Closely-held equity interests .
() Otimer

A) wia

8)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) ¥

investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuathon.
Cost or end-of-year market value

(U]

{2) NA

{3)

4

)

G

(U]

8

(9)

_Total. (Column (b) must equal Form 990, Part X, col, (B} line 13.) »

XN Gther Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Descripts

{b) Book vake

(1)

2 NA

(3)

4

()

6

@

{8

9)

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

. P>

Other Liabilities.

Complete if the organization answered “Yes” on Form 330, Part IV, line 11e or 11f. See Form 930, Part X,

line 25.
1. {a) Description of labifity {b) Book value
(1) Federal incoms taxas
(2} CLIENTS TRUST ACCOUNT 2,112.00
®)
]
(S}
{6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P 2,112.00

2. Liaiility for uncertain tax positions. in Part XN, provide the text of the fogtnote to the organization’s financ:! statements that reports the
organization's iatility for uncertain tak posiions unger FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Part XM [

Schedule D (Form 890) 2015
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IEEEES  Reconcifiation of Revenue per Auwdited Financial Statemeonts With Revenue per Return.
- _Complete if the organization answered “Yes" on Form 980, Part [V, line 12a.
1 Total revenue, gains, and other support per audilad financialstatements . . . . . . . . . 1
2 Amounts inchxded on line 1 but not on Form 990, Part VIR, ine 12
a Netuwesirad gains fosses)oniovestiments © . - . . . . . . .|
b Donatod servicesanduseoffaciiies . . . . . . . . . . . D
¢ Recoverlesotprioryeargrants . . . . . . . . . . - . 20
d Other@@escbeinPastX®) . . . . . . . . . . . . . .. 2d
e Addlines2athwough2d . . . . . . . . . . . . . . . . e e s e s e e = 20 NA
3 Subractine2efromiinet . . . . . . . . . . . . . .. e s 4 a e & « = a 3
4 Amounts included on Form 990, Part VE], ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vi, fine 7b 4a
b Other@@escribeinPartdill) . . . . . . . . . . . . . .. 4b
c Addinesdaand4d . . . . . . . . . . . . . i 4 he e e e e .. 4e
5 TﬁmkﬂimSud‘e.(lhmﬂengammmuhﬂ) .......
mdmnwmmmwpwm
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses peraudited financiaistatements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
@ Donatedservicesanduseoffacliies . . . . . . . . . . . 23
b Pioryearadjisstments . . . . . . . . . . . . . . . . 2
G Otherlosses . . . . . . . . . . « . . . | 2c
d Other(DesuibelnPanXIII.) ........... 2d
e Adines2attwough2d . . . . . . . . . ... .« . .. « e e e s e e e 20 NA
3 Subtractineefromlinet . . . . . . . . . . . . . . . c e e e 4 e o= = a 3
4 Amounts included on Form 990, Part X, ine 25, but not on ine 1:
a vestimunt expenses not inchxded on Form 990, PartVlLEne7b . . | 4a
b Other(DescribeinPart XLy . . . . . . . . . . « . « . . 4b
c Addinesdaand4b . . . . . . . . . . . . . 4 i e e e e e e e s 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ine18) . . . . . . . [

wm

Provide the descriptions required for Part R, lines 3. 5, and 8; Part . ines 18 and 4; Part IV, lines 1b and 2t Part V, iine 4; Part X, ine
2; Part XJ, fines 2d and 4b; and Part XJI, knes 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or Compiste to provide informaliion for responsss o specilic guastions on

IR Forn 990 or 980-EZ or 0 provide any addiional iInformafion.
Depariment Trezxy > AlRach to Forsa 880 or $80-EX.
m[u:.:.m » informalion shout Schedale O §Form 950 or $80-E2) and s instructions Is at wew.ire.gov/formtl. :
Name of the organization Empioyer identifioation tuenber
WILLE ROSS FOUNDATION, INC. 95-3735110
PART N QUESTION 2a-

BARABRA ROSS PRESIDENT IS MOTHER OF MICHAEL ROSS WHO IS A BOARD MEMBER AND VICE PRESIDENT.

PART IV QUESTION 11a:

COPY OF THE RETURN WiLL BE DELIVERED TO EACH BOARD MEMEBER FOR THEIR REVIEW

PART ¥ QUESTION 15a AND 15b:

BOARD OF DIRECTIONS HAVE FREQUENT MEETINGS, THEY REVIEW DETAIL OF THE OPERATION OF THE FOUNDATION AND MAKE

DECESIONS.

PART B QUESTION X:

DUE TO FNABCIAL DIFFCULTTIES WORK SHOP PROGRAM WAS TERMEBSATEL .

For Paperwork Reducion Act Notice, see the instructions for Form 980 or $00-E2. Cat. Mo, 5T055K Sobedale O (Ferm S00 o $90-EX) (2015



