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Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dooanment of the Treas » Do not enter social security numbers on this form as it may be made pubiic. Open to Public
intornal Revenur Serme » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending .

B Check 1 apphicable C

[ Jagsess change  |ROJO. CORPORATION
_I Name change 2100 PLUMMER ST

I initial return

IAmended refurn

CHATSW@RTH, CA 91311

D Empioyer identification number

95-2780844

E Telepnone number

(818) 882-6400

G Gross receipls $ 621 , 11 9

SAME AS C ABOVE

\é DA;Jphcahon pending F Name and address okprnncipal officer

H(a) Is tus a group return for subordinates? Yes ':)ﬂNo
No

] Tax-exempt status  1X[501(0)3) | 1501¢c) W,

fa N
)= (nsertno) | Jaanaor | |527f )

H(b) Are alt subordinales included? Yes
H ‘No," atlach a kst (see instruclions)

J Website: » N/A H(c) Group exemption number »
K Form of organization: |X'Corporahon U Trust I ] As3ocialion L J Olher ™ l L Ycar of formation IM Slate of legal domicle  CA
[Part! |Summary
1 Bnrefly describe the orga_nEaiion's mussion or mgst s_ugﬂmcant activiles'SUPPORT INDIGENT BOYS
QO e o e e e e e e e — = - D o . e . — . —— — ———— ————— = — —
[$]
0 N S, WP IR ———————
= T,
% 2 Check this box *» _]-If the organization discontinued ft§ operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part \Al\, N8 1@)ee s eriiis ceieiiires o v venen 3 5
: 4 Number of iIndependent voting members of the governing bc{dy (Part VI, line 1b).....covveei ohann .| 4 0
2| 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) Cee e e 5 0
§ 6 Total number of volunteers (estimate if necessary) . 6 0
| 7a Total unrelated business revenue from Part VIN, column (C), hne 12 .. ... .coiieiiinns e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34\ e e e i e 7b 0
\‘ Prior Year Current Year
, | 8 &sninbutions and grants (Part VI, line 1h) . R ECEIVED 9,900,
31 9 Fsogram service revenue (Part VIIl, Iine 29) e} ol - -
21 10 Mbestment income (Part VIII, column (A), lines and 7d). ... \ al. .. 13,292, -120. 956.
b € ’ ’
t | 11 Dther revenue (Part VI, column (A), hines 5, 6d & 9c,06cTa1d91@ﬂ18 A2 I -3,000.
12 "dtal revenue — add iines 8 through 11 (must equd! [Part *H=cotamree e% 10,292. -111,056.
13 Bams and similar amounts paid (Part IX, colurfn ( )mDEN \ . 10, 000 204,048.
14 Renefils paid to or for members (Part 1X, columa(A), Hhe-4) 3 UT \
w 15 laries, other compensation, employee benefits (Part 1X, column (A), hines 5-1
§ 76a Riofessional fundraising fees (Part 1X, column (A), ine 11e)  .....
i’r:. b %&al fundraising expenses (Part 1X, column (D), hne 25) *
W17  ether expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 20,251. 13,019.
. 13 aal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 30,251. 217,067.
1¢  Revenue less expenses Subtract line 18 from line 12 A\ -19,959. -328,123.
E 5 Bv\)glnmng of Current Year End of Year
¥3/ 20 Total assets (Part X, ine 16). . . . 0 \ 700, 947. 705, 465.
é"’g 21 Total habiliies (Part X, Ine 26) .. e e e \ 5,900. 5,900.
é‘é 22 Net assets or fund balances Subtract ine 21 fromline 20....... ......... ... .. \ 695, 047. 699, 565.
[Part Il [Signature Block

Ungier penalties of peryury | dettare that | have examined this return, inciuding accompanying schedules and statemants, and to the best of knowledge and belef, 1l 1s {rue, correcl, and
complele Decloration of pregarer {other than ofiicer) 1s based on all imormation of which pDrepdrer has any knowledge

Signature of officer

|\
Sign mc&q
Here p _JOHN CROWE PRESIDBNT
fyoe or print name and tiic \
Print/Type preparer’'s name Preparer's signature Dale Chect ‘LJ " PTIN
Paid ROBERT D. GUGLIELMI self-employed P00536676

Preparer (rimsname * GUGLIELMI & OHIRA AN ACCOQUNTANCY CORP

Use Only |rumsaddess ® 11726 SAN VICENTE BLVD, STE 410

FemsEIN > 26-1660082

LOS ANGELES, CA 90049

Phoncno  310-478-8887

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ MYes |JNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. (J’w

TEEA0V13L 08/08/17 Form 990 (2017)



Form 390 (2017) ROJO_CORPORATION 95-2780844 Page 2
[Part lil_] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thus Part 1L .. . .. F PN -0
1 Brefly describe the organization's mission-
SUPPORT INDIGENT BOYS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 ... .. ...... L ) . oo [] ves [x] Mo
It 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization‘s program service accomplishments for each of its three larges! program services, as measured b?/ expenses,
Sectien 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, il any, for each program service reported.

4a (Code: ) (Expenses $ 217, 067. wncluding granis of $ ) (Revenue $ )

4b (Code" ) (Expenses $ including grants of $ ) (Revenue $ )
. 4 ¢ (Code ) (Expenses $ including grants of $ ) Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 217,067.
BAA TEEAOID2L 12/05/17 Form 990 (2017)
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+ Form 990 (2017) RQJO CORPORATION 95-2780844 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)’? If 'Yes,' complete
Schedule A ) .. e e 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see nstructions)? Coee . 2 X
3 Nid the organization engage in direci or indirect political campaign activities on behalf of or in opposmon to candidates
ior public office? If 'Yes, complete Schedule C, Part! ... . Ce ... 13 X
4 Section 501(c)(3?10rgamzat|ons Did the organization eng Lge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... | 4 h:4
5 s the organization a section 501(c)(4), 501(c)(9), or 501&2)(6) organization that recewes membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil ... 5 X
6 Did the organization maintain any donor advised iunds or any similar funds or accounts for which donors have the rnight
to provide advice on the d|stnbul(on or investment oi amounts In such funds or accounts? If 'Yes,' complete Schedule D, X
Part i .. .. .. e e 6
7 Did the organization recerve or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D. Part Il .. A X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il ... . .. N ....| 8 X
9 Did the organization repoit an amount in Parl X, Iine 21, for esciow or cusiodial account hability, serve as a custodian
for amounts not Ilsted in Parl X, or provide credit counsehng ciebl management, credit repalr or debt negohatlon
services? If 'Yes,' complete Schedule D, Part IV. . o X
10 D-1ine organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permancnt endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . N L] X
11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable
ad the organlzahon reporl an amount for land, bu:ldmgs and equ«omenf in Part X, ine 107 /f 'Yes," complete Schedule
D, PartVi... .. . . e e i i 11a] X
b Mid the organization report an amount for |nveslmnnls — other securities in Parl X, hne 12 that 1s 5% or more of its total
ossets reported in Part X, ine 16? If 'Yes,' complete Schedulz D, Part VII. . .. .. [11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIiI . e e e 11c X
d Did the organization repori an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . ]1d X
e id the organization report an amount for other liabilities 1n Part X, line 257 If ‘Yes," complete Schedule D, Part X, . . MNe X
f Did the organizalion’s separate or consohdated financial statements for the tax year include a jootnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .. |11f X
12a Did the organization obtain separate, lndependenl audited financial stalements for the tax year? If 'Yes,' complele
Schedule D, Parts Xl and XII . .. .. . .. |12a X
b Was the orgamzaiion included in consolidated, independent audited {inancial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to line 1 2a, then compleling Schedule D, Parts XI and X!l is optional e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.. . . .. |13 X
14a id the organization maintain an office, employees, or agents outside of the United States?.. . . s 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
busitess, investment, and program service activilies outside the United Slates, or aggreg1te foreuon investmenis valued
al $100.000 ot more? #f 'Yes,' complele Schedule F, Paris land IV . . . . . {14b X
15 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? If 'Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organuzalion repori on Part IX, column (A). ine 3, more than $5,000 of aggregate granis or other assislance to
or for foreign individuals? /f 'Yes,' complc:e Schedule F, Parts Il and IV , e e 16 X
17 Dud the organization reporl a total of inore than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructons), ... ... 17 X
18 Did the orgamization repoxi more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hnes 1c and 827 If 'Yes,' complele Schedule G, Part Il . . e . |18 "
19 Did the organization reporl more than $13 000 of gro;s income from gaming achivives on Part VIII, inc 9a? /f *Yes,
complete Schedule G, Part il ... .... e e e e e e e e e e e e e 19 X

BAA TEEAOI03L 08/08/17 Form 990 (2017)
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«  Form990 (2017) ROJO CORPORATION 95-2780844 Page 4
[Part IV j Checkilist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . ... ... ... .. 20a X
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return? .. ..., .... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il el 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il . . . .. | 22 X

23 D the orgaruzauion answer 'Yes' to Part VIi, Secuon A, line 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If *Yes,' complete %
Schedule J.. ...... .. . . Lo i . e e e 23

242 Dug the oiganization have 2 tax-exempl bond 1ssue with an outstanding pnnmpal amount of more ihan $100.000 as of
.the las| day of the year, that was ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If '‘No, 'go o ine 258 . . .. .... | 24a X
b'Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. .. | 248b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . .. e ) 28¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds out51and|ng at any time dunng the year? e ..} 24d

252 Section 507(c)(3), 501(c)4), and 501(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! . . e 25a X

b Is the orgamizalion aware that it engaged in an excess benefit transaction with a disquahfied person in a priot year, and
that the transaction has not been reponed on any of the organlzahon s prior Forms 990 or 390-EZ? If 'Yes, ' complete
Schedule L, Part | . . . . ...-| 25b X

26 Dud tne organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payablas to aan current or
former oificers, dirgctors, trusiees, key employees h|ghest compensaled employees or dlsquall ed persons7
If "Yes,' complete Schedule L, Pari I ... ... |26 X

27 Did tne organization provide a grant o7 other assistance to an ofncer, director, trustee, key employee, substantial
coninbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Scheduie L, Part lil .. . . . . 27 X

28 Waxs the organization a party to a busingss transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part |V .. . 28Ba X
b A family member of a current or former officer, director, trustee, or key employee7 If *Yes,' complete
Schedule L, Part IV . . .. e e e . - ....]28b X
«. An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
~ cfficer, director, trustee, or direct or ndirect owner? /f Yes compleie Schedule L, Part IV ... . | 28¢ X
29 ixd the organization receive more than $25.000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ......... 29 X
30 [ the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation )
contributions? If "Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L A *
32 Did the organization sell, exchange d|spose of, or iransfer more than 25% of its nel assets? /f 'Yes,' complete
Schedule N, Part Il . C . .. | 32 X
33 Did the organization own 100% of an enuty disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . e . .. |33 X
34 Was the orgamzanon related to any (éx -exempt or taxable entlty7 If ’Yes,’ complete Schedufe R, Part 1i, 11, or V,
and Part V, hne 1 . . ... . ... .. .. |34 X
35a Did the organization have a conlrolled entity within the meaning of sectlon 512(b)(13)7 . e e s . ... | 35a X
b i *Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
enlity within the meaming of seclion 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 e o+« . | 35
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
argamization? If 'Yes,' complele Schedule R, Part V, line 2 e . e e e . 36 X
37 O tihe organizalion conduct more than 5% of its aclivities through an enlity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... e e e e e . .. .. |38 X
BAA Form 990 (2017)

TEEAQ1I04L 08/08N17
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Form 990 (2017) ROJO CORPORATION 95-2780844 Pag. 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any hine in this PartV . ... ...... et e e e .. ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable  .......... la 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applicable. . ... . . 1b 0

¢ Did the organization comply with backup withholding ules for reportable paymen(s to vendors and reporlablc gaming
(gambhing) WiNMINGs t0 PriZC WINNEIS? L ... it tiiiinane ciie ser o o e bt teneane eeanaen aaes aeeesane 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 0

b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? . . ...... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?.. ... ... . ...| 3a
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 . . e e e 3b

4.3 At any ime during the calendar year, did the organization have an interest n, or a signature or othei authonty ovel, a
financial account 1n a foreign couniry (such as a bank account, securtties account, or other financial account)’ ....... 4a X

b If 'Yes,” enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a parly to a prohibited tax shelier transaction al any tme during the tax year? .. . .. .| 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? ... .| 5b .
¢ H 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 A .. e I 5¢

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . ....| 6a

b lf 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? .. ve ....| 6b

7 Organizations that may receive deductlble contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? ~ . . L L L e e e e 7a X
blf 'Yes,' did the organization notify the donor of the value of the goods or services provuded7 N .. 7b
c Did the organization sell, exchange or otherwise dlspose of tanglble personal properly for which it was requued to file
Form 82827 . . .. .. ..., . cee - 7c X
d It 'Yes,' indicate the number of Forms 8282 filed durmg the YEAI . L iiiiiiin aae aaes I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e 71 X
g If the orgamzation received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
as required? . C . SN e e 79
h If the organizalion received a contributton of cars, boats, a|rplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .o A 4
8 Sponsoring organizations malntamlng donor adwsed funds Did a donor advnsed fund mamtalned by the sponsonng
nrganizaiion have excess business holdings at any time durnng the year? .. e il e 8
9 35ponsoring organizations maintaining donor advised funds.
a Nid the sponsoring organization make any taxable distributions under section 49667 .. ..., e e e ..| 9a
1» [nd the sponsoring organization make a distribution to a donor, donor advisor, or related person? .., o .. .| 9b
10 ection 501(c)X7) organizations. Enter
a l.tiation fees and capital contributions included on Part VIII, Iine 12 e ..| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ...{10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them) . ..., 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .... . .]112a
b If 'Yes,' enter the amount of {ax-exempt interest received or accrued during the year ... . ] 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to issue qualified health plans in more than one state? .,....... C e e .. {13a

Note. Sce the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves lhe organization is required {o maintain by the states in

which the orgamization 1s heensed to issue qualified heallh plans . .. ..113b
¢ Enter the amount of reserves on hand . .1 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year?.. . s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O . . .. .}14b

BAA TEEAQI05L  08/08/17 Form 990 (2017)
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" Form 990 (2017) ROJO CORPORATION 95-2780844

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI .. ... ,r)-\‘
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voling members of the governing body al lhe end of the tax year ...| 1a )
If there are malerial differences in voling rights among members
of the governing body. or if the governing body delegated broad
authortly to an execulive committee or similar commilice. explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent. ...| 1b
2 Did any officer, director, trustee, or key employee have a family relationshio or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, directors, or irustees, or key emplovees to a management company or other person? ... .. ...... 3 X
4 Dxd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . N S 4 X
5 Did the organization become aware during the year of a sngmflcant diversion of the organization's assets7 C e 5 A
6 Did the organization have members or stockholders?.. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverming body? . . . . e e 7a X
b Ale any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . .. e e e 7b X
8 ™id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?. . . .. . . G e C e e e s 8a X
b Each committee with authority to act on behalf of the governing body7 . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
«rganization's mailing address? If 'Yes,' prowide the names and addresses in Schedule O .. ....... ..... ........ 9 X
Section B. Policies (This Section B requests informaiion aboul policies not requzred by the Internal Revenue Code )
Yes | Mo
10 a Did the organization have local chapters, branches, or affiliates? . 10a A
b I 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, afhllates and branches to ensure theu
operations are consistent with the organization's exempt purposes? . . ... ... . 10b
17 a ias the organizabon provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..., . 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  QFE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees requ1red to disclose annuaHy interests that could give rise
to confhicts? e e el e e, 12b X
¢ Did the organization regularly and consustently monitor and enforce comphance with the pollcy7 lf ‘Yes,' descnbe n
Schedule O how this was done . C 12¢ X
13 [nd the organization have a written wh|5tleblower pollcy" e 13 X
14 [)d the organization have a written document retention and destructlon pohcy" 14 X
15 Dnd the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation oi the deliberation and decision?
a The organmization's CEQ, Executive Director, or top management official . . 15a} X
b Cther officers or key employees of the organization .,... ... ... 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?... . el . e e e . R 16a X
Ll 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
i‘arhmpal:on in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
arganizalion's exempt status with respect to such arrangements?............. e 16b

Section C. Disclosure

17 List the staies with which a copy of tnis Form 990 1s required to be filed » NONE

e o —— e = o e e e e e e - — m

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) avallable

for public inspecuon Indicate how you made lhese available Check all thal apply

[] Own website D Another's website . Upon request Other (explain in Schedule 0)  SEE SCH. O
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financiat statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BRO. JOHN CROWE 21000 PLUMMER STREET CHATSWORTH CA 91311 (818) 882-6400

BAA TEEAQIO6L 0B/08/17

Form 990 (2017)
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Form 990 (2017) RQJO CORPORATION 95-2780844 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line inthisPart VIl .. .. ........ . .. ... .. ... e U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp|oyees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
oiganication's tax year

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

@ List all of the orgamization's current key employees, If any See instructions for definition of 'key employee '

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organszation and any related organizations
. © list all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repurtable compensation from the organization and any related organizations

® { st all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reporiable compensation from the organization and any related organizations

List f)ersons in the following order individual trustees or diectors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

le Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee,

©
(B) | 2n one box. amiess berson ©) €) (F)

Name and Title Average 1s both an officer and a Reportable Reportable Eshimated
huu’rs director/trustee) co'Tpc'nsahon“fr%m rgular:g:’cg’sg;::&;;gnss dmg:né rfga(l)::e’
vee @ % Z|I2lF |53 (lwe-z?l%ggl-zﬁlsom oN-21058-MISCY tom the "

(st any |a. S=lzgInes § organization
houstoriad Sl €|l |8 |2 3|3 and related
related 8— g sl -g_ § oy organizalions
ik L
e | B E 2
tine) 12 %
_M JOHN CROWE _ _ ___________| _40_
PRESIDENT 0 X 0. 0. 0.
_@_RANDY MCTAGUE _ _ __ _________| 2
SECRETARY 0 X 0. 0 0
_() ARLENE JOHNSTONE___________ _5_ ‘
____TREASURER 0 1x 0. 0 0
=  JOHANNA JOHNSTONE ___ __ _ ___ | -0
. TRUSTEE 0 X 0 0 0
__LARRY SHELBURNE _ __ ________ 2
____TRUSTEE 0 |x 0 0 0.
e ——_——
e _] e
e ] N
e __ e
o _
oy ____ ———
03 _ _
a3__
a8

BAA TEEACIO7ZL 08/08/17 Form 990 (2017)
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Form 990.{2017) ROJO CORPORATION

95-2780844

Fage 8

[Part VI | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continucd)

(8 ©)
Posit
(A) Ar\:erage tgdo nolichecis:r:grr\e than I’c‘ane (D) (E) (F)
s , r troth an 2 P
Name and ltle w%:%k O%Tcel:'nae"sdsapz'fg‘?“;?”"gs‘ez) comg‘slsgzﬁlaobrzelrom romlz:—.'-reg;:?obr:errom am%iglln;llf)?nm
o B E|Q|5 BE S| WS | “RIEENRGT | e
hours” o S | = 1= |83 3 arganizalion
for 2 5l E| 2 R 23 and relaled
related g 5 = “lalgsl orgarizalions
organizd R=l o =y o
vow | Bl=| |2] €
dotied § & g
ne) 2 %
Q,l
a8 ]
6)
(7
o ]
ao ] _ B
e e ] ]
ey L
@ ] ———
@ ] _
@ e ] -
s _
1 b Sub-total e . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA. . . . ..., e 0. 0. 0
d Total (add lines 1b and 1c) el . e e > 0 0. 0.
2 Total number of individuals (including but not imited 1o those hsted above) who received more than $100,000 of reportable compensatton
from the organization » 0
Yes | No
.3 uid the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
. on hine 1a’ if 'Yes,' complete Schedule J for such individual .. . e e A 3 X
4, For any individual isted on line e, 1s the sum of reportable compensation and other compensation from
tne organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such indndual . . .. .o . .. .o 4 "
5 Did any person listed on fine 1a receive or accrue compensalion from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,  complete Schedule J for suchperson........ ....... ...... .. .. 5 X
Seciion B. Independent Contractors
1 Complele this table for your five tughesi compensated independent contractors that received more than $100,000 of
compensation fram the organizalion Report compensation for the calendar year ending with or within the organmizalion's tax year.
©)

(A)
Name and business address

(8)
Description of services

Compensation

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

$100,000 of compensation from the organization > g

BAA

TEEAD108L 08/08/17

Form 990 (2017)
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990 (2017) ROJO CORPORATION

95-2780844

Puge 9

!P_:n_tm\ﬂ] Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIII

FHt ey s seses beans

Ll

(A) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from ta»
function revenue under sectior. s
revenue 512-514
‘2 ©«| 1a Federated campaigns....... . Ta
S 3| b Membershipdues . .. 1b
ng ¢ Fundraising events. .. 1c
g 5| d Related organizations . .| 1d
s E| e Government granis (contributions) 1e
=)
2 5| f Allother contributions, gifts, grants, and
2L similar amounts not included above 1t 9,500
g g g Noncash contributions included in lines 1a-1f  §
8 5| hTotal. Add hnes Ta-1t . ... .. . .. .. ....... 9, 900.
(V] Business Code
=
g 2
o b
o | —m——m—memm e
o c
-
e ______
‘gn f All other program service revenue.. .
& | g Total. Add lines 2a-2t .
| 7 Investmenl income (including d|V|dends interest and
. other similar amounts) .. 13,169. 13,169.
4 Income from investment of tax- exempt bond proceeds
5 Royalties,
{) Real () Personal
6a Grossrents .. ....
b Less rental expenses
c Rental income or (loss} ...
d Net rental income or (loss) . .. .... ........ ..
7 a Gross amount from sales of ) Secunties (n) Other
assets other than inventory 598, 050.
b Less cost or other hasis
and sales expenses 732,175,
c Gainor (loss) ... .. -134,125, i N
d Net gan or (loss) . .. -134,125. -134,125.
tl:* 8a Gross income from fundraising events
£ (not including  $
% of contributions reported on iine 1c).
@« SeePart IV. line 18... . .... a
1
2 b Less dinecl expenses.. ... ..... b
5 ¢ Net income or (loss) from fundraising events..........
9 a Gross income from gaming aclivities
See Part IV, lne 19 .. ... ..... . a
b Less direct expenses .. . ... b
¢ Net income or (loss) from gaming activities. .
10 a Gross sales of inventory, less returns
and allowances... ... .. ... . a
b less costofgoodssold . . ... b
c Net income or (loss) from sales of inventory. .
B Miscalianeous Revenue Business Code - L. LS
na
b __________
c____
d All other revenue .
e Total. Add lines 11a-11d.... e e e e
12 Total revenue. See 1NStructionS. . vvvvvneevs connnn. ~111,056. -120, 956. 0

BAA

TEEAQIQSL 08/08/17

Form 990 (2017)



Form 990 (2017)

ROJO CORPORATION

05-2780844

Page 10

|PartIX | Statement of Functional Expenses

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

Check it Schedute O contains a response or note {o any line in this Part 1X .

P © e edadsaan

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
cxpenses

D

10
1

Granis and otner assistance to domestic
organizations and domestic qovernmentc
See Part IV, line 21.. ..

Cirants and athor assistance to dom(\,llc
individuals. See Part IV, line 22..

arants and other assistance 1o forelgn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, io
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). ...

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits ..
Payroll taxes
Fees for services (non-employees)
o Management .. ... :
blLegal . . .
¢ Atcounting .. ..
d l.obbying . .
e Professional fundraising services See Part IV, lne 17.

......

f Investment management fees .

o Other (If hine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 119 expenses on Schedule 0)
Advertising and promotion

Office expenses .
information technology
Royalties
Occupancy .
I'ravel

Payments of travel or entertalnment
expenses for any federal, state, or local
pubhc officials .... .. ..

Conrterences, convenhons and meetmgs
Interest

Payments to af'flllates ve e N
Depreciation, depletion, and amorllzatlon

nsurance B
Other expenses Itemlze expc,nses noi
covercd above (List miscellaneous cxpenses
in ine 24e. If ine 24e amouni exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule Q)

a2 PROPERTY_ TAX EXPENSE

204,048.

204,048.

1,382.

1,382,

6.275.

6,275.

2,675.

2,675

189.

189.

2,488.

2,488.

10.

10.

e Al other expenses.
Total functional expenses Add hnes 1 thrnugh 24e, .

217,067.

217,067.

26

toint costs. Complete this ine only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » If following

SOP 98-2 (ASC 958-720) .. ..

BAA

TEEAQVIOL 08/08/17

Form 930 (2017)
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Form 990 (2017)

ROJO CGRPCRATIOK

95-2780844

Page 11

|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X.... .. . . ... .. ooooies oiain, [T
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 12,862.1 1 150, 695.
2 Savings and temporary cash investments 2 -
3 Pledges and grants receivable, net 3 -
4 Accounts recewvable, net . 4
5 Loans and other receivables from current and former officers, directors,
gustees, key cmplo()_/ees, and hlghesl compensated employees Complete
art It of Schedule . 5
¢, Loans and other recewvables from other dlsquahﬁed persons (as defined under
secuon 4958(1(1)). persons described i seclion ﬂ958(c)(3)(8) and conlributing
employers and sponsoring organizalions of seclion 501(c)(9) voluntary emplo ecs
beneficiary organizations (see insiructions) Complete Part It oi chedu 6
91 7 Noles and loans receivable, net .. ....... L. oL Lo oo, 7
0
2 3 Inventories for sale Or USe.... . ... & i i iiee v tarene et e 8
< | 9 Prepad expenses and defenred charges . . .. . . . ... ... ... 4,266.] 9 4,266.
10a Land, buildings, and equipment cost or other basis
Complete Part V] of Schedule D 10a 328, 500.
b Less accumulated depreciation. 10b 243,057 85,443 | 10c 85,443,
11 Investments — publicly traded securihes .. .. L. i i 598,376.1 1 465, 061.
12 Investments — other securities. See Part IV, lne 11 ........ . ... ol.. 12
13 Investments — program-related See Part IV, line 11 ..., .. ... ... ...l 13
14 intangible assets. .. ... L L L0 L i e 14
15 Other assets See Part IV, line 11 ., .. L iiioiiil il 15
16 Total assets. Add lines 1 through 15 (must egual line 34) ............ 700,947.|16 705, 465.
17 Accounts payable and accrued expenses. .. . .. .. iiiiiiiienas ee e 5,900.117 5,900.
18 Grantspayable .. . .. . .. . L. L. 18
19 Decferred revenue . . 19
20 Tax-exempt bond habthhes.. . . . .. . .. ... .. 20
@1 21 Escrow or custodial account l|ab|I|ty Complete Part v of Schedule D.... ..... 21
E 22 Loans and oiher payables lo current and former officers, directors, trustees, -
a key employces, highesl compensated employecs and dlsquahﬁcd persons
5 Complete Part lof Schedute L... . . ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties ... ......... . 23
24 Unsecured notes and ioans payable to unrelated third parties  ...... .... .. 24
%5 Other habilities (including federal income tax, payables to related third parlies, e
and other hiabilities not included on hnes 17- 24) Complete Part X of Schedule D 25
—,-—L-?G Total liabilities. Add lines 17 through 25 eens . . 5,900.] 26 5,900.
N Organizations that follow SFAS 117 (ASC 958), check here * U and complete
o lines 27 through 29, and lines 33 and 34.
& 27 \Unrestrictednetassets . . . . . i 27
u_tg 28 Temporarily restricted net assets.  ..... 28
w | 29 Permanently restricted net assets. . . . .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds. . .. . . ... .. 30
81 31 Pad-in or capital surplus, or land, building, or equipment fund . ............ 31
2 32 Retained earnings, endowment, accumulated income, or other funds 695,047.| 32 699, 565.
§ 33 Total netl assets or fund balances 695,047.|33 699, 565 .
34 Total habilities and net assets/fund balances 700,947.| 34 705, 465.
BAA Form 990 (2017)

TEEAGIIL 08/08/17



Form 390 (2017) ROJO CORPORATION 95-2780844

Page 1

2
“

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contans a response or note to any line in this Part Xi

[

Total revenue (must equal Part VIII, column (A), line 12)

-111,056.

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

217,067,

Revenue less expenses Subtract line 2 from iine 1

-328,123.

Net assets or fund balances at beginming of year (must equal Part X, ||ne 33, column (A))

£95,047.

Net unrealized gains (losses) on investments

332,641,

Donated services and use of facilities ..

Investment expenses

Prior penod adjustments ..

..................

Other changes in net assets or fund balances (explaln in Schedule 0y . . ...

O W ONOU L WN =

Net assets or fund balances at end of year Combine lines 3 through 9 (musl equal Part X, line 33,
column (B))

—_

................................. 10

[Pant XIl_|Financial Statements and Reportlng

Check If Schedule O contains a response or note to any ine inthis Part X1t ............ . . ..

1 Accounting method used to prepare the Form 990 DCash

Accrual l:] Other

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

2 « Were the organization's financial statements compiled or reviewed by an independent accountant?

Il 'Yes,' check & box below to indicale whether the financial stalements for the year were compiled or reviewed on a
:ﬁaralo basis. consolidated basis, or voth:

,'X Senarate basis DConsolidaled basis DBoth consolidated and separate basis

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

........

if 'Yes,' check a box below 10 indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsohdated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compﬂahon of its financial statements and seleclion of an independent accountani?.

......

DBoth consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? | . . . ha e
bk 'Yes,' did the orgarnuzation undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2h

3a

3b

BAA

TEEAQD112L 08/08N7

Form 980 (2017)



. . . OME No 1545 004/
Public Charity Status and Pubiic Support

SCHEDULE A y PP 2017
(Form 990 or 990-E2) Complete if the organization is a sectron 501(c}3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Papariment of the 1 reasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employcr identification number
ROJO CORPORATION 95-2780844

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

The orgamzaiion 1s not a private foundalion because il is: (For ines 1 through 12, check only one box )

2
3
4

[3,]

N ;

w oo

10

1
12

]
:

A church, convention of churches, or association of churches described 1n section 170(b)(1)A)(1).

A schaool described in section 170(b)}1XAXi1). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)1XAXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii) Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

:

section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental umt described in section 170(b)X1XA)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1XAXvi). (Complete Part (1)

D A community trust described in section 170(b}1}(AXvi). (Complete Part 11.)

An agriculiural research organization descrnibed In section 170(b)1)YAXix) operated in conjunciion with a land-grant college
or untversity or a non-land-grant college of agriculture (see instruclions). Enter the name, city, and state of the college or

university

D An organizabion that normally receves: (1) more than 33-1/3% of its support from contributions, membership iees, and gross receipts

from activitigs relaled to its exempi functions—subject 10 certain exceplions, and $2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion aiter
June 30, 1975 See section 509(a)}2). (Complete Part Il )

lj An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
ﬁ] An organizalion organized and operated exclusively for the benefil of, to perform the functions of, or 1o carry out the ﬁurposes of one

or more publicly supported organizauons described in section 509(a)(1) or section 509(a)(2). Sce section 509(2)(3). Check the box in

hnes 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

a Type . A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supcorted

oraanizalion(s) the power o regularly appoint or elect @ majority of the directors or trustees of the supporling organizaion You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting organization vesied in the same persons that control or manage the supporied orgamzation(s) You
must complete Part IV, Sections A and C.

c ]_g) Type Il functionally integrated A supporting organizaiion opetaied in connection with, and funchionally inlegrated with, its supported

¢ [

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

Type 1l non-functionally integrated. A supporiing organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated. The orgamization generally must saiisty a distribution requirement and an atlentiveness requirement (see
insiructions). You must complete Part 1V, Sections A and D, and Part V.

€ Check this box If the organizalion received a written determination from the IRS that it 1s a Type |, Type I, Type lli functionally

integrated, or Type Il non-funclionally integrated supporting organization ____]

f Enter the number of supported organizations .. ... . ... . .. ool Ll Lel i eiiiiied deeae
g Provide the following information about the supported organization(s)

(f) Name of supported organization (I EIN (ﬂl)1ype of nraanization (W) is the {v) Amouni of monetdry (v1) Amount of other
(described on lines 1 10 organizalion listed support (see instructions) support (sec mstruclions)
above (see nslructions)) N your governing

document?
Yes No

(A) RANCHO SANANTONIO 26-0588029 7 0. 0.
(8

©)

(D)

(€) .
Total \ 0. .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ40IL 08/10/17



Syhedule . (Form 950 or 990-E2) 2017 ROJO CORPORATION 35-2780844 Page 2

[Part Il |Support Schedule for Organizations Rescribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /
(Complete only 1f you checked the box on line 5, 7, & 8 of Part | or If the organization failed to qualify under Pait Il If the
organization fails to qualify under the lests listed helow, please complete Part IIl )
Section A. Public Support A\
Calendar year (or fiscal year \
beginning in) > (a) 2013 (b) %OM (c) 2015 (d) 2016 (e) 2017 (f) Total
3 Giits, grants, contributtons, and
membershlp fezs received (Do not
include any 'unusual granis.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1its behalf |

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

4 Total. Add ines 1 through 3 \ /7

© 5 The porion of total
contributions by each person
(other lhan a2 governmenial
unit or pubhcly supported
organization) included on line )
that exceeds 2% of the amount
shown on Iine 11, column (f} .

6 Public support. Subtract line 5
rom hine 4

Section B. Total Support X
- A
Calendar year (or fiscal year ,
beginning in) * (a) 2013 (b) 2014 (5)/2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . 7 \
8 Gross income from interest, / \
dividends, payments received
on securities loans, rents,
1oyalties, and income from
stimilar sources

9 Net income from unrelated
business activities, whether or
not the business 1s reoularly
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capttal assets (Explam n

Part Vi)
11 Total support. Add hines 7 \
through 10 ...
12 Cross receipts from related actlvmes etc (sée instructions) e e .. .\\ ] 12
13 First five years. If the Form 990 s for the orq/lzatlon 's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stopp ...... . \. e e e > |_i
Section C. Computation of Public’Support Percentage \
14 Public support percentage for 207 (line 6, column (f) divided by hine 11, column (f}) ....... R 14 %
15 +t’ublic support percentage fropf 2016 Schedule A, Part Il, ine 14.. PPN VP 15 %

16a 33-1/3% support test—-2017.

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The oiggiization qualfies as a publicly supported organization \ .

b 33-1/3% support tesp%2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, Thgorganization qualifies as a publicly supporled organization \ > D

17a 10%-facts-and,£ircumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10%
or more, and if'the orgamization meets the “acls-and-circumstances” tes, check this box and stop here. Explaiy in Part VI how
the orgam/ahon meets the ‘facts-and-circumstances’ test The onganuahon gualifies as a publicly supported organization > I:I

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and\llne 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam inPart VI how the
orgamzahon meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supporied orgamzation > B
structions >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BAA Schedule A (Form 990 or 990-E2) 2017

TEEAQ402L 081017




Schedule A (Form 990 or 990-£2) 2017

ROJO CORPORATION

95-27180844

Page 3

IFart Il JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Parl

fails to quahiy under the tests listed below, please compiéeie Part Il )

or if the organmization failed to qualify under

art Il If the organization

Section A. .Public Support

\

/

Cale
1

il

7e

ndar year (or fiscal year beginning in) *
Gifts, grants, conmbuhons
and membership fees
receved. (Do no! include
any 'unusual grants.’).

Gross receipts from admlsswns,
merchandise sold or services
performed, or facilities
furnished 1n any activity that s
related to the organization's
tax-exempt purpose

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

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

lhe value of serwces or
tacihities furnished by a
governmental unit to the
srganization without charge

Total. Add hnes 1 through 5
Amounts included on hines 1,

, and 3 received from
¢ squahfied persons

b Amounts included on lines 2

and 3 recetved from other than
disqualtiied persons thal
°trecd the greater of $5,000 or

1% of the amount on line 13
for the year RN

¢ Add lines 7a and 7b

8

Public support. (Subtract hne
7c from line 6) .

(a) 2013

(b) 2014\

(€) 2015

(d) 2016

/ (e)2017

(f Total

\

/

/

\

\

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) >

9

10a

Amounts from line 6

Gross income from interest, dividends,
sayments recerved on securities loans,
tents, royalues, and income from
slmllar sources

b Unrelated business taxable B

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h.

Net income from unrelated busmess
ctivities not included 1n hine 10b,
whether or not the business 1s
ogularly carried on

Other income Do not incléde
Jain or loss from the sal
capital assets (Explain
bart VI
Total support. (Add jfnes 9
10c, 11, and 12)

First flve years. If
arganizalion. chgy

(a) 2013 /

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

\

/

\

e Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
k this box and stop here .. .. \

Section C. Compﬁtatlon of Public Support Percentage

15 Public suppogf percentage for 2017 (line 8, column (f) divided by line 13, columa (). .........ocoviieaen o . .
péfl percentage from 2016 Schedule A, Part I, ne 15

16 Public sup

16 \|

o] v

Section D. Qomputation of Investment Income Percentage

17
18
19a 3

Investment Income percentage for 2017 (kine 10¢, column (f) divided by Iine 13, column (f))
Invesiment income percentage from 2016 Schedule A, Part li{, ine 17
33-1/3% support tests—2017. if the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and ling 17

17

\

o\e

18

\

[

1s not more than 33-1/2%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%.\and
line 18 1» not more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organizabs

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

20

>

1

|
- [

T

BAA
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Schedule A (Form 990 o1 990-E2) 2017 ROJO CORPGRATION 95-2780844 Page 4

PartIV_|Supporting Organizations
(Complete only If you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V')
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No,’ describe 1n Part Vi how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explamn 1 X

2 Did the orgamizauon have any supporied organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,' explain in Part VI how the organizalion determined that the supported organizalion was
describea in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a X

b Did the orgamzation confirm that each supporied organization qualified 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If 'Yes,' explain in Part VI what controls the orgarizalion put in place o ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f "Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the orgamization have ultimale control and discrelion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlied
or supervised by or i conneclion with its supporfed organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2) If 'Yes,' explain in Part VI whal controls the organization used lo ensure that
all support to the foreign supported orgarization was used exclusively for seclion 170(c)(2)(B) purposcs 4c

5a Cid the organization add, subshitute, or 1emove any supported organizaiions duning the tax year? If ‘Yes,' answer (b)
and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN numbers oi the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
vrganization’s organizing document authonzing such action, and (iv) how the aclion was accomplished (such as by
amendment to the organizing document) 5a X

b Type | or Type li only. Was any added or substituted supported organizalion 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 control? 5c

6 Did the organization provide supporl (whether in the form of grants or the provision of services or taciliies) to
anyone other than (1) its supported organizalions, (i} individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI, 6 X

7 Did the organization provide a gront, loan, compensalion, or other similar paymenl to a substantial contributor
(deimed 1n sechion 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controllted entity with
12gard to a substantial contnbutor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 id the organization make a loan 10 a disqualiiled person (as defined in section 4958) not described in line 7? If 'Yes,
complcte Part | of Schedule L (Form 890 or 990-E2) 8 X

8a Was the organization controlled directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzations described 1n section 509(a)(1) or (2))?
If *Yes,' provide detail in Part Vi 9 X

b nd one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the
supporling organization had an inerest? If 'Yes,' provide detall in Part VI. 9b X

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide deiail in Part VI 9% X

10a "Mas the organization subject to lhe excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type |l non-functionally integraled supporting crganizations)? If 'Yes,’
unswer 10b below 10a X

b Did the organization have any excess business holdings in the tax yeai? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or S90-EZ) 20i7 ROJO CORPORATION 05-2780344 Page 5
|Part IV _|Supporting Organizations (coniinued)

Yes | No

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

a A person who directly ot indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supporled organization? 11a X

>

b A family member of a person described in (2) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI Mc X
Section B. Type | Supporting Organizations

Yes | No

1 Did the direciors, trustees, or membership of one or more supported organmizations have the power to regularly appoint
or elect at ieast a majority of the organization's directors or trustees at all nmes during the tax year? If 'No," describe in
Part Vi how e supported orgamzation(s) effectively operated, supervised, or controlled the orgamzaiion’s activihes
it the vrganizanon had more tnan vne supporied organization, desciibe how the poviers to appoint and/or rernove
chreclors or trustees were allocated among the supported organizations and what conditions or resirichions, if any,
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explairt in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarnzation 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the argamzation's directais or trustees during the 1ax year aiso a majonly of the directors or {rustees
of each of the organizalion’s supported oiganizalion(s)? If ‘No,’ describe in Part VI how conirol or management of the
supporiing orgamzalion was vested 1n thc seme persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgarization provide 1o each of ils supporled organizations. by the las{ day of the fifth month of the
orgamizalion's tax year, (1) a writien nolice desciibing the type and amount of supporl provided dunng the prot tax
yeat, (1) a copy of the Form 990 thal was most recently filed as of {he dalc oi notiicabion, and (in) copies of the
orgamzauon's governing documenis in effect on the date of notification. o the extent not previously provided? 1 X

2 Were any oi the organization's officers, directors, or trustees either (1) appointed or elecled by the supported
crganizalion(s) or (i) serving on the governing body of 2 supported organization? If 'No," exofain in Part VI how
the organizalion mamntained a close and conunuous working relalionship with the supporled organization(s) 2 X

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment pohicies and n directing the use of the orgamzation's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizalions played
n this regard. 3 X

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a ’j The organization satisfied the Activities Test Complele line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s aclivities during the tax year directly further the exemplt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supported
urganizations and explain how these acliviies direclly furthered their exemp! purposes, how the organizalion was
responsive to those supporied orgamzations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described In (a) constitule aclivities that but for the orgamization's involvement, one or more of
the organizalion's supporled organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organizaiion's postlion that ns supported organization(s) would have engaged in these aclivities but for the
orgarization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part VI. 3a

b Lud the organization exeicise a substantial degree of direction over ihe policies, programs, and activities of each of Hs
wupported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO4OSL 0B/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 RCJO CORPORATION

95-2760844 Pac:

|Fart V

| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

]

D Check here 1f the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions, All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Cunient Year
(optronah

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NibjwiN|—

alun|iblwin|=

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (see mstructions)

()]

7

Other expenses (see Insiructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b +.verage monthly cash balances

1b

c Fair markel value of other non-exempt-use assets

1c

d Total (add hines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detad in Part Vi)

Acqguisition indebtedness applicable to non-exempl-use assets

Subtract ine 2 from hine 1d

w

Hlw

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

oiNIO|W»!

Minimum Asset Amount (add line 7 to line 6)

[N [ b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Mimmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

nialw|N| -

oynibhliw|N] =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
{>mporary reduction (see nstructions}

6

D Check here if the current year 1s the organization's first as a non-functionally integrated Type H!I supporting organization

(see instructions)

BAA
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Schcaule A (Form 990 o 990 EZ) 2017 R2J0 CORPORATION

05-2780844 Page 7

[Part V

| Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform achivity that directly furthers exempt purposes of supporied organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

S| Dlw

Other distributions (describe in Part VI) See instructions

Total annual distributions, Add hnes 1 through 6.

W~

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

in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (i)
Underdistributions Distributable

1

Distributable amount for 2017 from Section C, line 6

Pre-2017 Amount for 2017

2

Underdtstrnibutions, |f any, for years pnior to 2017 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2017

5]

bF.om2013...... ... ...

c F_'om 2004 ... ... ...

9from2015. ..... ......

errom20i6........ .....

v Total of lines 3a through e

g Applied to underdisiributions of prior years

h “pphed to 2017 distributable amount

1 (arryover from 2012 not applied (see instructions)

___ ) Remainder Sublract lines 3g, 3h and 3 from 3f

4

Distributions for 2017 from Secuon D,
une 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2018, Add lines 3) and 4c.

Sreakdown of line 7

a fxcess from 2013 . .

b Excess from 2014 . .

c Excess from 2015 ...

d Excess from 2016 . .

e “xcess from 2017... . .

BAR,
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Schedule A (Form 990 or 990-E2Z) 2017 ROJC CORPORATION CR-2T800 A4 Page 8
|P.art Vi [Su plemental Information. Provide the explanations required by Part Il, line 10; Part I, Iine 17a or 17b;Part llf, hne 12; Part IV,
—Section A hines 1, 2, 3b, 3¢, 4b, 4c, 5a,:6, 9a, 9h, Ic, 11a, 11D, and 11¢; Part IV, Sectton B, tines 1 and 2; Part [V, Section C, ling 1;
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line tg; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

BAA : TEEADA0BL 08/10117 Schedule A (Form 990 or 930-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete it the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6, 7, 8,9,10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Deparlmenl of the Treasury ; - AttaCh- to Forn:‘ 990. : Open to Public

T enUe Sere * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name ot tho organization Employer identilication numuoer
ROJO CORPORATION 95-2780844

[Parti lOrganlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year.. ......
Aggregate vaiue of contributions to (during year) .. ...
Aggregate value of grants from (dunng year).
Aggregate value at end of year

a H w N =

Did the organization iform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? e .. DYes D No

6 Did the orgamizalion inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitzble purposes and not for the beneiil of the donor or doner adwvisot, or for any other purpose conferring
impermissible private benefl? .. ... e e e e e E]Yes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[j Preservation of land for public use (e g , recreation or education) BPreservahon of a historically important land area
El Protection of natural habitat Preservation of a certified historic structure
|

Preservation of open space

2 C;mplete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
1ast day of the tax year

| Held at the End of the Tax Year

a Total number of conservation easements i . e 4 2a
b Total acreage restricted by conservation easements, . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c¢
d Number of conservation easements mcluded in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. RN ceee .. .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

“umber of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . C e . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurred tn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

© and section 170(M@)(B)(1). .. A .. e 3 [[]yes BLE

9 i Pait Xlil, describe how the orgaruzation repoils conservation easements in its revenue and expense statement, and balance sheel, and
mclude, if applicablo, the text of the footnote to the organization's financial statoments that describec tho organization's accounting for
conservation easements

|Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

12 If the organization elocted, as permitted under SFAS 116 (ASC 958), not to report in its rovenue statemont and balance sheel worlis of
art, historical ireasures. or other similar assets held for public exhibiion, education, or research in furtherance of pubhc service, provide,
in Part XIll, the lex! of the iooinote 1o ils financial stalements that describes these items

b if the organization clecled, as permitted under SFAS 116 (ASC 958) to report in its revenuce statlement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, 2ducation, or research in furtherance of public service. provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIIL, N T ...« civiiiiniaine coie e caeiae eenee aaiaeens »$
(ii) Assets included in Form 990, Part X . e e e e e e e ]

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI IINe L . . o i tie vrieert o e eeriien e e e .. »5
b Assets inctuded in Form 990, Part X e e e R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011117 Schedule D (Form 9380) 2017




Schelule D (Form 990; 2017 ROJO CORPORATION 95-2780844 Page 2
|Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b; | Scholarly research Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the orgaruzation's exempt purpose in
arl X1l

5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the orgamzahon 3 coIIechon" e e .. D Yes [_INo

{Part IV ]Escrow and Custodial Arrangements, Complete if the orgamization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X . . D Yes D No
b If 'Yes,' explain the arrangement in Part X1l and complete the followmg table.
Amount

¢ Beginning balance e e et e T X
d Additions during the year ... . .. . i e e e e e 1d
e Distributions duning the year. . . ... . ... oi oL Lol ciiiie el e e e e d e
f ENAING DalanCe .. ..t i it i s iiee e hhee eaeeaeans AR

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... D Yes | No
b I* 'Yes,' explain the arrangement in Part XIIt Check here if the explanation has been provided on Part XIll  ........... . ...

|Part V |Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

| a Beginning of year balance.....
b Contributions .. . e

¢ Net investment earnlngs gains,
and losses . .

d Grants or scholarships .... ...

e Other expendilures for facilites
and programs .. .. .

f Administrative expenses
g End of year bailance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment *» K3
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes No
() unrelated organizations RPN e G e e e e el e e . 13a()
(1) related organizations. . ..... e R K ET(1))

b If 'Yes' on line 3a(i), are the related organlzahons Iusted as reqwred on Schedule R7 G Y < |

4 [escnbe 1n Part Xl the intended uses of the organization's endowment funds

|Part VI | Land, 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 (c) Accumulated (d) Book value

(investment) asis (other) depreciation .

laland .... . . e e 85, 443. 85,443.

bBuldings ... . ... . e aie e 243,057. 243,057. 0.
¢ Leasehold improvements. ... i e e
dEqupment . . ... ... L. ool .
eOther ... .. . e e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X column (B), hne 10c).. ........ .. ...... > 85,443,

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ROJO CORPORATION

85-2780844 Page 3

|Part VIl }Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990. Part IV, line 11b. See Form 990, Part X. line 12

(1) Descriphion of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year marker vaiue

(1) | inancial derwvatives . .
(2) Closely-held equity interests,
(3) Othar

Total, Column (h) must equal Form 990, Part X. column (B) lne 12) .

[Part Vill | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriphion of Invesunenl

(b) Book value

(c) Mcthod of valuation Cost or end of year market valuo

)

(2)

(3)

@

(5)

(6)

)

8

&)

(o)

Total. (Columun (h) must cquil Forin 930, Parl X, coluon (B) hoe 13.) >

[Part IX | Other Assets.

Complete If the organization answered 'Yes' on Form 990 Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

(1

(2)

3

@

e}

(6)

&)

(8)

9)

a0

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. ..o ivi iiiiiiiiiiiaiaiaenn, g

|Part X ] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability

(b) Book value

(1) Federal income taxes

@

3

162

®

(6,

D)

®

&

N

(Il'

Total. (Column (b) must equal Form 990 Part X, column (B) hne 25) . ...

»

2. Liability for uncertain tax posrions In Part X1, provide the lext of e footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303L 06/10/17

Schedule D (Form 950) 20t/




Schedule B (Form 990; 2017 ROJO CORPORATION

[Pari XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Toial revenue, gains, and other support per audited financial statements. .... ..

2 Amounts included on fine 1 but not on Form 990, Part VIlt, hne 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities .
¢ Recoveries of prior year grants .. . e e
d Other (Describe in Part XIII ) . . e
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 L e
4 Amounts included on Form 990, Part Viil, Ime 12, but not on hne i
a Investment expenses not included on Form 990, Part VIIl, ne 7b. ... ..... R
b Other (Describe in Part XIl ) . . vee e e e e
cAdd knes4aandd4b . . . . .. L.
5 Total revenue Add lines 3 and 4c (Thls must cqual Form 990, Part 1, line 72)

95-27380844 Pauc 4
.................. 1
2a
2b
2c
2d '
........................ 2e
4a
4b
................. 4c
.................... 5

Xli_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 12a.

1 T7otal expenses and losses per audited financial statements ..., ..o Lo o e caeilln

2 Amounts included on lire 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities .. .. e e
b Prior year adjustments.. ...
¢ Other losses. , .. e e e
d Other (Describe in Part XIII ) .. . . .
e Add hnes 2a through 2d .. .- e e e e
3 Subtract line 2e from hine 1..
4 Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b..............
b Other (Describe in Part XIIl') . , R e e e
cAddhnesdaanddb. . . .. ...l e
5 Total expenses Add lines 3 and 4c. (ThfS must equal Form 990, Part I, hne 18.)..

1 —
2a
2b
2c
2d )
....................... 2e
..................... 3
4a
4h
..................... 4¢
5

[Par: XliT] Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9, Pait ], lines 1a and 4, Part IV, hnes 1b and 2b, Part V.,
line 4, Part X, line 2, Part Xl|, hnes 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

IS

BAA

TEEA3304L 08/10117

Schedule D (Form 990) 2017



SCHEDULE O Supplemental information to Form 290 or 990-EZ OVB to 1515 0097
(Forin 990 or 990-E2) Complete to provide information for responses to specific questions on .
Form 950 or 990-EZ or to provide any additional information. 21 7

» Attach to Form 990 or 990-EZ. o o Pabic
‘Open to Public

a1 8L, . Tie L d irs. i ion. . Paprd
. Eﬁ?fné lﬂﬁg'\’gr'“:';esé;?::'y , Go to www.irs.gov/Form990 for the iatest information inspeétion
Mame ¢ tha organization Employer identification number
ROJO CORPORATION 95-2780844 _

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEETING

FORM 990, PART VI, LINE 18 - EXPLANATION OF GTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
ORGANIZATION APPLLICATION AND TAX RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ORGANIZATION APPLLICATION AND TAX RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)




