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o 990 Retum of Organization Exempt From Income Tax | 28N 1ss0s
: Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations) 2017
& of the Treasury >Donmenters?cialseewitymmb?monﬂ!isfonnasﬁmayb.emade?ub zrY | Opento?ublic
» Go to wwiv.irs.gov/Form890 for instructions and the latest information. | () Inspection
A For the 2017 calendar yoar, or tax year beginning 05/01/ , 2017, and ending ,20 18
B Check if applicable: [C Name of organtzation WILLIE ROSS FOUNDATION, INC D Employer identification number
[J Addresschange | Doling business as 95-3735110
[ mame change Number and street (or P.O. box # mail is not delivered to street address) Room/suite E Telephone number
[J inttiat retm 220448 SHERMAN WAY, (818) 346-7500
O ra ity or towm, state o province, country, and ZIP or foreign postal codo
[0 amendedretum | CANOGA PARK, CALIFORNIA 91303-3010 G Gross recolpts $ 4,262.00
[ Appication pending | F Name and address of principal officer: Ha s s a goup reu for sbarcinates? L ves [4] o
4| o) Ave ot suborinates inctuged? [ ves [Jno
! Tocowmptsanes [/]5016c)) Osouc( )< gnsartno) []4va7¢an) or D!_-é?lrl‘ If “No,” attach a lst. (see instructions)
J  Website: > u Hic) Group exemption number P
K Form of arganization:[¢] Corporation [ ] Trest [ Association [] other > | ] vear of formation: | ™ State of tegat domicie:
Summary N
Briefly describe the organization’s mission or most significant activities:
e
2
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
cs, 3 Numbser of voting mombers of the govoming body (Part V1, line 1a) . - . .. 3 3
': 4  Number of independent voting members of the goveming body (Part Vi, |me1b) 4
g § Total number of individuals employed in calendar year 2017 (Part V, Ime2a) . 5
£ 6 Total number of volunteers (estimate if necessary) . . . e e e e e . 6
<] 7a Total unrelated business revenue from Part VI, column(C),ﬁne12 e e e e . 7a
b _Net unrelated business taxable income from Form 990-Ty-line-34 — . 7
HECEIV [) Poor Year Curront Year

8 Contributions and grants (Part Vili, fine 1h) . . . Ol 18,542.00 4,262.00
9 Program service revenue (Part VI, line2g) . . § . MAR 1920 q

10 Investment income (Part Vill, column (A), lines 3, 4, and .

11 Other revenue (Part Vill, column (A), flines 5, 6d, 8c, 9c, A ——
Total revenue—add lines 8 through 11 (must equal Part Viji, col T 18,542.00 4,262.00
13 Grants and similar amounts paid (Part iX, column (A), lines 1

14  Benefits paid to or for members (Part IX, column (A), fine 4) .

15  Salaries, other compensation, employee benefits (Part £X, column (A), {i rnes5—10)

IGENN VOS.VOHUG
3

§§ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) .
-<3 b Total fundraising expenses (Part IX, column (D), line 25) »
> 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . . 14,771.00 13,607.00
= |18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), Ilne25)
~ 19  Revenue less expenses. Subtract line 18 fromline12 . . . . .. -9,345.00
Ea Beginning of Current Year End of Year
“ws Jzo Total assets (Part X, line 16) . . . . . . . . . . . . . . .. 11,426.00 1.741.00
21 Total fiabilities (Part X, line 26) . . . e e e e e -3,486.00 -3,826.00
25| 2 Nclgssets or fund Subtract fine 21 fromine20 . . . . . . 14,912.00 -2,565.00
EZEXI_ Siphatywe Block
Undar penatties [ have this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Wﬂmoﬁmjlsbaaadmalhmwbndmﬂmhasmym 1 o
A I I
Sign Signature of officer o \ \
Here mesian,  efc fRosmive DR
Type or print name and tile
. Print/Type proparer's name - Dato D " PTIN
g:le:aler ALLEN DETLAMI i 5&-@“(0*\ 3,13, 19 | cetrempioyed]  Po1469237
Use on’y Fm'sname » DEILAMI & ASSOCIATES, INC Fm's EIN P 65-1270158
Frm's address P> 2999 OVERLAND AVE SUITE 125 LOS ANGELES CA Phone no. 310 558-0701
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yesgllo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)
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Form 990 2017) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1. Briefly describe the organization’s mission:
THIS FOUNDSTION HAS IMPROVED THE QUALITY OF LIFE FOR DEAF AND DEVELOPMENTALY DISABLED ADULTS.

2  Did the organization undertnkoanysugmﬁcant pmgramsemcesdunngmeyearwmch were not listed on the
prior Fom 990 or 990-EZ? . . . - « -+« [OYes [“INo
If “Yes,® d&eonbeﬂmenewsemo&on&:heduleo

3 Did the orgamzahon cease conductmg, or make sugnuﬁoant changos in how it conducts, any program
services? . . . .. - - . [Yes ONo
if “Yes,” descnbemesemang&sonSchedmeO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c¥3) and 501(c)4) organizations are required to report the amount of grants and allocations to othess,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ 13,607.00 includinggrantsof § ) (Revenue$  4,262.00)

| DONATIONS WERE RECEIVED TO COVER EXPENSES.

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ 2)

4c (Code: ) (Expenses$ including grants of $ ) Revenue $ )

4d Other program sesvices {(Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P 13,607.00

Form 990 p017)



Form 90 (2017)

XY Checkiist of Required Schedules

1,

10

1"

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(n)(1) (othef than a pﬂvate foundahon)‘? i “Yes,”
complete Schedule A . . . . .

Is tho organization required to oomplctc uchedule D, uchedule of Oonmbufois (see mslrucuons)’?

Did the organization engage in direct or indiroct political campaign activities on behalf of or in opposrhon to
candidates for public office? if “Yes,” compiete Schedule C, Part| . .
&chonm(c)(:i)omanmtons.mdﬂworgamzanonemagem lobbying actmtlw orhaveawchon 501(h)
election in effect during the tax year? I “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c}{4), 501(c)5), or S01(c)6) organization that receives membetshap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Partil . . . . . .

Dndmoorgamzanonmamtmnanydomrudmodﬁmdsorunymmhrﬁmdsornccoumsforwmchdonom

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . .

Did the organization receive or ho!daoonservauon wsemem. mclud‘ ing easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I!

Didmeorganizaﬁonmaimamooﬂectionsofwomsofamhistmimltmsmes,oromersinﬁlarm?rf“Yes,'

complete Schedufe D, Part lil .

Dldmeorga.mzauonreponanamounthartx.Im321 foresaoworwshodsalamounthabxlrty,serveasa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, holdaselslntemporanlymtﬁcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .

if tho organization’s answer to any of tho following qucstions is “Yes,” then complete Schedule D, Marts Vi,

Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? K “Yes,”

complete Schedule D, PartVi . . . . .

Dldmeorgamzahonreportanamoumformvestmenm oﬂwrsewnﬁesmPanx.lmcwth'nlsS%ormore

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Dldmeorganzahonmponanamoumfmmvesunenls—pfogmmmlatedmmx,Ime13that55%ormore

of its total assets reported in Part X, line 16? I *Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofrtstotalasets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . e e e .

Did the organization report an amount for other liabilities in Part X, line 25?7 ¥ “Yes,” comp!ela Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses

the organization's fiabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .

Did the organization obtain separate, independemaudited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X and XiI . .

Was the organization included in oonsolidatod mdwmdem audlted ﬁnamml staternents for the tax yeaﬂ i
es,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional

ls the organization a school described in soction 170b){1XA)0)? i “Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outsids of the United States? - .

Dtdﬂ\oorganmhontnveuggmgatomvonuosoroxponsesofmmman$10000fmmgranmlung.

fundraising, business, investment, and program service activities outside the United States, orawegﬁe

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . .

Did the organization report on Part IX, column (A), line 3, mmmmﬁommgmlsam:nr‘ﬂmmm

for any foreign organization? if “Yes,” complete Schedule F, Partsllandiv . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV. .

Did the organization rcport a total of moro than $15,000 of expenses for professional fundralsmgsemceson

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . .

Did the organization report more than $15,000 total of fundraising event gross income and comnbunonson

Part VIil, tines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Dldﬂreorgamzahonreportmmuﬁmn$150000fgmmmcomfvmnganungachvrheaonPartV|ll lineQa?

If *Yes,” compiste Schedule G, Partili . . . . . - - . R

10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

SNS (S IS NS N IS

14b

15

16

17

18

S S T S

19
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Form 930 (2017)
B Checkiist of Roguired Schedules (continucd)

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..
b if “Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

21

2

o

ugrsnezsuo

g

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes, ” complete Schedufe I, Parts{ and Il .
Didﬂxeorganizatiomeponmomm%momgmntsaoﬂwrassstancetoorfordomwﬁcindeualson
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes® to Part ViI, Section A, line 3, 4, or5aboutoompensatlonofthe
organization’s cument and former officers, directors, trustees, key employea and hwghst oompensawd
employees? If “Yes,” complete Schedule J . .

Did the organization haveatax-exemptbaﬂmnewManouls&mﬁng pnnupalamomnofmorathan
$100,000 as of the last day of the year, that was issued after December 31, 2002?”"Yes, answer lines 24b
through 24d and complete Schedule K. If “No,”go toline25a . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempowary penod exceptuon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an onbehalfof’mforbmdsoulstandmgatanybmedumgmeyeaﬂ .
Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization angagc in an cxccss 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.andthatmetrarmchonhasnatbeenreportedonanyoftheorgamzahonspnorFomnsSBOorQQO-EZ’
If “Yes,” complete Schedule L, Part! . . . . . . .

Did the organization report any amount on Part X, line 5, 6, or 22 for mewabls from or payables to any
cumrent or formser officers, directors, trustees, key employees, highw compensated emp!oyees, or
disqualified persons? if “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key ernpioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A curmrent or former officer, director, trusteo, or koy omploycoe? if *Yes,” completoe Schedule L, PartivV . .
Afanuiymnbetofaanrmtorfonnexofﬁoer director, trustee, orkeyemployee?lf‘Yes, complete
Schedufe L, Parttv . . . . . . .

An entity of which acunantorfonnorofﬁcer, dlroctor. trustee orkeycmployee (orafam:ly mcmberthereof)
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,” complete Schedule M
Did the organization receive contributions of art, historical treasures, oroﬂwrsinﬂlarasets.orquaﬁﬁed
conservation contributions? i “Yes,” compfete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes, comp!ete Schadule N,
Pati . . .

Didmeorgamzahonsell exchange disposeof ortransfermoremanzs%ofmsnetaseis?lf‘Yes,'
complete Schedule N, Part Il .

Did the organization own 100% ofanenmydisegaxdedasseparateﬁommeo:gamzahonunderRegulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti. . .

Was tho organization rolatod to any tax-oxempt or taxable eﬂh‘IY’ i “Yes,” oomplete Sdredwe R Part fl, III
oriV, and Part V, line 1 e e e e e e .
Did the organization have a controlled enmy wrthm the meaning of section 51 2(b)(1 3)7

if “Yos”® tolmessa.dxdmeagamzauonreoaveanypaymentfmmorengagemanytransachonmﬁa
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did thc organization makec any transfers to an cxcmpt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine2 . . . ..

Did tho organization conduct morc than 5% of its activitics through an omlty that is not a related orgamzanon
andﬂ\atlsueatedasapamWIpfafedetalnmmetaxpwposw?lf'Yes compleleScheduleR

Part Vi . - . .

Did the orgamzahon oomp!ete Sohedule O and pnovide explanahons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

focd c deok

-y
]

[, -5

“5‘@"0&

[

142
— b

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

()

Yes

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

mdﬂwmgmuzahonwnmyWMlbackupwmmwmgnﬂwformpmmhbpaymmwmam
reportable gaming {(gambling) winnings to prize winners? . . . e e e .

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

if at feast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . -
Did the organization have unrelated business gross income of $1,000 or more during the year? ..

If “Yes,” has it filed a Formn 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, aﬁnanualaeoountmaforelgneountry(suchasabankawount,seumusawoum.oromerﬁnanclal
accourt)? . .. .
if “Yes,” entermenameofﬂ\efomgncountry'b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a paly W a piutibiled tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .
DoesﬂmmganzaﬁonMvemmnlgmmoenptstenmmanmatefmswoooo anddldthe
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” didtheorgammhonlmludeWMeverysdmrtahonanexptasslatememumﬂwhcoanuuoma
gifts were not tax deductible? . . f e e e e e e .
Organizations that may receive deduclible comribuﬁons under section 110(c)
DldmeorganEaUmreceNeapaymerﬁnncxomofﬂﬁMepa:ﬂyasacmeuuonandpamyforgoods
and services provided to the payor? . . .
if “Yes,” dmmeorgmzahonnohfymedmofmevalueofmegoodsorsavmpwwded?

Did the organization sell, exchange, or otherwise dlspose of tanglble personal pmpeny for whxch it was
required to file Form 82827 . .

i “Yes,” mdmtethenumbe:ofFormsBZ&ﬁbddmngmeyear e l7dj

e

sﬂ B
A NANEIN

&
<

12 & [#es
< s \\\l

v

l\ YR

Did the organization receive any funds, directly or indirectly, topaypremlumsonapersonalbeneﬁtoontract”
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
1f the organization received a contribution of cars, boats, airptanes, of other vehicles, did the organization fie a Form 1038-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated petson”
Section 501(c)}{7) organizations. Enter:

Inftiation fees and capital contributions inctuded on Part Vill, line 12 . . . 10a

wr;":a[a 3

LGN TN I

15,

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmos . 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross incomo from other sources (Do not nct amounts due or pa:d to other sourc&s
against amounts due or received fromthem.) . . . . . 11b

1818
<[t

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in Ileu of Form 10417
I “Yes,” enter the amount of tax-exempt interest received or acorued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state?

Note.Seememshuchonsforaddihonalmfmnmtlonﬂreorgamzahonmmtrepononsmcdmeo
Em«meamumaresavwmemganzauonsreqwmdmmmmnbymestamlnwhmh

tho organization is licensed to issue qualificd hcafth plans . - . e e e e 13b

13a v

Enter the amount of reservesonhand . . g 13¢

Did the organization receive any paymentsformdoor tanmng services dunng thetaxyw?
~If “Yes,” has it filed a Form 720 to report these payments? /f “No,” pmwdeanexp@aﬁomnsmwufeo




Form 980 (2017) Page 6

- Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo 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 . . . . . O
Section A. Governing Body and Management
Yes ]| No
1a Entermenurnberofvotingmetnbersofmegoverningbodyatmeendufmetaxyw . 1a o 3
Hmemarematenaldrﬁemmmwhngﬂghtsanwngmanbasofmegovamngbodym 3’%’} :;\'-\_, l
if the goveming body delegated broad authority to an executive committee or similar ﬁﬁ et
committee, explain in Schedule O. A% i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3:7'{;:; 4 N i
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relatnonshup with ﬁ [ P
any cther officer, director, ttustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . . . 6 v
7a Did the organization have membors, stockholders, oroﬂterpersonswhohadmepowertoelectaappomt
one or more members of the goveming body? . . . 7a v
b Aremygovanamedec;saonsofﬂmmg&mznbonmewedm(msubjedtoappmvalby)membeis
stockholders, or persons other than the goveming body? . . . 7 v
8 DnmeagammwwntemwanmydmnanMemeenngshddwwnuenamnsundmkmdmng BBaf "
the year by the following: . W___f
a Thegovemingbody? . . . 8a v
b Eachcommrttoowmmqumytoactonbehalfofmegovemmgbwy‘? .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, SecuonA.whownnotbereachedat
the organization's malllng address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests infonmation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did tho organization have local chaptcrs, branches, or affifiates? . . . 10a v
b If “Yes,” dldtheorgamzahontmvewnnenpohucsandpmoeduresgovermngmeacumesofsuchchapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before fiing the form?  { 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A ] I
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . 12a L4
b Wereoﬂicers,arectms,umstees,mdkeyempiowesmqmmdmdsdosemmualwmmthmuhgwerisetoconfﬁcts" 12b v
¢ Did the organization regularfy and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . . . . - - - P2e v
13 Did the organization haveawnttenwh:stleblowerpohcy? .. e e e e e e e 13 v
14 Did the organization have a written document retention and destruchon pol‘cy? .. 14 Y
15 Did the process for dctermining compensation of the following persons include a review and appmval by SRR
independent persons, comparability data, and contemporanecus substantiation of tie deliberation and decision? ﬁ;@ m »_":_J
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b 7
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) PR PP |
18a 0Did the organization invest in, contribute assets to, or participato in a joint venture or similar amrangement }_u _&: ;‘__”{
with a taxable entity duringtheyear?. . . . . . . 16a| |V
b [f “Yos,” did the organization follow a written policy or pmcedure requiring the orgamzauon to evaluate its W wﬂ ‘ ;___}
participation in joint venturc amangements under applicable federal tax law, andtakestepstnwfegtmdmc ik malist
organization's exempt status with respect to such amangements? . . . . 16b v

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to bo filed ™
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website O Another'swebsite - [ Uponrequest [ Other (explain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availabie to tho public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Form 990 ¢2017)



Form 980 (2017) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVll . . . . . . . . . . . . . [0
Section A. Officers, Dircctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bux 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©
Pasition
w ® do not check than ()] ® ®
Namo and Tite Average | b, unlecs person s bothan | Feportzblo | Repartable Estimated
Leh;lsner officer and a director/trustee) WWM wmd
hou(?br 9‘§ g Q1|3 5%' g ﬁﬂ?: arganizations compensation
w‘—‘;gfﬁ%ggagarmmmmmm from the
orgmimﬁmsgig sl 3|33 Qb(w-mmmsq organization
below dotted| X | B gl°g and retated
line) % g 2 ° organizations
2]2 §
° g
(1) MICHAEL ROSS, VICE PRESIDENT 1
v 0.00 0.00 0.00
(2) GREG PIESCHALA
v 0.00 0.00 0.00
(3) TIMGRAY
v 0.00 0.00 0.00
(4
®
(6)
@
()]
L))
{109
(11)
(13
(13)
19

Farm 990 po17)



Form 990 (017) Page 8
Mnkmmnrmmymmwwwwmau (continued)
©
Posttion
w ® {do not check more than one © ® "
Name and tite Average | box, unkess personis bothan |  Reportable Reportable Estimated
howrs per | officer and a diractor/trustag) | Compensation | compensation from amount of
week (st o5l =3 x]ex| m from related other
housfor | *2 13 §-= ESE the compensation
wggggogggmwznmsq from the
cl|ls 2ls Jw-2/1099-MiSC) organization
bolow dotted] < £ [&]°8 and related
fine) gg 2| 3 organizations \
o > !
=
3 3
a9 |
{16)
a7
(18)
(19)
20)
(21)
(22
23
(24)
(25)
1b Sub-total. . . . A &
c TomlfromconﬁnuaﬂonsllecmtoPnrtVII,SecbonA T &
d Total(addfinesibandic). . . . >
2 Total number of individuals (mcludmgbutnotlmutedtoﬂmsehsted abovo)who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustese, key employee. or hlghest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 v
4 For:mymdmdualllshedonlmem,lsmesumofreportablecompensahonandoﬁlercompensahonﬂ'omme
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . e . 4
S DldnnypusonlxstedonI'me1arecenrooraocmccompcnsabonﬁommyunrelzmcdorgamznhonormdmdml o
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . 5 4

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.

L)

A ®)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not fimited to those listed above) who
rocoived moro than $100,000 of compensation from the organization

Form 990 017)



Form 990 (2017)

Statement of Revenue

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

Total revenue

Rda(tmedor
function
revenue

- (q.

sections
512-514

and Other Similar Amounts

-
o a0

-

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

4,262.00

Noncash contributions included in tines 1a-1f:

Total. Add lines 1a-1f .

4,262.00

Program Service Revenue Contributions, Gifts, Grants

Business Code

All other program service revenue .

Total Add lines 2a-2f .

-

Other Revenue

alﬂ"‘@ ao U'R

a0 - §n.ou'g’ by

800’

(s -3

Investment income (including dmdends. mtemst,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds»

Royatties .

. >

mm

(.n) .

Gross rents

Less: rental expenses

Rental income or {oss)

Net rentat income or (foss)

Gross amount from sales of () Securitias

.m. .

asseis ather than inventory

Less: cost or gther basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePatiV,line18 . . . . . a
Less: directexpenses . . . b
Net mcomeor(los)fmmmndralsmg
Grosmoomefmmgammgachwtm.
SeePartV,fine 19 . . a
Less: direct expenses . . b

events . »

-

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

{ess:costofgoodssold . . . b

Net income or (Joss) from sales of inventory . . P

Misceflaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue

Yotal. Add lines 11a—11d
Total revenue. Sce instructions.

vy

4,262.00

Form 990 017



Form 890 2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any ling in thls PartiX .

]

Donotnwludaamuntsrepomedonﬁnessb, 7b,
8b, 9b, and 10b of Part Viil.

Total e:penses

ngramsavm
axpenses

[~
Management and
general expenses

o)
Fundraising
expenses

1

PBRREBZ

Grants and other assistance to domestic organizations
and domestic govemments. See Part (v, fine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 . -
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compermhonofctmentofﬁcets,duectors
trustees, and key employees
Compensation not included above,todnsquaﬁed
persons (as defined under section 4958{{1)) and
persons described in section 4958(c}3)(B)
Other salaries and wages . .
Pensnmplanacaualsandcormmtlons(lm
section 401(K) and 403{b) employer contributions)
Other employee benefits .
Payroll taxes .
Fees for services (non-employees)
Management
Accounting . . . .
Lobbying . . .
meeasma!ﬁmdra:smgsermes SeePaan ﬁne17
investment managementfees . . .
Oﬂuﬂf[meﬂgamamwxwedﬂo%oflne%mm
(A) amount, st fine 11g expenses on Schedule 0)) .
Advertising and promotion .
Information technology
Royalties . -
Occupancy
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Paymentstoafﬁhates . .
Depreciation, depletion, andamomzat:on
Insurance . . .
Oﬂnerexpensoaltermzoexpetmnotoomed
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, fist [ine 24e expenses on Schedule O.)

4,036.00

4,036.00

290.00

150.00

130.00

130.00

All other expenses

8,406.00

8,406.00

Total functional expenses. Add fines 1 through 24e

13,607.00

13,607.00

880&009

Joint costs Complete this line only if the

column eosts
mm;ﬂnnrepamdm (B)lﬂm
fundrai soﬁutanmCtmkhereb lf
following SOP 98-2 (ASC 958-720) . .

Form 990 017)



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . - O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 10,791.00] 1 1,106.00
2 Savings and temporary cash mv&stments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 395.00] 4 395.00
5 Loansandoﬂxeneceavablesfmmcwrentandfonnerofﬁm du'ectors, '
trustees, key employees, and mghest compem employees. ;
Complete Part il of Schedule L . 5
6 mmmmmmmwmmmmdsﬁmmm )
4958(f1)), persons described in section 4958(c)3)(B), and contributing employers and ¢
spamgommmmofsemm(cxs)mnmmmmewbmﬁwy !
2 organizations (see instructions). Complete Part Il of SchedudeL . . . 8
2| 7 Notes and loans receivable, net e e e e e e e 7
< 8 Inventories forsaleoruse . . e e e e e e e 8
9 Prepaid expenses and deferred charg% 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D | 10g 9,229.00 }
b Less: accumulated depreciation . 10b 9,099.00 130.00| 10c 130.00
11 investments—publicly traded securittes . . 11
12  investments—other securities. See Part IV, ine 11 12
13  Investments--program-related. See Part IV, line 11 . 13
14 Intangible assets e e e 14
15  Other assets. See Part lV lme 11 . 110.00] 15 110.00
16 Total assets. Add lines 1 through 15 (must equal lme 34) 11,426.00} 16 1,741.00
17 Accounts payable and accrued expenses . . -3,486.00 17 -3826.00
18 Grantspayable . . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabﬂiues . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to cument and former officers, directars, ]
2 trustees, key employees, highest compensated employees and L L H
a disqualified persons. Complete Part |l of Schedule L 22
4123 mnedmortgugmundnotoopuynblotounmlaMﬂmdparhes 23 .
24 Unsecured notes and loans payable to unretated third parties . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Comp!ete Part X
of Schedule D . . . 25
26 Total liabilities. Add lln&s 17 thmqgh 25 . -3,486.00] 26 -3,826.00
Organizations that follow SFAS 117 (ASC 958), dmkhemb D and !
§ complete lines 27 through 29, and lines 33 and 34. i
5(27 Unrestricted netassets . . . . 27
@ |28  Temporarily restricted net assets . 28
B |29 Pemancntly restricted net assets. . 29 .
- Wmmmms&mwmmmm» [] and ; i
5 complete lines 30 through 34. §
8130 Capital stock or trust principal, or current funds . . . 30
2131 Paid-in or capital surplus, o land, building, or equipment fund . . . 31
< 32 Retained eamings, endowment, accumulated income, or ather funds . 32
g 33  Total net assets or fund balances . . . . e 14912.00] 33 5,567.00
34 __ Total liabilities and net assets/fund balanm . 11,426.00{ 34 1.741.00

Form 990 017)



Form 990 (2017) Page 12
IEZEE} Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyfineinthisPart Xt . . . . . . . . . . . . . O

Total revenue (must equal Part Viil, column (A), line 12) . e e e e e e e 4.262.00
Total expenses (must equal Part IX, column (A), line 25) 13,607.00
Revenue less expenses. Subtract line 2 from line 1 -9,345.00
Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 14,912.00
Net unrealized gains (losses) oninvestments . . . .
Donated services and use of facilites . . . .
investment expenses . .
Prior period adjustments . . .
Other changes in netasetsorfund balanow (explam in ScheduleO) ..
Net assets or fund balances at end of year. Combmel:m:!tmoughS(mustequa!Partx.Im
33, column (B)) . .

Financial Statements and Reportmg

Check if Schedule O contains a response ornote toany lineinthisParst Xll . . . . .

OO |N|D[N &I (N]=

QOO NN OWN=

-
-h
(-]

5,567.00

Yes

O

No

1 Accounting method used to prepare the Form 990: [[1Cash [JAccrual [JOther ‘
2al |V

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a  Were the organization’s financial statoments compiled or revicwed by an independent accountant? . . . 2a
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: .
[Jseparate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b
if “Yes,” oheckaboxbelowtomdlwtewhemerﬂwﬁmnclalsmememsfofmeyearwaeauditedona
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [ Both consolidated and separate basis N
c ¥ “Yes® to fine 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? 2c
if the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.
3a As a result of a federal award, wasmeorganizaﬁonmquircdtoundergoanauditorauditsassetfonhin
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b W “Yes’® dedmeorgamzanonundergomerequn-edaud'rtoraudits?lfmeorgamzauondldnotundergothe
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits. 3b
Form 990 £017)
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:CHE;.?OU'-E%‘; Public Charity Status and Public Support
0rm 990 0r $90-E2) | emplot i the organization is a section S01{ciS) organzation or a section 447(aK1) nonexampt charitabile truat. 2017
Dopartment of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemnal Revenue Service » Go to www.ira.gov/Form580 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
WILLIE ROSS FOUNDATION, INC 95-3735110
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 twough 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{)(1)(A)).

2 [ A school described in section 170(b){1)(A)i). {(Attach Schedule E (Form 990 or 990-E2))

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).

4 [J 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:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){iv). (Complete Part I1.)

] A federal, state, or local govemnment or governmental unit described in section 170(b)}(1{A) v)-

{41 An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b}(1}{A}(vi). (Compiete Part I1.)

8 [J A community trust described in section 170(b}{1}{A}vi). (Complete Part i1.)

9 (an agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the coftege or
university:

10 [J An organization that normally receives: (1) more than 33'5% Of IS SUPPOI from contributions, membership fees, and gross
mcaptsﬁunacmmsmlamdmnsemptﬁmcbons—stmjectmoemmexoepum ande)mnmmanaa‘n%oflm

support from gross investment income and unselated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesecuon 509{a)(2). (Complete Part lI1.)

11 DAnagauzabonorganzedandopemtedexdwvelymtestfoerbhcsafety See section 509{a){4).

12 (An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509{(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type l. A supporting organization supervised or controfied in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il 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 attentiveness
requirement (see instructions). You must compiete 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 I\, Type Il
functionally integrated, or Type ) non-functionally integrated supporting organization.

-~ ®

f  Enter the number of supported organizations . . . [::]
9 Prowdeﬂ\efoangmfo:mahonabomthesupportedowgamzanon(s)

R Name of supported organtzation (@D EN ) Type of organization | §) is the organization | {v) Amourt of monetary (Vi) Amount of
{described on fines 1-10 | lsted in your govemning support (soe other support (seo
above (see instructions)) document? instructions) instructions)

Yes No
A
8)
©
©) ’
E)
Total /

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Forrn 990 or 990-E2) 2017



Schedide A (Form 990 or 990-E7) 2017 Page 2
B2l Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b}{1NA}(Vi)

(Compilete only if you checked the box on fine 5, 7, or 8 of Part { or if the organization failed to qualify under
Part lil. 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) » | {a) 2013 (b) 2014 {c) 2015 _(d) 2016 {e) 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) . . . | 1,267,75000] 789,770.00| 418,619.00 0.00. 0.00| 2.476,139.00
Tax rovenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
The value of services or facilities
fumished by a govemmentat! unit to the
organization without charge . - .
Total Add fines 1 through3. . . . 1,267,750.00 789,770.00 418,619.00 0.00 0.00| 2476,139.00

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn(®. . . . )

Public support. Subtract fine 5 from line 4 £

Sechon B. Total Support

o

7

Amounts from line 4 .
Gross income from interest, dmdends

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 & Tétal ?

8
payments received on securities loans,
rents, royafties, and income from
similarsources . . .
9 Net income from unnalated busmas
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of mmtal assets
(Explain in Part V1.) . .
11 Totalsuppoﬂ.Addlmes?tmough 10 2,476,139.00
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. IfﬂwFoanQOsforttmorgamzabonsﬁrst,wcond mird fouﬂh orﬁm)taxyarasasecbonsm(c)(a)
organization, check thisbox and stophere . . . ST % I |
Section C. Computation of Public Support Peroemage
14  Public support percentage for 2017 (line 6, column {f} divided by line 11, cofumn (@) . . . . 14 %
15 Public support percentage from 2016 Schedule A, Part li, line14 . . . 15 %
16a 33'»% support test—2017. Ifmeorgamzahondrdnotd\ed(ﬂwboxonlmem andllne14|s33‘n%ormre,checkﬂus
box and stop here. The organization qualifies as a publicly supported organization . . . N & 1
b sa'ra%supporttest—me.Ifmeorgamzahondldnotched(aboxonlmewoﬂsa,andlme15|s33‘/a%ormore check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N &
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVlhowmeorgamzahon meets the “facts-and-circumstances® test. Theocgamzauon quahﬁesasapublndy supponed
organization . . . . . N
b 10%-facts-and-circumstances test—2016, If the orgamzahon 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 publicly
supported organization . . . N &)
18 anatefoundahon.lfmeorgamzahondldnotcheckaboxonhnew 1Ga, 16b 17a.or17b checkmlsboxandsee

MAMMNWM'I




Schedide A (Form 990 or 990-£2) 2017 /

W Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part
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) » | (a) 2013 | (o) 2014 {c) 2015 (d) 2016 (e) 2017 /m Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “umsual grants.”) /
2 Gross receipts from admissions, merchandise /

N/A

sold or sewices performed, or facifities
Mmistndmanyacbwlyﬂlatismtedtoﬂne
organization’s tax-exempt purpose . . .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 ./

4 Tax revenues levied for the

orgamzahonsbeneﬁtandenherpa:dto /
orexpended on its behalf . .

5 The value of services or facllmes
fumnished by a governmental unit to the

6 Total Add lines 1 throughS. . . . /

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

b Amounts inciuded on fines 2 and 3 /
received from other than disqualified /

persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addflines7aand7b . . /

8 Public support. (Subtract Ilne 7c from ' - ’
Imes) .. ' '

Section B. Totz Total Support /
Calendar year (or fiscal year beginning in) » a) 2013/ | (b) 2014 (c) 2015 (d) 2018 {e) 2017 (f) Totai
9 Amountsfromline6 . . . /
10a Gross income from interest, deends
payments received on securities loans, rents,

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

¢ Addlines 10aand 10b

11  Net income from unrelated bt;mas
activities not included in tine 10b, whether
or not the business is regularly ied on
12 Other income. Do not inclyde gain or
foss from the sale of7pital assets

NA

(Explain in Part V1) . ..
13 Total support. (Add li 9, 10c, 11,
and 12.) .
14 First five years. If Fonn990|sformeorgamzabonsﬁrst,secondmlrdfomﬂ1 osﬁfﬂntaxyearasaseohonsouc)(a)

organization, checl( this box and stop here . > ]
Section C. Computation of Public Support Pereeniagg
15 Public su ge for 2017 (line 8, column (f) divided by line 13, column{®) . . . . . |15 %
16 Public support percentage from 2016 Schedule A, Part lll, line15 . . . . . P . %
Section D. Computation of Investment Income Percentage
17 Inv&stmenf income percentage for 2017 (line 10c, column (f) divided by line 13, cofumn(®) . . . [ 17 %
18  Investmént income percentage from 2016 Schedule A, Part il line17 . . . 18 %

19a Q'n%/suppoﬂ tests—2017. If the organization did not check the box on line 14 and l!ne 15 is more than 33's9%, and line

17|snotmoreﬂ\an33’n% check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'45{%suppolttess—2016.lfmeorganmdldnotcheckaboxonlme14orline1Qa.andlme16:smoreman33‘n%and
rné 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 anatafocmdaﬁon.rfme on did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
/ ) ’ - -Scheduse A (Farm 890 or 880-E2) 2017




Scheduls A (Form 890 or 990-E£2) 2017

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. ¥f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,” expfain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)}{B)
purposes? If “Yes,” expfain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? #f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detenmination
under sections 501(c){3) and 509{a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if appficable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment to the organizing documnent),

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i “Yes, ® provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If °Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfified 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 V1.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part V.

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 detail in Part VL.

Was the organization subject to the excess business holdings niles of section 4943 because of section
4943() (regarding certain Type 1l suppoiting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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.)

Yes| No
1
2
= ——
4
3b
o ]
3c
4a
e e
4bh
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4c
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Y Supporting Organizations (continued)

11
a

b

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If °No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o 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

organization(s) that operated, supetvised, or controlled the supporting organization? ff “Yes,” expfain in Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

z \\\ng %

L. —.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? ¥ “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controifled or managed

the supported organization(s).

Yes

|

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

J
|

Section E. Type lil Funclionally integrated Supporting Organizations

1

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

[J The organization satisfied the Activities Test. Complete fine 2 below.
] The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization's invoivement, 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) befow.

Did the organization have the power to regularly appaint or elect 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? Iif “Yes,” desarbemPanwmemleggv;db[mog;m:zaﬂonm this regard.

Yes No‘
{
|
- o]
2a
e
2b
- I
|
3a
e
3b
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Schedule A (Form 980 or 980-E2) 2017 Page 6
XX Type 1l Non-Functionally Integrated 509{a)}{3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
" _instructions. All other Type lif non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year

{optional)
1 Net short-term capital gain_
2 Recoveries of prior-year distributions
3 Other gross income (ses instructions)
4 Add lines 1 through 3.
S Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

RIDIWDIN|=

(B) Gusrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see - :

instructions for short tax year or assets held for part of year): - f
a Average monthly value of securities 1a
b Average monthly cash balances 10
¢ Fair market value of other non-exempt-use assets 1c
d Total (add linss 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part VI): . . N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d.

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

see instructions).

S 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

@IN

R (NP [

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, Cofumn A}

4 Enter greater of line 2 or fine 3.

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 [l supporting organization (see
instructions).

Q(H{WDIN|=

Schedute A (Form 890 or 9950-E2) 2017



Scheduls A (Form 990 or 990-E2) 2017
Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Page 7

Current Year

Secﬁan-DistriMons

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN |n|e|w

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). 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)

o erdiggibuﬁons
by . Und
Excess Distributions Pre-2017

()
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1). See
instructions.

Excess distributions canryover, if any, to 2017
! . ] . , . '

.

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carnryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 .

PN QN

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ (- Nl

Excess from 2017 .

Scheduls A (Form 980 or 990-E2) 2017
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Page 8
Supplemental Information. Provide the explanations required by Part 1}, fine 10; Part Il, line 17a or 17b; Part

M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and t1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

/A

Scheduls A (Form 090 or 990-E2) 2017



SCHEDULED Supplemental Financiai Statements

» Complete if the crganixzation answared “Yes” on Form 820,
PtV Ene 8,7, 8,9 10, 113, 11b, 1ic, 11d, 11¢, 11, 122, or 12
Departrient of the Treasuey > Attach to Farm 650,
s Rovwaso Senios P Go to www.irs goviForm990 for instructions end the latest information. i
e of the organiznfion Emnployer idantiicalion mendey
WILLEF ROSS FOUNDATION, EC 95-3735110

BEEREI  Organizations Miamtaining Donor Advised Funds or Other Similar Funds or AGCOUnts.
Complete if the organization answered “Yes” on Form 830, Part iV, line 6.

{2 Donor edyised funds ) Funds and othey ScoRITS
1 Totinumberatendofyear. . . WA
2 wmdmmmmgyem
3 Aggregate vaiue of grants from {during yeas) -
4 Aggregalevaivpatendofyesy . . . . . .
5 Did the onganization inform ali donors and donor advisors in wiiting that the assets held i donor advised
funds are the organization’s property, subject to the grganizaion’s exclusive legalicontro? . . . . . . [J Yes [J No

€  Did the orgarization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
mmmmmmhmmammamm orfmanyoﬂwmnpnm
wﬁammmmmzemmbam? ............. - - O Yes 1 s

Complete if the organization answered “Yes” on Form 930, Part IV, fine 7.

1 Purpocefs) of concansition easements held by the nrganization (chack all that anpiy).

[0 Presenvation of tand for pubfic use (e.g., recreation or education) {1 Preservation of a histrwically impartant kand area

[J Protection of natural habitat 3 Preservation of a cestified historic shructure

[ Presarvation of open space
2 Camplete Enes 2a through 2d if the organizaficn held a quaffied conservation contsibution in the form of a consesvation

easement on the last day of the tax year. 7 157  ttetd ot (e Exd of oo Tax Year
a Totadimmberofconservationessements . . . . . . . . . - e e e e e e . 2a BIA
b Tol axoago restricted by conservationeasements . . . . . - . . e X —
c 2c
d

mmdmmmmawmmmummam@) - -
mdmnmnwwm@mmthﬂzﬁm&mn!MWa
historicsuclure istedmthe NationadRegiater . . . . . . . . . . . . . . . 2d
3 Number of conservalion easements modified, transfemred, released, extinguished, o7 terminated by the crganization diging the
tax year
4 Number of states where property subject to conservation easementisfocated® 00
S mmmmammmmmmwmm
vipiations, and enforcoment of the conscervation easements itholds? . . - - O ves 4 pe
] MmmmmmmmmdmmmmmmﬂEM
> _____ __
7  Amount of expenses incutred in monitoring, inspecting, handing of vioktions, and enforcing censmvation easements dwing the year
»$
8 mmmwwmma@mmmmdmﬂm
and section 170PABIE? . . . . . . . . - - OYes @ o
9 mmmmmmmmmmmammmmm
balunce sheet, and inolude, if appicable, tho text of the fooinote to the organization’s financial statements that desciibes the
arganization’s aceounting for conservation easements.
TBE Organizations amntaining Cotfections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Forrn 990, Pant IV, fine 8.
1a If the arganization elected, as pemilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
wories of ait; histavics! treasuros, or other simiar assets held for pubic exhéhition, erhiecalion, or research in furtherance of
public service, provids, in Part XHi, the text of the focinote 1o Hs financia) statements that describes these itewms.
b [f the organization elected, as permilted under SFAS 116 (ASC 958), to teport in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhébifion, education, or research in fustherance of
{ Revemre inclzded on Form 99D, Pat Vil Ened . . . . . _ . A WA
@ AssetsincludedinFom 930, PartX . . . . - . . . . . - . . . ... .>» 3
2 nmmmmmmmmmmmmmmwmmmm
foflowing amounts equired to bo reported wxkter SFAS 116 (ASC 958) relating tn these items:
a Reverws inciuded on Form 990, PartVillLlEnet . . . . . . . . . N . |
b AsselsinchudedinForm830, Pt X . . . . . . . . o . o - e e e s e e e . > 3
— — For Paporaork Redaction Act Mofce, see the Instructions for Farm S350, C2t. 2o 52283D Schredts D (Foxm 80) 2097




Pagez
. On s Maintaning Coflections of Art, Historical Treasures, or Other Similar Assets (continued)
3 mmmsmmmmmmmmmeMmammdm

. coflection tems (check afl that apply}
a [J Public exhibition d [J Loan or exchange programs
b 3 Schotarly research e (1 Other

¢ [ Preservation for future generations
4 Provide a description of the esganization’s coflections and explain how they figther the arganization’s exempt pupose in Part
X

$ Duing the year, did tho organization soficit or receive donations of art, histovical treasures, or other simiar
assels to be sold 1o raise funds rathor than to be maintained as part of tho organization’s collecion? . . [ Yes 7l No
mmmmmm R
; Complete if the crganization answeved “Yes” on Form 990, Part iV, fine 9, or reported an amount on Form

920, Part X, fine 21.
1a mmmmmmmmmwmmmywmmwmmm
incudedon FormS80, PartX? . . . . . . . . . . . - - . . . ] e e e - - O Yes Pno
b I “Ves,” explan the anungoment in Part Xit and compiotoe tho foiowing tabte: .
Amount
©¢ Begnmingbalance . . . . . . . . . . . . . i ¢ 4 e e o a .- . 1¢c
d Addtionsdwingtheyear . . . . . . . . . . o - e e e e e .. 1d
¢ Distribviionsdwringtheyear . . . . . . . . . . . . . . . . . . 1o
f Endingbatnce . . e e e e e e e e e e s oa "
22 Didﬂmaymmmmemmmnmmmmx.mm for escrow or custodi account kabZty? [) Yes [ o
b _{f “Yes,” explain the awangement in Part XEL Check here if the explanation has been providedonPartytn . . . . [
Y  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part ¥V, fine 10.
=) Curent yoar b) Prioy yoar <) Two yoars back { (d) Three yewrs back { (64 Four yeirs back

@ Endofyearbalance . .

2 mmmmdmmywmmﬁmm,mmmas

a8 Board designated or quasi-endowment P> %

b Pemanent endowwmenmt %6

¢ Temporarily reshicted endowment b 56
The percentages on fines 2a, 2b, and 2c should egual 1009%.

3a Are there endowment funds not in the possession of the crganization that are held and 2dnrinistered for the
crganization by:

[

b uwwmmammmmmmmasmmmsamm . e e e e e .
4 Describe in Past XiT the intended uses of he aiganization™s endownent funde.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, tine 11a. See Form 930, Part X, line 10.
Descripiion of propaty &) Costorcfierbsss | @) Costorcthey besis e} Aocoomuted £ Bookvaie
Gmestment) {other) depreciation
12 land . . . . . . . . . . . g TRy L‘“Y\ﬂri‘f(ﬁ\‘i
b Bulldings . . . . . - e e e .
¢ leasseholdimprovements . . . .
d Equipment . . . . . . . . . 9,228.00 9,695.00 9,229.00
e Oher . . . . . . . . ..
Total. Add Enes 1a through 1 M@m&mm Pat X column(B) line10c) . . . . - »




W

Pzge3

—Other Securities.

Complete if the organization answered “Yes® on Form 980, Past IV, line 11b. See Form 930, Part X, line 12.

* {a) Drescription of socurity or cafegory
Guclafiry aaneg of Secity)

{b) Book vaiee

{c) Aduthod of valstion:
Cust ar end-af-year raarkst vas

i) et egeed Form 930, Part X, ool (B)&we 12) B

o By A AT T F2 o
Spe b BRI SN ey

nvesiments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part W, Ene 11c. See Form 880, Part X line 13.

) Description of investmem &) Bookvaise {c) Bfeihrod of vahzow
Cost or end-of-year mastkat valio
SRS ED 5 ity - K

YE
S

PRESC TR SRR 3 T3
P T T PP LA T v AR

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

{3) Bzscription

&) Book vzt

BEplERpE |

I

Other Liabifities.

{Coturm (b) must el Farm 860, Pt X, col )fme 18) . . - . . . . . . . . _ _ .

Complete if the crganization answered “Yes” on Form 830, Part IV, fine 11e or 11f. See Form 930, Part X,

fine 25.
1. {a) Dascriplion of Gablity d\,&)gs‘ra‘:& R
(1) Federal income taxes ey
@) A
1<)
“ A
() &
@
U]
@)
@ o
Total ok &) aust ogusd Form SH), Pat X, col B 25) B Vi :
2. LiabTy for uncertain tax positions. tn Part XHl, provids the text of the footnote to the organization’s financia! statements that reports the

wyadzaon's Bsbity for unecrtin tx posiions under FEY 48 (ASG 740). Check heve Bz text of the footnote has been provided in Part Xt [

Schottnio D {Fonn 63C) 2017



Schedus D (Form 990) 2017 Page4d
Caompiete if the organization answered “Yes” on Form 930, Past IV, fine 12a

2 Amounts included on ine 1 but not on Form 989, Part ViR, fine 12

a Netumealized goins {osses) on investmenis . . - - - - 1L2a

b Donated servicesanduseoffacdiies . . . . . - . - )

©¢ Recoveriesofpricryeargramts . . . . . . . . . . . . . - 12 Iy
d Other@esggboinPat)®). . . . . . . . . . . . .. .12d L
e Addines2athvough2d . . . . . . . . . . . e -] 8IA

3 Subectine2efrombnet . . . . 3

4 mmmmmmmm1ZMMmm1 Y
a investment expenses not included on Form 930, Part Vill, fine 7b 43 g
b OherDesoribeinPartXi). . . . . . . . . . . . . . . {5 g
c Addines4aand4b . . e K
To@mmmmsamnmmmmmsw Partl,tfmf?.} e e e 5

Wmdmwmwwmwpam
cmmmuﬁmq@mmmwwwmmmpmw tine 12a.

1  Total expenses and losses per aigfited financial siatements - . . . - - . e e . 1

2 Amoumnts inciuded on fine 1 but not on Form 880, Part IX, fine 25: o,

a Donatedservicesanduseoffacliies . . . . . . . . . . . |2a ek

¢ Otherlosses . . . . T - ;’.{v‘".:
dmmmmm)-...__-___.._.m ki

@ AddfinesZathrouph2d . . . . . . . . . . . . i i i e e e e e e e . e .2 WA
8 SubtrectbneZefrominet . . . . . S I
4 Nmnﬂsndﬂedean&OPmtD(.ﬁmZS,btﬁm!mﬁne1

a lnvestment expenses not included on Form 820, Part Vil ine7b . . | 4a 5

b OheresorbeimPatX®). . . . . . . . . . . .. 4b

cmmuma-. ........ S I

TMWWMSMMHMMWMQOMIM1&)_ . ... . .15
Supplementai information.
mmmmmmumaam&mmmmm4 Part iV, ines 1b and 2b; Part V, ine 4; Part X, line
2; Paxt X4, Gines 2d and 4b; and Part X4, ines 2d and 4b. Also complete this part to provide any addilional infonmation.
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SCHEDULE O Suppiemental Information to Ferm 930 or 920-EZ

M@m’ Compicte to provide information for responses to specific questons on
Form 930 or 850-£2 or to provide any additional information.
Depastment of the Treasasy » Attach to Form 990 or 830-EZ.
et Revenue Sorvico » Go to sww s goviFornSSD tor the latest infonnation. y t
Name of the erganization Employer identification munber

WILLIE ROSS FOUNDATION, NC

THE FOUDATEION OPERATIONS HAVE BEER MIGISED SPECE LASY FESICAL YEAR AND THERE IS BOT ANY GAVERASENT .

For Paperwork Reduction Act Notice, see the Erstractions tor Form 930 or S80-EZ a1 No. S1056K Schedute O JForm £30 or S50-E2) (2017)



