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Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501({c}, 527, or 4947(a){1) of the intemal Revenue Code (except private ﬂs)
:‘{

» Do not enler social security numbers on this form as it may be made p
» Go to www.lrs.gov/Form890 for instructions and the latest informati

Department of the Treasury
Intemal Revenue Service

A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018

B Check If applicable: JC Name of organizallogmg ROSE FOUNDATION, INC © Employer identification number
O Address change | Doingbuslnessas ¢/0 GLORIA LAWLAH, PRESIDENT 65-1265951

O Name change Number and street {or P.O box If mall is not delivered to street address) Room/suite E Telephone number

3 itial rotum 12138 CENTRAL AVENUE 551 (301)437-3512

[ Final retumvtemminated]  Cily or town, state or pravince, country, and ZIP or foreign pastal code

(3 Amendsd retum MITCHELLVILLE, MD 20721-1910 G Gross recelpts $ 83,917.

[J Application pending | F Name and address of principal officar: H{s) t8 thi 0 growp return for subordingtes? (] ves [X] No
GLORIA G. LAWLAK, 3801 24TH AVE, HILLCREST HTS., MD~Z07)8|Hib) Areallsubordmates included? (] ves (T no

i Tax-exempt status 3] 501(c)(3) ] 601(c)(_ )« {insertno.) W] 4847(a}1) or D@/ it *No,” attach a list (see Instructions)
J Website; » WWW.WFPGC . ORG H{c) Gaoup exemption number »
K Form of organtzation:X] Corporation [} Trust  [[] Assoclation [_] Other» IL Year of formation. 200 SWSlale of legal domicile: MD
Summary
1 Bnefly describe the organization’s mission or most significant actidties: The White Rose Foundation, Ing.
8 funds and provides innovative empowerment programs in health, =~~~
E education and the arts for underserved women and youth p:r_:_J_._mprlly
g 2 Check this box » [Jif the organization discontinued its operations or disposed of-more thn 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
°g 4  Number of Independent voting members of the governing body (Part V), line 1t 4 18
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:% 6 Total number of volunteers (estimate if necessary) _. 6 0
< | 7a Total unrelated business revanue from Part \Fco gﬁE§VﬁED 7a 0.
b Net unrelated business taxable income from Fori v 7b 0.
Prigr Yoar Current Year
o | B Contributions and grants (Part Vill, line 1h) . A18,216. 83,917.
g 9  Program service revenue {Part VIil, fine 2g) |. Co =
2 | 10 Investment income (Part VIii, column (A), lineg3, 4, . .o 0.
141 Other revenue (Part Vill, column (A), lines 5, 6 0. 0.
12 Total revenue—add lines 8 through 11 {(must equal Part Vill, columnﬂ Ime 12) 118,216. 83,917.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits pald to or for members (Part IX, column (A), line 4} .
8 15  Salaries, other compensation, emplayee benefits (Part IX, colummn (A), lines 5—1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) i
8. b Total fundraising expenses (Part IX, column (D), line 25) » 0. R IR
17  Other expenses (Part IX, column {A), lines 11a-11d 11f-24e) .. 68,198. 50,367.
18 Total expenses. Add lines 13-17 (must equal Part }X, co 68,198, 50,367.
19  Revenus less expenses. Subtract line 18 from line}12 mng N 50,018. 33,550.
sg g Gppinning of Current Year End of Year
35 20  Total assets (Part X, line 16) 8 JAN 2019 . [€ 177,703. 209,299.
ol 21 Total liabilities (Part X, line 26) . b
=r| 22 Net assets or fund balances. Subtract line 21 from line %nn.:m ?\nv — 177,703, 209,299.
Signature Block ATA=A

Under penalties of perjury, | declare that | have examined this relum, Including accompanying schadules and statements, and to the best of my knowledge and bsliet, it is
true, correct, and complete Declaratlon of preparar (other than officer) Is based on all Informatlon.of which preparer has any knowledge.

J11/12/2018
Sign ture of offlcer Date
Here SHARON COLLINS, TREASURER
Type or print name and title
. Print/Type preparer's name Praparer's signature Date PTIN
Paid Check [ if
Preparer MICHAEL MULLEN MICHAEL MULLEN ,@ ¢ (//2// sell-employed| P02006777
Use Only flm'sname > MMULLEN & Associates PA LLC FimeEIN » 81-4374896
firm's address » 3803 24th STREET, HILLCREST HTS, MD 20748 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [0 Yes [X]No
For Paperwork Reductlon Act Notice, see the separate Instructions. BAA REV 081219 PRO Form 980 (2017)
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Fonyi 990 (2017) 1 Page 2
. - |E:W Statement of Program Service Aciomplishments '
. Check if Schiedule O contains a resparige or note to any linein thisPartt . . . , . . . . . . . . . [
v " 4 Briefly describe th organization’s mission:
’ ) The White Rose Foundation, Ing.. _—
funds and prxcvides innovative empowerment progsams _in health, |

2  Did the organization undertake any significiint program services during the year which wereot listed on the
prior Form980orB90-EZ? . . . . . . . . . . . . . . . s v v v v v s o« o . [OYes XNo
If “Yes," describe thase new services on Scherdule O.

3 Did the organization cease conducting, or /make significant changes in how it conducts, any program
ServICes? . . . . . . . . . v e e e e e e e e e e e e e e w s e e v v »OYes XINo
if “Yes,” describe these changes on Schedille Q.

4  Describe the organization's program service agcomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) ergpmzations are requirec to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for gach program service reporfed.

4a (Code: ) (Expenses $ 42, 697 . including grants of $ _ 11, 400. ) (Revanue $ 163,457.)

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

.....

ef_ the Prince George's County Maryvland Chapter of The Links, InG,..
(STEAM Program), MedStar Wash Hespital Ctr (Canger Survivor Initiative)

P, -

......

4b ([Code: J (Expenses $

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

including grants of &_ } (Revenue $ )

4c (Code: ) (Ex‘penses $

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

torpem

4d Other program services (Describe in Schedule 0.)
_{Expenses $ including grants of § )4Revenue $ )
4o Total program service éxpenses P 42,692.
REV 09/12/18 PRO Form 990 (2017)




Fams 990 (20;7) ! ) A@'&Page 3

- |2 Checkiist of iéquired Schedules T

Yes | No

) I the organization tescnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

\cornplete Schedule A . .. e e e e e e e 1 X

: Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 x

4 Did the organization angage in direct or indirect political campaign activities on behalf of or in oppositlon to
eandidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 x

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a ',ectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 %

4 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives memizsrship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . . oL oo e e e s e, . . 5 X

§  Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve opan space,

the environment, hisloric land areas, or historic structures? If “Yes,” cornplete Schedule D, Partll . . . 7 x
##  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule L3, Part Il . . . . . . . . . . . . o e e e e e 8 x

8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amouris not listed in Part X; or provide credit counseling, debt management credit repair or

debt negotiation sennces? If “Yes,” complete Schedule D, PartlvV . . . ., . .o 9 x
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X

11 K the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 If “Yes,”

complete Schedula I3, PartVI . . . . . . . . 11a X

b Did the organization report an amount for mv«-stments other securities in Part X, I|ne 12 that 15 5% or more
of its total assets reparted in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X

¢ Did the organization 1eport an amount for investments—program related in Part X, line 13 that iz 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . . . 11¢c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, lina 167 If “Yes,” complete Schedule D, Part IX . . Coe e e 11d X
e Did the organizations report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X

f Did the organization’s separate or consolidated firiancial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? It “Yes,” complete Schedule D, Part X . 11f x

12 a Did the organization cbtain separate, independent audited financial statermients for the tax year? If “Yas,” complete
Schedule D, Parts Xland Xl . . . . . 12a Y4

b Was the organization Included in consolldated lndependent audlted fi nanoual statements for the» tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |42h X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 X
14 @ Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X

b Did the organization have aggregate reveriies or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Scheédule F, Parts land IV. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more thar $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pait | (see instructions) . . . . . 17 X
13 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V!JII I:ne 9a’7

If "Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . .. 19 X

Form 990 (2017)
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Page 4
: Efm Checklist of Required Schedules (continued)
. Yes | No

Did the organization operate one or more hesintal facilities? If “Yes,” complete Schedule H . . 20a X
¥ “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistahce to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 219 | x

Did the organization report more than $5,000 of grants or other assistarice to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il e e e e 22| x

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization’s cumrent and former officers, directors, trustees, key employees, and highest ¢compensated

employees? If “Yes,” complete ScheduleJ . . . . . e ol e e . 23 X
Did the organization have a tax-exempt bond issue with an outslandlng pnncupal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,™ go to line 25a e e e . . 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b

Did the organization maintain an escrow acceuynt other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds? e e e e e e e e 24¢

Did the organization act as an “on behalf of” "asuer for bonds outstandlng at any time during the year? . 24d

Section 501(c)(3), 5111(c)(4), and 501(c)(29) arganizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part | . C e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for teceivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 X
Did the organization provide a grant or ather assistance to an officer, director, trustee, kay employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family memizer of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
Was the organization a party to a business transaction with one of ihe following parties (see Schedule L,

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

A current or former ctficer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a x
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Scheadule L, Part IV .o 28b X
An entity of which a current or former offlcer dlrector trustee, or key = mployee (or a famlly member thereof)

was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets., or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
Did the organization liquidate, terminate, or cligsolve and cease operairons’ If "Yes ” completev Schedule N,

Part | . . . . 31 x
Did the orgamzaton $el| exchange dlspose of or transfer more tl 1an 25% of its net ass«ats'? If “Yes "

complete Schedule N, Part il . . 32 X
Did the organization own 100% of an entity dl:sregarded as separate fr~ m the organlzatron undeu Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Fart | . 33 Y
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu'le R Part A III

or iV, and Part V, line 1 34| x

Did the organizaticn hdve a controlled entlty wrthln the meaning of seclion 512(b)(1 3)? 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any trans:ncnon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt rian-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as g partnership for federal income tax purposes? If “Yes,” complete Schedulz R,

Part Vi . 37 X
Did the organization :*Omplete Schedule O and provrde explanatrons in Schedule O for Part Vl Ilnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O. 38 | x

REV 09/12/18 PRO
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. $omy 990 (2017) Page D
. lﬁaw Statements Flegarding Other IRS Filings and Tax Comp‘hance
Check if Schedule O contains a responge or note to any line in this Part V |
. Yes | No
Ja \Enter the number repotted in Box 3 of Form 1(086. Enter -0- if not applicable . . . . 1a 0
by Enter the number of Forms W-2G included in IIne 1a. Enter -0- if not applicable. . . . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . . . . . e 1c | %
2a [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 this return | 2a o )]
b I at least one is repcrted on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instruciions) R P |
Ja Did the organization have unrelated business gross income of $1,000 cr more during the year? . , . 3a X
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accaunt in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a X
b I “Yes,” enter the name of the foreign country: »
Sec instructions for filing requircmonts for FinCEN Form 114, Report of Forcign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at zny time during the tax year? . S5a X
b Did any taxable party riotify the organization tlwat it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I “Yes” to line 5a or 5b, did the organization fil¢ Form 8886-T7 5c
da Does the organization have annual gross regeipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chatitable contributions? . .o 6a X
b ¥ “Yes,” did the organization include with evary solicitation an express statement that such contributions or
gifts were not tax decluctible? 6b
7 Organizations that may receive deductlble ¢.ontnbut|ons under semﬁun 170(c)
a Did the organization réceive a payment in excess of $75 made partiy as a contribution and partly for goods | | J
and services provided to the payor? . .o . e e e e e e e e e e 7a | x
| b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | x
| ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . . e e e e e . 7c x
d ¥ “Yes,” indicate the number of Forms 8282 hlad dunng theyear . . . . . . . . | 71! [ R P
‘ € 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 indirecily, on a personal benefit ¢ontract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
b f the organization receiviad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
#  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairfained bythe | | [ |
sponsoring organizaijon have excess business holdings at any time durnng the year? . 8 X
| ¢  Sponsoring organizations maintaining donor advised funds. I N
a Did the sponsoring crganization make any taxable distnbutions under sattion 49667 . 9a X
b Did the sponsoring organization make a distrilaution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from rnembers or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . . 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon hllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L QJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified higalth plans in more than ohe state? . 13a
Note. See the instructions for additional inforrnation the organization miust report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licansed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services tJunng the tax year? .. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 09/12/18 PRO

Form 990 (2017)




Form 990 (201‘7) . Page 6
Kz:m Governance, NManagement, 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.

Ta

&

q
1a

1Qa
b

1ia
b
12a
b
¢

13

14
15

16a

. Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . X
fiection A. Governing Body and Management,

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material clifferences in voting righis among members of the governing body, or
if the goveming bocly delegated broad authiority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key emplayee? 2| | 'x
Did the organization delegate control over management duties customdrrly performed by or uncler the dlrect
supervision of officers, directors, or trustees, ar key employees to a management company or other parson? 3 x
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . . . . . 6 x
Did the organization have members, stockholders, or other persons who had the power to elen:t or appomt
one or more members of the governing body? . . . .. . . e . 7a x
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or parsons other than the governing body? . . . . e 7b X
Did the organization contemporaneously dociument the meetings held or written actions undertaken dunng
the year by the following: _J
The governingbody? . . . . . . e e e e e e e 8a | X
Each committee with authority to act on behah‘ of the governlng body? e .. 8b| x
Is there any officer, director, trustee, or key employee Iisted in Part Vi, Section A, who cannot I"oe reached at
the organization’s mailing address? If “Yes,” provide the names and acidresses in Schedule 0. . ., . . 9 . X

Sention B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the actrvrtles of s\ |ch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization pravided a complste copy of this Form 890 to all members of its goveming body before fling the form? | 11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990. D P
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . ’ 12a| x
Were officers, directors, or trustees, and key employes required to disclose annually interests that could give rh;e to conﬂrcts” 12b| x
Did the organization regularly and consistently monitor and enforce c,emphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e . .. e e e, 12¢ X
Did the organization have a written whistleblower pollcy? Coe e e e e e e 13 X
Did the organizaticn have a written document retention and destructmn polrcy? e e 14 X
Did the process for determining compensation of the following personé include a review ancl approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assiats to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. .. |1al |'x
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 390 is required to be filed »

Section 6104 requires an organization to maki2 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 ownwebsite [ Another’s website X Upon request [] Other (explain in Schedlule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
ANGELA FOX, 14302 DUNWOOD VALLEY DR., BOWIE, MD 20721 (240)731-4814

REV 0912/18 PRO Form 990 (2017)




Fory 990 {2017)  * Page 7

- ﬁﬁﬂm Compensation of Officers, Directors, Trustees, Key Employees, Highest Campensated Employees, and

_ Independent Gontractors
Check if Schedule O contains a respionse or note to any linein thisPartVIl . . . , . . . . . . . . . [

" Bection A.. Officers, Directors, Trustees, Key Emjiloyees, and Highest Compensated Employees

fa Complete this table for all persons required to Ibe listed. Report compiensation for the calendar year ending with or within the
qrganization’s tax year.

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

« List all of the organization’s current key employges, if any. See instrucfions for definition of “key emplayee.”

* List the organization’s five current highest compensated employees (other than an officer, dizector, 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
arganization and any related organizations.

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

* List all of the organizstion’s former directors or trustees that receiwerl, in the capacity as a farmer director or trustee of the
arganjzation, more than $10,000 of reportable compensation from the orgariizztion and any related organizations.

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

©)
Position
(Ay 1) (do not check more: than one © (E)‘ ®
Name andiTitle Average | pox, unless person & bioth an Reportable Reportable Estimated
hours per | officer and a directaptriustes) | Compensation lcomphsation from amount of
jweek (st an o= = =1 = - from 1elated other
haurs for aa 2 g 2|35 g the arganizations compensation
related 3|8 2| o % i‘ organization W-2/1099-MISC) from the
organizations &g A E] E a8 (W-2/1099-MISC) organization
below dotted| 25 | 3 g % and related
ling) ,5, 3 2 2 organizations
8|8 :
° 3
_(1)GLORIA GARY LAMLAH 20.00
President X 0. 0. 0.
_(2IMAGALENE LEE BOWLING 20.00
VICE PRESIDENT X 0. 0. 0.
@)virgenia L. Embrey-Brock 20.00
Financial Secretary X 0. 0. 0.
(4} Debra Chappell 10.00
Board Member X 0. 0. 0.
(B} Judith Holland Hall 20.00
RECORDING/CORR SEC. X X 0. 0. 0.
(6 Linda White Andrews, Esq. 10.00
Board Member X 0. 0. 0.
(MPatricia Rosier, Esq. 10.00
Board Member X 0. 0. 0.
_(lJacqueline Ellis, Esq. 210,00
Board Member X 0. 0. Q.
(8} Joyce Felder _20.00
Interim Exec Dir/Bd Mem. X X 0. 0. 0.
(10} Deidra Trass 20.00
Grants/Foundation Off. X 0. 0. 0.
(11) DONNA GRAVES 10.00
Board Member X 0. 0. 0.
(12)Marie Morius-Black 10.00
Board Member X 0. 0. 0.
(13 Roslyn Murphy 10.00
Board Member X 0. 0. 0.
{14}valerie Callende.MD 10.00
Bosrd Member X , 0. 0. 0

REV 09/12/18 PRO Form 990 (2017)




f oy 99072017) . Page 8
: Iﬁimction A. Officers, Directors, Trustegs, [{ey Employees, and Highest.Compensated En;}gyiyees (continued)
© ‘
Position ;
* A 8 (do not check more than ane ®) 2 "
Name and title Avarade | box, unless person s bwoth an Reportable Reportable Estimated
tisumper | officer and a directortrustes) | compensation | ceimpsnsation from amount of
week fist any———T1— =l a1 = from 1elated other
houtafer | 28| 3 g &l 3q the organizations compensation
relpted 35| 8| 3a é organization V-2/1089-MISC) from the
orgarizations] A€ | § | 3 § (W-2/1099-MISC) organization
belov dotted| S Z | 2 g § and related
lina) % 3 3 D organizations
8|2 8
i 8
{1§)Charlene Bey Progtor 10.00
Bd Mem, Pres. PG Cty Links X 0. 0. 0.
fl§)Marilyn Corder, MD 10.00
Board Member X 0. 0. 0.
{17)Debra Jones Flowers 1G.00
Board Member X 0. 0. 0.
rﬂ’@l]i_{\_pgela Fox 20.00
Treasurer X | X|X 0. 0. 0.
19 .
120) .
2 .
{22)
S —
{24).
{25) .
1b Sub-total . . . . . e A 4 0. 0. 0.
¢ Total from continuation sheets to Part vil, ‘E'ectionA T
¢4 Total (addlinestbanddc). . . . . . . T 0. 0. 0.
2 Total number of individuals (including but nat Ilmlted to those listed abcve) who received more than $100,000 of
reportable compensation from the organization br
Yes | No
3  Did the organization list any former officer, diractor, or trustee, key employee, or highest gompensated | o
employee on hne 1a? If “Yes,” complete Schegiule J for such individwa! . . . . . . . . . . . 3
4  For any individual hsted on line 1a, is the sym of reportable compensztion and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R
Individual . . . . . . . . . . . < . . . . . .. . .. 4 Y
5  Did any person listed on line 1a receive or accrue compensation from any uznrelated organlzatlonw or |nd|V|dua| R
for services rendered b the organization? If “Yes,” complete Schedute J for suchperson . , . . 5 X

8ection B. Independent Contractors

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

year.

A) (B)

(©)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (ingluding but not limited to those listed abov@) who
received more than $ IQ0,000 of compensation fram the organization

REV 09/12/18 PRO

Form 990 2017)



) Fpn1 99042017} Page 9
. |E|W8tatement of Revenue
Check if Schedule O contains a respandge or note to any line in this, Part VIII . - . O

) l @ (B) . (D)

. Total reven.s Related or Urrefated Revenue
exempt hlusinass excluded from tax
function rgvenue under sections

i revenue . 512-514
] f} 1a Federated campaigns . . . | 1a 3,500.
(g ‘ b Membership duas . [1b 3,617.
gls ¢ Fundraisngevents . . . . | 1¢c 26,800.
:iﬂ ;a d Related organizations . . . | 1d
g.i e Government grants (contributions) | 1e
8 U § Al other contributions, gifts, grants,
E i’g and similar amounts nol included above | 4f 50, 000.
E: 3 g Noncash contributions included in lines 1a-1£:$ |
Ela h Total. Addlinesta~1f . . . . . . . . . p 83,917
qé ‘ Bluslness Code ]
% | 2@ .
x i b
2l ¢
Sl g T -
72 22 B
E L
'gv f All other program service revenue .
o i g Total. Addlines2a-2f . . . . . . . » |
11 3 Investment income (including dividends, mterest
; and other smilaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
'5Royaltles.........~...>
(i) Real (Y Parsonal
6a Grossrents
b Less: rental expensas
¢ Rental income ur (Jloss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from safes of () Secunties (i) Other
assets other thaninventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netganorfnss) . . . . . . . . . . WP
§ 8a Gross incomn from fundraising
% events (not including $ . 26,800.
o of contributiotis reported on line 1c).
5 SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line1®@ . . . . . a
b Less: direct expanses . . . b
¢ Net income oy (lass) from gamlng activities . . P
10a Gross sales of inventory, less ‘
returns and allewances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome ar (loss) from sales of inventory . . P
Miscellanaous Revenue Busipess Code . _]
11a Program Assessment Charges |900099 C. 0.
b :
c - .
d Al other revanue e
e Total. Addlimegt1ia-11d. . . . . . . . P Q. |
12 Total revenue. Sgeinstructions. . . . . . P 83,917, 0.
© REV091218 PRO Form 990 (2017)
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: mmtement of Functional Expenses
Bection 501(c)(3) and 501{c)(4} organizations must comp/ete all columns. All other organizations must eomplate column (A).

Check if Schedule O contains a respon @ or note to any lineg in this PartIX . . . L. . . . . .. .. 0O
" o nat include amounts reported on lines 6b, 7b, Total e(:;)}enses Fog rasg)semce M é‘:l tand . éD),
an M al ul
abl 9%, a"d 10b of Part VIl gxpenses geneargl oﬁp;nses e;,perﬁlssg;g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See PartiV,lme22 . . . . .

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

8§ Compensation of current officers, dlrectors.

" trustees, and key employees ..

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

71  Other salaries and wages .

8 Pension plan accruals and contnbutlons ( nclude

section 401(k) and 403(b) employer contributions)

Other employee benefits . . . . . . .

Payroll taxes . . . e .

Fees for services (non-employees)

Management . . . . . . . . . . 504. 0. 504. 0.

Legal

Accounting . . . . . . . . . . . 1,825. 0. 1,825, 0.

Lobbying . .

Professional fundralsung sefvices. See Part IV hne 17 1

Investment management fees

Other. (If line 11g amount exceéds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule 0.) .

12  Advertising and promotion

13 Office expenses

14  Information technology

©

-t
o

i
-k

B 2o oD

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travell or enter’talnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .o

21 Payments to affiliates . .

22 Depreciation, depletion, and amortnzatlon

23 Insurance . e e e e e

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e eXpenses on Schedule 0.)

a General & Admin 5,346. 0. 4,346. 0.
b Other Program Expenses 29,259. 29,259. 0. 0.
¢ DMV Expenses 13,433. 13,433. 0. 0.
d
@ Ali other expenses

25  Total functional expenses, Add lines 1 through 24¢ 50,367. 42,692. ', 675. 0.

26 Joint costs. Complete this line only if the ~
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 09/12/18 PRO ’ Form 990 (2017)




Farm 890'(2017) - Page 11
Balance Sheet
Check if Schedule O contains a responsge or note to any line‘in thisPart X . . . , . .. O
w )
. Beginning of year End of year
i Cash—non-interest-bearing . . . . . 128,407.{ 1 163,457.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . . 3
4 Accountsreceivable,net . . . . . 49,296.1 4 45,842,
5 Loans and other receivables from current and former offncers dlxectors .
trustees, key employees, and highest compensated employaés. |
Complete Partt of ScheduleL . . . e e e e 0.| 5
6 Loans and other receivables from other disqualified persons (as defined undes section
4958(f)(1)), persons described in section 4958(¢)3)(B), and contributing employers and
sponsonng organizations of section 501(c)©) voluntary employees' Ieneficiary .
8 organizations (see insttuctions). Complete Partl of Schedule L . . . . . . 6
@ | 7 Notes and loans receivable,net . . . . . . . . . . . o, 7
&’ 8 Inventories forsaleoruse . . . C e e e e e 8
8 Prepaid expenses and deferred charges e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule ) 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—ather securities. See Part IV, line11 . . . . . . | 12
13 Investments—program-related. See PartiV, line11 . . . . . . | 13
14 Intangible assets . . . e e e e e e e e e e 14
15  Other assets. See Part IV, I|ne 11 e e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e e 177,703.] 16 209,299,
17  Accounts payable and accruedexpenses . . . . . . . . . , 17
18 Grantspayable. . . . . . . . . . . . . . . . 0 < 18
19  Deferredrevenue . . . . . . . « . . . o e oo 19
20 Tax-exempt bond llabilities . . . . .« 20
21  Escrow or custodial account liability. Complete Part IV of Schedu[é [ 38 21
0122 Loans and other payables to current and former officers, direntors, ' i
g trustees, key employees, highest compensated employess, and .
& disqualified persons. Complete Part I} of Schedule L . . . . . 22
< |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal income tax, payables to relafied third
parties, and other liabilities not included on lines 17- 24) Compleﬂe Part X
of ScheduleD . . . . e e < 25
26 Total liabilities. Add lines 17 through 25 . . . . 26
Organizations that follow SFAS 117 (ASC 958), check here b E_{] and
A complete lines 27 through 29, and lines 33 and 34. |
E 27 Unrestrictednetassets . . . . . . . . . . . . . . 4 177,703.) 27 175,7489.
E 28 Temporarilyrestrictednetassets . . . . . . . . . . . . 28 33,550.
E 29 Permanently restricted net assets. . . . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > [j and
5 complete lines 30 through 34. L I
£ 130 Capital stock o trust principal, or current funds . . . . . 30
ﬁ 3t Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Totalnetassetsorfundbalances. . . . . . . . . . . 4 177,703.| 33 209,299.
34  Total liabilities and net assets/fundbalances . . . . . . . . | 177,703.| 34 209,299.
K Form 990 (2017)
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Fon'n 990 (201 7 ) N Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any lineinthisPart Xt . . . , . . . . ... 0O
1 Total revenue (must equal Part VIll, column {A),line12) . . . . . . . . . . . . ., 1 83,917.
2 _Total expenses (must equal Part IX, column (A}, ine25) . . . . . . . . . . . ., 2 50, 367.
3 Revenue less expense$, Subtract line 2 from lipet1 . . . .o 3 33,550.
4  Net assets or fund baldnces at beginning of ygar (must equal Part X Ilne 33 column (A)) . 4 177,703.
5  Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . ., 5 -1,954.
G Donated services and use of facilites . . 6
7 Investmentexpenses . . . . . . . . . . . . . 0 000w e e e ey 7
8  Prior period adjustments . . . . e e e e e 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X line;
33, column(B) . . . . . e e e e e e e e 10 209, 299.
gl Financial Statements and Reportlng B
) Check if Schedule O contains a response or note to any linein thisPart Xil . . . , . ., 0
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [X} Accrual  [J Other ]
If the organization changed its method of accounting from a prior year or checked “Othar” explain in
Schedule O. .
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year wera gompiled or
reviewed on a separate basis, consolidated basts, or both:
[J Separate basis [ ] Consolidated basis [_1Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audltad ona
separate basis, consolldated basis, or both:
[0 Separate basis [ ] Consolidated basis [] Both consolidated and separate basis .
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finan¢ial statements and selection of an independent agcauntant? 2¢
If the organization chahged either its oversight process or selection process during the tax year, explain in
Schedule O.
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a x
b If “Yes," did the organization undergo the required audit or audlts? If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo su¢h audits. 3b
Form 990 (2017
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| OMB No. 1545-0047

. BGHEDULE A Public Charity Status and Public Support

{(me 9e0 o‘r 990-€2) Completeif the organization is a sectipn 501(c)(3) organization or a secéion 4947(a)(1) nonexempt charitable tryst. 2 @ 1 7
* Depsitiment o the Treasury » Attach to Form 990 or Form 980-E2. Open to Public
" Wterhal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Olan'l; of the organization Employer idsntﬂicaﬁon number
WHITE ROSE FOUNDATION, INC 65-1265951
Reason for Public Charity Status {All organizations must complete this part.) $es instructions.
¥he organization is not a private foundation becausie it is: (For lines 1 through: 12, check only one box )
1 [J A church, convention of churches, or asstciation of churches described in section 170(b)(1){A)(7). O
2 [0 A school described in section 170(b)(1)(A){i), (Attach Schedule E (Fcerm 990 or 990-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170()(1)(A)(iii).
4 [ A medical reseatch arganization operated in gonjunction with a hosipital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
§ [J An organization oparated for the benefit of a college or unlversitg"'o'mmed or operated by 3 g.overnmental unit described in

section 170(b){1)(A)liv). (Complete Part It}

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

7 [X] An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Cornpjete Part 11.)

J A community trust described in section 170fh){1)(A)(vi). (Complete Patt II.)

9 [Jan agricultural research organization descfibed in section 170(b)(1){/¥)(ix) operated in conjunction with a land-grant collcge
or university or a non-land-grant college &f agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1} mare than 3373% of its supspor from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to rertain exceptions, and (£) no more than 3313% of its

support from gress investment income and unrelated business taxiabla income (less section 511 tax) from businesses
acquired by the prganization after June 30), 1975. See section 5089/a)(3). (Complete Part Iii.)

11 [ An organization nrganized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operatod exclugively for the benefit of, to porform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type L. A supporting organization operated, supervised, or conirclied by its supported asganization(s), typically by giving
the supporterd crganization(s) the powzr 10 regularly appoint or elegt a majority of the directors or trustees of the
supporting otganzation. You must complete Part IV, Sections A and B.

b [0 Type ll. A supperting organization supervised or controlled in cornection with its supported organization(s), by having
control or management of the supporting organization vested in tisa same persons that control or manage the supported
organizationfs). You must complete Part IV, Sections A and C,

¢ [0 Type Il functionally integrated. A supparting 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 [ Type lll non-functionally integrated. A supporting organizatian gporated in connoction with its supportod organization(s)
that is not funcilonally integratod. The organization gonerally must satisfy a distribution requirement and an attentiveness
requirement [ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box f the organization received a written determinatiorn from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated suppérting organization.

f Enter the number of supported organizations . . . . Vb e e e e e e e e e e |___—__]

g Provide the following-int ion about the supported organization(s).
(] ®) (i) EIN (iii) Type of organization | §v} |s the orgamization | (v) Amount of monetary {vi) Amount of
m N {described on lines 1-10' | lisfed in your governing support (see other support (see
?_“ \8 3’ above (see instructions)) document? Instructions) instructions)
‘% JAN 04 o Yes No
A \ \’///;‘,}J
QGDEN U
\/"//
{8)
©)
D)
(E)
Total ,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, BAA Schedule A (Form 990 or 930-EZ) 2017
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Behpdule A (Form 980 or 990-EZ) 2017 Page 2

Support Schedule for Organizationg Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
_(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organis:atipn failed to qualify under
Part |]l. If the organization fails to cualify under the tests listed below, please complete Part I1l.)

"Begtion A. Public Support

Qalendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2018 ' (e) 2017 {f) Total

1

G o

6

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”) . . . 23,506.] 24,4271 10,099.| 28,829, 30,410.| 117,271.
Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 23,506.] 24,427. 10,099. 28,829, 30,410.f 117,271.

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

Bection B. Total Suppart

Public support. Subtragt line 5 from line 4 . 117,271.

Galendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 20116 (e) 2017 (f) Total

7
8

10

11
12
13

Amounts from line4 . . . . . 23,506. 24,427. 10,099. 28,829, 30,410.| 117,271.

Gross income frosh interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0. 148. 0. 0. 207. 355.
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VIj .

14
15
16a

b

Total support. Add lines 7 through 10 K B 117, 626.
Gross receipts from related activities, etc. (gee jhstructions) . . . . ’ 12 I
First five years. If tha Form 990 I1s for the grgamzation’s first, secand, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T PR N I
Bection C. Computation of Public Support lPercentage v
Public support percentage for 2017 (line 6, colymn (f) divided by line #1, column{f)) . . . ., 14 99.7 %
Public support percentage from 2016 Schedulg A, Part ll, line14 . . 15 99.83 %
33113% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 3312% or more, check this
box and stop here. The organization qualifies gs a publicly supported.organizaton . . . , . S &
33'13% support test—2016. If the organization did not check a box en line 13 or 16a, and lina 1% is 331/3% or more, check
this box and stop theré. The organization qualifies as a publicly supparted organizaton . . , . . . . . . . . » ]

17a

18

10%-facts-and-circumstances test—2017. [f 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-circumstanoes” test, check this f3o) and stop here. Explain in
Part VI how the organization meets the “fagts-and-circumstances” tést, The organization qualifies as a publicly supported
organizaton . . . . . . . . . B e N

10%-facts-and-circumstances test—2018. lf the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mose, @nd if the organization reets the “facts-and-circumstances” test, chack 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 . . . “ R
Private foundation. If the orgamzataon dld not pheck a box on Ilne 13 163, 16b 17a or 17b ,check thls box and see
instructions . . . . . L L L L Lo e e e e e e e e e e e e e e e . ]

$é:hedule A (Form 990 or 990-EZ) 2017
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$chgdule A (Form 990 or 990-E2) 2017

Page 3

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

. {Complete cnly if you checked the hox oh line 10 of Partll or if the organization failad to qualify under Part |i.
If the, organization fails to qualify under the tests listed belowve, please complete Il?’ar; 1F)]

" §eption A. Public Support

falendar year (or fiscal year beginning in) » | {a) 2013 (b) 2014 {c) 201 (d) 201 6 (e) 2017 (f) Total
1 Qifts, grants, contributions, and membership fees
received. (Do not inclutle: any “unusual grants.”) Vs
2  Gross receipts from zdmrissions, merchandise
sold or services perfomed, or facilties
turnished in any actrity ihat is related to the
organization's tax-exerapt purpose .
3  Gross receipts from activities that are not an ' I
unrelated trade or business under section 513 / /
4 Tax revenues levied for the ’
organization’s benefif and either paid to
or expended on its behalf
4 The value of s2mices or facilties
furnished by a gowernmental unit to the
organization withat charge .
6 Total. Add lines 1-through 5 . /
7a Amounts included on lines 1, 2, and 3
teceived from disquajified persons /
b Amounts included on lines 2 and 3
received from oftlwer than disqualfied
persons that exceed the greater of $5,000
or 1% of the amounrt on line 13 for the year
¢ Addlnes7aand 7t . . . 4 1
8 Public support. G:ubtract line 7c from o o \ ),
line6.) . . . . e e e } / I W
Section B. Total Suppoﬂt / \ ‘
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c} 2015 (d) 20116 (e) 2017 (f) Total
9  Amounts from line 6 . \
10a Gross Income from interest, dividends, /
payments received an securities loans, rents,
royalties, and income:fram similar sources . / \
b Unrelated business: taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand 106 . . . . / \
11 Net income from unrelated busmess
activities not includizd in line 10b, whether
or not the business is regularly carried on
12  Other income. D@ not include gain or /
loss from the sale of capital assets
(ExplaninPartVip. . . i
13  Total support. (Add lines 9, 10c 11 ) [ '\
and12} . . . . . . . \
14  First five years. if tha Form 990 is for the organization’s first, secand, third, fourth, or fifth tax yea?q\a section 501(c)(3)
organization, chedk thisboxandstophere . |. . . . . . . . (. . . . . R .. . 0O
Section C. Computatinn of Public Support Percentage ) \
15  Public support petcentage for 2017 (line 8, columin (f) divided by line 13, column (f)) , . [F15 %
16 Public support petgentage from 2016 Schedula A, Part lll, line 15 . .. . . .. 16 %
Section D. Computation of Investment Income Percentage )
17  Investment iIncome percentage for 2017 (ine 10c) column (f) dividediby fine 13, column (f)) . , 17 %
18  Investment income pefcentage from 2016 Schedule A, Part I, line 17 .. . . . » - |18 %
19a 33'13% support tests--2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supporied organization » O
b 333% support tests~2016. If the organizatign did not check a box on lime 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more fhan 33'13%, check this bax and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this. box and see instructions P []
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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. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
. Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a-

9a.

10a,

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

Did the organization Have any supported arganization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was dascribed 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 supportad organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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,” explain in Part VI what cantrols the organization put in place to ensure such use.

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

Did the organization have ultimate 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 controlled or supervised by or in connection with its supported organizations.

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

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

Type | or Type Il only. Was any added or substituted supported arganization part of a ¢lass already
designated in the crganization’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 thé provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person {(as defined in section 4858) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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 V1.

Was the organization subject to the excess business holdings rules ¢of section 4943 because of section
4943(f) (regarding certain Type |li supporting organizations, and all Type lii non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

. 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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

|

10b

Schedule A (Form 990 or 990-E2) 2017
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. mm Supporting Organizations (continueq)

Yes| No
" #1  MHas the organization accepted a gift or contriliution from any of the following persons?

a _A person who directly or indirectly controls, either alone or together with persons described in () andi(c) _J

below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described In {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Segction B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to:
regularly appoint or elect at least a 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
controlled the organization’s activities. If the organization had more thar one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ——|—

2 Did the organization operate for the benefit of any supported organization other than the suppoted
organization(s) that opérated, supervised, cr controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the plurposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgahization. 2

Bection C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No,” describe in Part Vi how control
or management of the supporting organizatioh was vested in the same persons that controlled or maraged
the supported organization(s). 1

Bection D. All Type Hl Supporting Organizations

Yes| No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeas, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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 governing body of a supported organization? If “No,” explain in Part.VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations hgve a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Bection E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next te the method that the organization used to satisfy tha Integral Part Test dunng the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
B [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organizalion supported a governmental antity. Describe in Part VI how you supported a govemment entity (see instructions).

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

@ Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

I Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the erganization’s involvement. 2b

3  Parent of Supported Organizations. Answer (g) and (b) below.
a Did the organization have the power to regularly appoint or elect a majcrity of the officers, directors, or

— | |

trustees of each of the supported organizations? Provide details in Part VI. 3a
I» Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

REV 09/12/18 PRO Schedule A (Form 990 or 990-E2) 2017
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quaifying trust on Nov. 20), 1870 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting grganizations must camplete Sections A through E.

Section A - Adjusted Net'Income

o (B) Current Year
(A) Prior %tear (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

Q[N =

6 Partion of operating expenses paid or incurred fo'r production or
collection of gross income or for management, congservation, or
maintenance of property held for production of income (see instructions)

T Other expenses (see instructions)

~Nio

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

LY .
(A) Prior *ear (optional)

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

a Average monthly valug of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1by, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

& Subtract line 2 from fine 1d.

[A)

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

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

6 Multiply line 5 by .035.

7 Racoveries of prior-year distributions

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

D (NP N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prigr year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Segtign B, line 8, Column A},

4 Enter greater of line 2 or line 3.

8 Income tax imposed in ptior year

N H[W(N|-=

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

6

7 [ Check here if the carrent year is the organization’s first as a non-functionally integrated Typs Il supporting organization (see

instructions).

REV 09/12/18 PRO
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’ m Type Il Non-Functionally Integrzted 509(a)(3) Supporting Organizations (continued)
Section D - Distributions:

Page 7

Current Year

Amounts paid to supperted organizations to apcomplish exempt punpeges

. Amounts paid to parfarm activity that directly. furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative experizes paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside arounts (prior IRS approval required)

Other distributions (dascribe in Part Vi). Se¢ instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to atteniive supported organizations to which the organization is responsive
(provide details inlPait Vl). See instructions.

Distributable amotint for 2017 from Section C,' line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see insfiruations)

(i5)
Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amotint for 2017 from Section C, line 6

Underdistributions, ifany, for years prior to 2017
(reasonable cause reguired—explain in Part V|). See
instructions.

(4]

Excess distributions ¢arryover, if any, to 2017
I ;

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistritutions of prior years

Applied to 2017 distributable amount

Carryover from 20:12 not applied (see instructions)

"'-'B'LD"QQ.OU'D

Remainder. Subtract lines 3g, 3h, and 3: from 3.

&

Distributions for 2117 from
Section D, line 7: $

Applied to underdistriiutions of prior years

oiw

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 result
greater than zero, explain in Part VI. See instructjons.

Remaining underdistributions for 2017. Subtraat 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 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ,

Excess from 2014 . ., .

Excess from 2015 . .

Excess from2016 . , .

o200 1T

Excess from 2017 . , .

|
!
I
|
J
I
|

Schedule A (Form 990 or 990-E2) 2017
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chedule'A (f;orm 990 or 990-EZ) 2017 Page 8
) Suppiemental Information. Provide the explanations required by Part |l line 10; Part1l, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 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 complete this part for any additional information. (See instructions.)

ﬁw

V &
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information. 2 @ 1 7
" Dapartment of the Traasury » A.t‘tach to Form 980 or 99G~EZ: . Open to Public
* Internal Ravenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the orgarization Employer identification number
WHITE ROSE FOUNDATION, INC 65-1265951

Pt VI, Line 11lb: Line lla Form 990 was reviewed on 10/05/17. Bylaws and Form

I

For I‘ﬁapemork Reduction Act Notice, see the Instructidné for Form 990 or 990-E2. BAA 'Sol‘wdule O (Form 990 or 990-E2) (2017)
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» Supplemental information. )
[m Provide additional information for responses to questions an Schedule R. See instructions.
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