T 2949332003404 9.
' } Fomis 990» " |  Returnof Organization Exempt From Inconie Tax

Under section 6§01(c), 627, or 4947(a)(1}) of the Internal Revenue Code (oxcept private foundations)

» Do not enter social security numbess on this form as it may be made

iy P Go to w7 gosfFanSE0 for instractions and the kziest ifformatson.
A Fwﬂmmﬁmw;eamwmmbem! i m mln.amlm a3
B Mamhmdmwkossmmmmm - L. .. - | D Eployer ieatiiceSon ember
O Address change I Doing business as 95-3735110
(] Nemechange | Numberand street {or P.O. box If maul Is not delivered to street eddress) | Room/suite E Telephone number.
v i [ et retum SHERMAN WAY, (BTE)346-TS00’
AT Fncd nitumpizmine=gy  GRy 0 town, Staie or provinee, country, and ZEP of foreign postsl code
I >=F [ Amendedrenm. |CAMOGA PARK. CALIFORNIA 91303-3010 .. . G Gross receipis $ 1,937.00
VJ [0 Application pending | F Name and address of principal officer: Hia) s this a group retum for subordinates? (] Yea [£1 No
_ _ _ H(b) Are all subordinates.included? [ ] es [] No
| Tencmuptsthfus Emm ) souge »@«m@mmﬂmﬁmmw D% ) i, ™ et 0. o st
‘ 1 4 Chchsite: > Hic) Graup exsmygtiomn immib=r 0>
I Form of argeniz=ore[7] Corporation [ JTnst [ Assocttion Dwnab ) \ ]I.Yeasruﬁmma:hl: | pe S22 of toget dominte:
) "~ Summary oY o T
1  Briefly describe the organization's mission or most significant activities:
8
- 8] .
5—- 2 - Checii this box P [1if the organization discontinued its-opérations or disposed of move than 25%.of iis net assels.
-&| '8  Number df voting members of the goveming body (Part VA, fine 1a) . . e 3 3
o
@ | 4  Number of independent voting members of the governing body (Part VI‘:&EC@V E%.g"C_CQRHES
! 2| 5. - Total number of individuals employed in calendar year 2018 (Part V, line 2a) >L-21 "5
‘Q \‘.% 6 Toizi mumber of vohuntesrs festimate fnecessary) . . . . . . . NOV'O'G'Z[HQ 6
. < ~_7g_'Tmmmmsmmmmmm(q.m1z S I _ -
-1 "1 -b. Net unrelated business taxabte income from Form 980-T, Ene 38 .. .. .. 2o ... |LTD.
h OEDEN, Wichvia Gurront Yoar
5 ¢ |. 8 Contnbutions and grants (Part Vill, lineth) . . . . . . . . . . .. .. 4,262.00] 3,810.00
T_% .9 . Program service reverwse (Part Vil fne2g) . . . . . . . . . .. _
Iy 3110 investment income (Part VIl, column (A), Enes 3,4, and7d) . . . . . .
T | 11 - Other revenue (Part Vi, column (A), fines 5, 6d, 8c, 8¢, 10¢, and 11e) . _ N
__ 112 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 4,262.00 3,810.00
|18  Grants and similar amounts paid (Part IX, column (A), lines 3. . . . i i i
qi 14~ Benefs pei to of for membéers Part B, column (), fned) . . . _
L:‘_;é s|1s ‘mmmmmmmmmms—m
-Z |16 memldﬁnmasmgfm fneileg . . . . . .
. <:§ * b Trtalfundraising expenses X, cpli 25 v | ““'”‘”'f;, ‘f”‘”"‘“’“ﬂ“')‘ ‘Wf S
%% 17  Other expenses (Part IX, column () 1)7] 13,607.00, 3,614.00
© |18 .Total expenses. Add lines-13- sst equal Rgrt IX; coly cline25) .
- .. | 19 . - Revenve less expenses. i dn ™m9. 1S54 - . - . . } 125.00
w8l . - . - M - -\ - &J ) Begimingof Cavent Year| ~ EndofVer
388 an T Feted acc L . - . ]
. 20 - Total assets (Part X, line-1 = > TTATS ) T - 1,741, N 1,937.00
§§ 21 Total liabilit Pa:')(l Ggs OGDEN \\UT .. 826.00 -3826.00
EE ies ( ine 26) e e e -3,826. :
Z5l 22 Netassetsorfundbalal'a_ces.SubtmcthneZIﬁ'&mlu‘igzo e e e e . i . 5,736.00 _
3 Mmﬁm mmw.lm Wmmmmmw@mmmmmmmdmmmmmk
mla,mmad.md icwn bﬂmlmdh)sﬂdmduﬁnﬁnddﬁnmlmmm@ _____
- TWZ 76
Sign Dato
M) suwem teese exmie
Pald 7 g . : E : Check [] & )
Preparer |ALLEN DEILAMI J-s :_,!> .vfg_,__._ﬁ Q,12,1} |setempioyed|  po1469237
Use only Fim's name  » DEILAMI & ASSOCIATES, INC Firm's EIN » 65-1270158
| . Fiem's amfdrazs MOMAVEQHIE'IZSUBAMGELBCA _ Prmme mo. 310-558-0701 -
myﬂmmmmmmmmsﬂmwmm@ f e e e e e e e e e - ~\resH:_]I_!l!s;
mwmmmwmmm Czt. Mo, 19282 Fomm 990 2058
prr




F?ﬂ;ammsi - Page 2
: Statement of Program Service Accomplishments ) S S
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . |, - .

. 1  Briefly describe the crganization’s mission:
mmmmmmmmwmmmmm&vmm&

2 WMW@M@meWWWmMMMWmM
prior Form 990 or 990-EZ? . . - . . - - =+ - - [OYes [INo
if “Yes,” desaibeﬂmenewmonSdneddeO

3 D:dtheorgamzahoncmconducnng ormakesrgmﬁwrtchangesmhownoonduds any program
services? . . . . <« « +« . [1Yes [No
It “Yes," describe these changesonSchedulaO

4 Desuribe the orgsnization’s program service accomplsiments for each of s thres targest program sevices, as measured by
expenses. Section 501{c)3) and 501{c)4) organizations are required 0 report the amount of granis and allocziions {0 athers,
mmwmmﬁwmmmmwm.

4a (Code: ) (Expenses § 3,614.00including grantsof $ ) (Revenue $ 3,810.00)
DONATIOS WERE RECEIVED TO COVER EXPENSES

4b (Code: ) ®penses $ including granis of § i ) Revenue § i )

YR S——— O O B L L TP L P PN

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

4d Other program services (Describe in Schedule O)

: {Expenses $ 3p1mincluding grams of § JRevenue$ 381000}
__4e_ Total program service éxpernses » ) )

Fam 930 po18)
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i FomEm G0 - . ' e
' M Checiiist of Required Schedules

A

sm«mmdmmmmmm)wmmmmﬂmammmmmﬁwa
commpiste Schedide A . . . - .

Isﬂmmgmmreqwedmwnplaewm& Sdmdeo!ammm(seeusmmlsﬁ -
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

mm(qmmwmmmmmmamamsmw
eleclion in effect dwing the tax year? If “Yes,” compéele Schede C, Partll . . . . - .

_IsﬂlemgmumamW(c)ﬂ) 501(c)5), mm(cmmﬂwmmembadﬁpm

assessments,. msﬁnihrmomlsasdeﬁmdmﬂemusﬁooe&nesa-w?”Wm,“mpleteSdmc Poart i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,cmrmm&:?mn?&u..... -

Mﬂnmwmmmmhddammmmmmmmw

-mmmmmwmmﬂvs, complete Schedufe D, Partll . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,
complete Schedule D, Partill . . . . e .

.wﬂnmm@mmamnmpmx,mm Wwwmmm SEIVS aS-A
_mmmm&ummxammmg,wmmtm@wa
-..debtnegotianonserwcs?lf"Yes, compiete Schedule D, PtV . . - e e .

Did the- organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, Part V .

if the organization’s ahsrer to any-of the folloiwing questions is “Yes,” then complste Schedute D, Parts Vi,

Va, Vi, IX, or X as applcable.

Mﬂmmmhmmpatmmﬂfwhml blﬂ@l@,amdeqmpmﬂmi’m’tx.ﬁne10"lf‘Yes,
complete Schedule D; Part Vi . .

Did the organization report an emount for Investments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil. . . .. : -,

Mﬂmm@mmmmmhm—wogmmmmxmwﬂWSS%am

jofllsmialasseisrepatedmpartx,ﬁnew?ff'Ye; complele Schedule D, PstVill . . . .
"Didﬂteorgamzaﬁonrepovtanameuntforoﬂrer&etsmPartx.ﬂne15ﬂ1atus$%ornmoﬂtstoiz!asels

reported in Part X, line 167 If “Yes,” complete Schedule D, Part X . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D Pan X
Mmmmswmmmwwmwmmmmammmm
mmsmﬁwmmmmmmmcmmﬁw@, compizie Schedule O, Part X

Did-the erignization mmmmmmummy@ﬁwm W'W

Schedule D ‘Parts X and XII .
Was the organization included in consolldated mdependent audlted fman(:lal statemen’ts for the tax year? If

-“Yes,” and if the oiganization answered “No” fo kne 123, then cempisting Scledids D, Pa!s)amdxﬂnsq:mm
_-lsﬂmmgan@masdmddesuhdhse%ﬂﬂﬂa)ﬂ)ﬂ)@?lf'ﬂn compiete SchedwieE . . . . .
- Did the organization maintain an office, employess, or.agents outside of the United States? .. . . . .

" Did the ‘organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

fundralsing, business, investment, and program service actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, ” complete Schedule F, Partslaendiv. . . . .
Did the organization report cn Part X, column (A), Ene 3, wears tivan $5,000 of granis or cliver assistance to or

- for amy foreign organization? If “Yes,” compiele Schedige F, ParisllandlV . . . . . ;
‘mmmmmmmmmmw,mammssmwwmmm

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

Did the organization report a total of more than $15,000 of expenses for professional fundra:shg services on
. Paxt IX, cofemn (A), Enes 6.znd 11e? if “Yes,” complele Schedufe G, Part [ sesinshrucions) . . . . .
_'_mmmmmmummsmmdmngmmmmeWm
- - Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Partll . . . . . . R

Did the organization report more than $15,000 of gross income from gaming actlvuties on Part Vill, Ime 9a?
If “Yes,” complete Schedule G, Partill . . . e e e
Mﬂmmmﬂmnmmmmmhmm?ﬂ'vm mm!ﬁeSdeH. - e e .
§f “Yes" to Ene 202, did the crganization aitach a copy of its 2udiied fingnciz! sialements to this relem? .
Did the organization report more than $5,000 of grants or other assistance o any domestic arganizafion or

Yes | No
1 A
2 4
s v
4 v
5 v
3 4
7 v
8 v
9 - :J

11_c

11d

11e]

11¢

12a

12

13.

INISIS S IS NS N IS

14a

14b

15

18

7

18

19

LS LN L L N £ O CXOR £ O K N

<«

21

~ domestic govemmem on Part1X, column (A), fine 1? If “Yes,” complete Schedule I, Partsland Il .

Form S50 018



m_CheckﬁstofReqmred Schedules {continued) ] —

Yes | No

. .22  Did the organization report more tham $5,000 of grants & offver assistance to or for domestic indhsidusis on
Part IX, colemm {A), Bne 27 I “Yes,” complele Schedufe |, Pxislandl . . . . . . . . . . . . 22 4
23 . Did. the -organization answer “Yes” fo Part Vil, Section A, @ine 3, 4, or 5 about compensation of the
organization’s- current and former officers, drmctors, trustess; key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23

24a DmmeagmummMeamﬂManemmanngmm"mﬂm
$100,000 as of the last day of the-yezy, that was issued afier December 31, 2002? I “Yes, ” answer Enes 24b
through 24d and complete Schedile K. If “No,"go o fne25a . . . . 242
Did the organization mvetanypmoeedsoftax—exemptbmdsbeyondatemmypenodexcepuon? . |2ab}
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .- - 24c
mmwamEmﬂmmwmmwmmmwmmmmw . 254
,wmmmmmmmmmmmawnmmm
transaction with a disqualified person diging the year? if “Yes,” complete Schedufa [, Part! . . . . 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pﬁor
year, and that the transaction has not been reported on any of the organizatlon s prior Forms 990 or 990- EZ?
H<Yés,” complete Schedute L Part! . . . . . . . . . . . . S v
. 26 Did the organization repart any amount on Part X, Ene &, &a&hrmamhhsﬁmnwmm‘mesmmw
-_mmﬂwfmmaoﬁwsdmmmmammh@wmmmma -
disqualified persons? If “Yes,” complete Schedufe L, Part!l . . . 26 v
27 Did the organization provide a grant or other assistance to an off icer, dlrector. trustee. key employee_._
- substantial contributor or employee thereof, a grant Sélection comimittes member, or to @ 35% cominofed
. enilty or famly member of any of thess persons? If “Yes,” complete Schedwe L, Partlil . . . . .
28 - mmmammammmmmmmmme
- - 'Part N instructions for applicablé fifing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV
. b Afamﬂymemberofacunentorformeroiﬂcer director, trustee,orkeyemplme?lf"Yﬁ, mrmtete

28a
. Z8d
c .MaluIyMMaummmfmnmoﬂioa Mhustee,orkeymlpbyee(wafmﬂymmm
- was an officer, director, trustes, or.direct-or indirect owner? if “Yes, * complete Schedule L, Part IV .. . 28c) - -
29
D
3

<

B‘;f o @
N NS \'('\

o

' 29 Didthe organization recsive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 _Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

v

7

v

v

consEnvzion contributions? If “Yes, ” compieis Schedule i . . . . - . v

- wmmmmwmmmmmn%a mmswmm P.ml v

_mdﬂmmmmmsﬂ,exdmmd wharlsfemﬂmzs%ofﬂsnetm"lf‘wx-

complete Schedule N, Partll . . . .. 32 v
Did the organization own 100% of an entxty dlsregarded as separate from the orgamzataon under Regulations ]

- sections 301.7701-2-and 301.7701-3? i °Yés,” compileie Schedule R, Pastl . . -~ ~. - : e e e e . k<] v

v

4

v

v

v

L 4

. . .orlV, and PartV, g i . . e e e e e m e e e 34
53 - Did the orgarization haveaoomroﬂed emrtywnhmthe meamngof sectlon 512(b)(13)? e e 35al"
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled-entity within the meaning of section 512(b){13)? If “Yes;” complete Schedule R, Pert V, line 2 . . 35b
S5 mmmmmmmmmmmmwmm
- relzted orgenization? i “Yes,".compisie Schedule R, PatV, &2 . . . . . . . - -36
87- . Did the organ “;mmmsxdmmmanmmmSmamw ion
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
- - 19?Mata.MFonnmﬂasmmqmwmm5dmm0. 5 . 38

| Sttcments Regarding Other [RS Ftings and Tax Compbance ’ i
@eckldereduieOoomamsarespmseornotetoanyrmemﬂusPanV o e e e e e el

31
32
33
.4 ;_Waﬂnmmmrwtedmanyiaanmwtamﬂeemmtfﬁa cmpoan:aiﬂeR,Pazﬂl,m
35a
b

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . . . ia

b Bt thie fHimber of Forms W-2G inciuded in B 12 Enter -0- i mot applicalde. . . . ib L

c mmmmmmmmmmmmmm s
- :‘wuegamng(gam@mmm@mmwmm'? SIS SRS et eov |

Form 990 {2018)




. Fammmlq .
m Shtomoms I'Iegardmg Other IRS FTInLand Tax Compl' ance (continbed) _

2a
b

3a

-2

o

5a

?ﬂn?

o

0

Fa -'-o.\p‘.’

t4a
- b " If “Yes,” hasit fled a Form 720 to report thess payments? if No, puvﬂearexphnﬁmmmo
15 -_'lsmeorgmmahmsubmmmesecﬂmmmonmnus)ofmeman810oooonmremmelanonm

16 °

¥ at least one is reported on Ene 2a, did the organization file 21l required federal employment x relums? .

. mmmmmmmm1m¢
" and services provided to the payor? .

-mmmwmmmmammmmm&m
,ﬁﬂvermmmmnnhadmmmmmm AR ) ] R

_'mmmmmwmmwammmmmwm
- sponsoring organization have excess business-holdings at any time during the year? . .. .

'MﬂmmmmaMﬂDamwm urmmadmrwn? . . .

Seciion S01{c}{7) organizations. Enien .
‘_hﬂnhmnfesandcapﬂa!mhﬂ)uﬁmvsmdudedmmwn,ﬁne12 i F e e e e . 10a MR
-Gross receipts, included on Form 990, Pait-Vil, tine 12, for public use of club facilities . 10b| )

“dgainst amowrnits die or receivedffomthem) . . . . . . - e - . . 11b

~BWWWMMWWMmmMmW L. - - -
:mwmmwmmmmmmmma
-.:Eﬂaﬂmammdmﬂwaganmmsrequmdmmmtmnbymesmmwhm

Enter- the number of employess reported on Form W-3, Transmittal of Wage and Tax
Staiements, fed for the caiendar year ending with or within the year covered by this reiem | 22

Note. If thie sum of fines ta-and 2a’is greater than 250, you may be fequiréd to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . ..

If “Yes,” has it filed a Form 930-T-for this year? if °No” to line 3b, provide an expianation in Schedul20 . .
At zny time during the calendzr year, did the organization have an inteiest in, or a signatre o7 other authorily over,
a financiz) account in 2 foreign coamlry (such as a bank account, securities accoumt, or other financial account)?

If “Yes,” enter the name of thie foreign_country: b
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax-year? .. . .
Dt amy tapcaible party notily the crgenrztion that it wes ar is a paty @ a prohibied tax sheliar tramsacfion?

¥ “Yes” mm&mﬂxwmmﬁmmmmﬂ - e e s
mmmmmwmmum@mmmmwm andﬁdthe
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organlzation include with every solicitation an express statement that such contnbutlons or

MmmmammmumMMm&epmﬂyasammwﬂngm i

if “Yes,"” did the organization notify the donor of the value of the goods or services prowded? .

requgred o fle Fom 82822 . . . .

i

Did the organization receivé any funds, directly or indirectly, to pay premiuiris on apersonalbmeﬁtoontracl?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received & contribution of qualified intellectual property, did-the organization file Form 8893 as required?
K the onganization received 2 contribution of c2rs, boats, splanes, or ofher vehicles, did the omgenizztion e a Fonn 1028-C7

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667. .

Section 501(c)(12) organizations. Enter:
Gmssincmneﬁmnnmnbersorslmemuels “ e e . . . s . - 112
Gmasmﬁunomammomtnetmtsduewpmdmoﬂum

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatvon fifing Form 990 in fi reu of Form 1 041?
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b

Section 501(c}{2%) qualificd nonprofit heatth insurance issuers;

the organization is licansed to issue qualified healthplans . . . 13b'
Enter the amount of reservesonhand . . 13¢

Mﬂmmw@bnmmmwwﬂshhuhwtmmmmmww - - - T

excess parachute payment(s) during the year?
lf “Yes,” see mstructlons and file Form 4720 Schedule N

if "Yes." mmman4720.SdledldeO.

S




¥

| Femosopold) . “ ' ' . PegeB
XN Govemance, Management, and Disclosure For each Yes” response fo ines 2 through 7b below, and for 2 “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartM . . . . . . . . _ _ _ _ _
Sedmn A. G(wanmg Body and angmmt

Ja&medemmmmemwwmmmwmmmmmmmw : |1a
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad .authority to an executive committee or similar .
committes, explain in Schedulé O, 3

- b Enter the numbey of voiing members-inctudé in Ene 1a, 2bova, who are independent . 1b :
"2 . Did any officer, director,. trustee, -or key employee have a family relabonsh]p or a business- rdahonshlp wrlh‘ Fb
any other officer, director, trustes, or key employee? . . . 2

3 Did the organization delegate control over management duties customarlly perfonned by or under the dzrect
deMWmMmmmmamﬂmmeﬂ . 3

4 _mmmmmmwmmmmmmmmmmmmm 4
5

)

S Did the organization bewmawmedwmﬂmywofaﬂgvﬁﬂmmdwwslmoﬁﬂwemganuﬂmsm
"6 ° Did the orgdnization have members or stockholders? . . . . o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one of mote membersof thegovemingbody? . . . . . . . . . . . . . . .. . . . . 72
bkemyguwnmdeﬁomdﬂmmgmumhmmm(wmbwmm
-sloclMde:s,orpmsmtsoﬂ'taﬁunmagommgbody? R c e e e s s 7b._ .
8 Did the organization contéemporaneously document the meetings held or written actions undertaken dunng b
the year by the following:

‘« < ]S B

a Thegovemingbody? . . . . . . . 82

N ) mmmmmmmmawmw . e e e &b

- 9._'_|=.ﬂmanyoﬂicarmmmmmmmMWMAwmbemm |

- the organization’s maifing address? If °Yes;” provide the names and addresses in Schedul2 O . - .. 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
. . | Yes

1@"mmmmmmmwm e e e e e e e e 103,

i . b HFYes® mm«mmmmmmmmmndewm .
"§ --. affiliates, and branches to ensure their tions are consistent with the organization’s exempt purposes? 10b] |
11a  Has the organization provided a complete copy of thls Form 990 ta all members of its govermning body before filing the fom? | 11a

2
N \5 < \\%%
= T &

). 7

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;@’g“‘gj& 5
" 12a " Did the organization have 2 wiithen confict of inerest poficy? i Mo, "go to e 13 . . . 122
b MMMWWMWWWMMMMMMMNMWM 12b
-g'_mmmwmm@mmmmmumw#Wa )
- déscribe in Schedule O how thiswasdone . . . 112¢
13  Did the organization have a written whistleblower poHcy? .. . e e e e e e e 13
14 ._mm@mmammmmmw . e 14
- 15 .Ddﬂmwmessfwdetanmgmpamhmdﬂmhhwﬁgpamnﬂdeammmw S
. :mmmmmmmmmmmmm S B
" a The organization’s CEO, Executive Director, or top managementofficial .. . . , . . . . . . . Jl1salv
b Other officers or key employees of the organization . . . e e e e e e 16b Y ,

: . i *Yes" to line 15a or 15b, desmbemeprocasmScheleeO(seelnstmctIons).

1€a WMWMnWMMMwﬁmmammwmm S B gl
oo vithataebleently dmingtheyear?. - . . - . . . . . . . .. L. 16a v
1B Ve mmmmamp&wammmmwmmm il

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s S
organlzatlon s exempt status wlth respect to such arrangements? b e e e e e e e el a e e e 16b v
. § c' Disch — s -

7 '-_'l,stu:emwimweﬁd:acopyufﬂﬁsrmmseosmedmbemedb '
.18 - Sm::n6104requmanagamzahcntomnsForms1023(1024or102+A:fappﬂtzble),990 and990—T(Seohon501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ownwebsite [J Another'swebsite =[] Uponrequest [] Other fexplain in Schedule O)
" 19 - Describa i Schédute O whether (and if so, ko) the organizztion matte is goventing documents, confict of izt poficy, and
-1 2 Statefhs nams, address, and telephone number of the person who possesses the crganization’s botks and records B

Form 930 g013)




. FGm S0 Q08) : ; ’ S Pago 7
Qampensahon of Ofﬁcers, Dlrectors, Tmstees, Key Employees, H’ghest CQmpensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to ey linginthisPartvll . . . . . . . . . . . . . [
Section A. Officers, Direchors, Trustees, Key Employees, and Highest Compensated Employess
1ammmhammmmmwmmwmmmmmmmm
orgamzahon s tax year.

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

* List all of the orgenization’s current key employees, if any. See instnzctions for definition of “ley employee.™

e List the organiZation’s five current highest compensated employees (other than zn officer, direcior, trustee, or key employeé)
‘who received reportable compensation. (Box 5 ¢f Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 -from the
organization and any related organizations.

* List al! of the organization’s former officers, key empioyses, and highest compensated employees who received more than
$1mdmmmmmmmwmmmm
- * List &l of the organizziion’s former direchors or trustees that received, in the c2pacity @s a fonmer director or trusies of the

awmhuumeﬂmﬁ&@dmhbbmmmhmﬁmﬂwmmﬂmmdmmmm

‘List perSoiis in ‘the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

(] Check ihis bax if neither the enganization nof sy related onyanization compenszted any curen officer, drector, or fustee.

Name and Titte Averege | box, untess personlsbothan |  Reportable Reportable Estimated
hours per | officer and a directorArustes) | compensation |compensation from amount of
weok (iist an eslslol = =1 =1 from related other
howsfor § R l3 )3 glia 5 s i T RIS
eietod paSiF1B a|0g | 2] ovm=tm |@onosss firoum the
gl 2z gg g % 2a -~ ) arganizatinm
elow dotted] S5} B 2175 . o rekzed
ng- - §‘ E 2 E - organizations
1. . &
| _(1) wecwAEi oSS VicEpRESIDENY . - | 1. _
(2)_GREG PIESCHALA 001
_ i 4 0.00 0.00
& 1o GRAY )
. . o4 0.00
" ':.(q_-'-‘-i._' = ',- e -'."'._'_ —
@ _ _
N EE— A
m- -
.8 .
.:@-: B
QO)
,“-”._ - —
B
{13)
9

—_—_— — - T Fom 990 poty)




. MSechon A Ofﬁcers. Directors, Trustees, Key Employees. and ﬂest Cornpensated Employees (contlnued)

)
% Postion
'm;ﬂw ofoer e a direceminstzs) ms;nw commpEnsEtion from wrzgd
" howrs for ig 21 3 az g the orgariizations compensation
related g‘-— g g 8 % g organization | (W-2/1089-MISC) . fromthe
roatons) 88 1 5|2 | §2 *(w-znossmsmﬂ arganszation
ot} 12| || T8 s el
) gg HE 1! orgezations
Slg %
s
e
an _ i i )
1
(18)
! h?)_;: S -
@) .
21
_
(@3) -
- @25) .
1b Sub-total. . . A
c'TmmmmmmmmmA A
d ToRdfddinestbandid). . " . . . . . . . P <

-2 . Towmmdmmsmmgmnnmmmmﬂmmmwmmmmmmmoof
) réportable compensation from the organization »

3 'Did the ciganization Bst-any foimer officer, derector, wmmmmmw
". [ - employee.on line 12?2 if “Yes,” compicte Schedule J for suclvindividual . . .

"ljﬂFamlymﬁwduaJﬁstedmﬁne1asﬂiesnnofmpamblecmnmandom

individual .
-8 Dtdanypasonlsstedomme 1areoeweaamnemnmeumﬂmﬁmnmymemedmmnmmnm
fmmmmmmmmﬂﬂ"‘?m mmwmde.lfwmpamn - - - - -
Seebon B. h\dapamlm Contraciors
Completeﬂnstab!efwymwﬁve hlghestcompetmtedmdepmdemcormactmsmatreomved more than $100,000 of
compensation from the organization. Report compsnsation for the calendar year ending with or within the organization's tax
year.

*) ® @
_ Neame and husiness address Descifpiion of services Compensztien

M A

- z Tmmdmmmmmmwmmmm %
received mare than$100,000 of compensation fmmthe orggnlzahonb




Fumsmma)

A Wsﬁéhem of Revenue

Check if Schedule 0 contams a response or note to any line in this Part Vill .

3 Investment income (including dlvidends Interest
andothersimilaramounts) . . . . . . . »

tncoms from Eweslment of tax-eempt bond proceedsh

s - — / : . : RIS . .
i o : D Tomiens Mgﬂm s Rosepue
; 3 : ] i tnygimess - e o t=x
R ; S G ﬁurmm FOYEMILE uraciar
i ety A e e R 5 5 Y _reveme 512514
£8| 13 Federatedcampaigns-. . . | 1a o SO S “3 S e B ‘"J"‘gg"{;}g”“ e
& ‘E' b Membershipdues . . . . |1b e , [ sy e
: £‘ ¢ Fundraisingevents.. , . . | 1¢ £ @‘_ ; e G S T
55| ¢ Relsted organizations . id v;," e O | A /
- dE| e Gommﬁmﬂs(mmmﬁm) 1e SRl e ] o Ao
. 89| f A} cther conbiftwions; g, grants, ; Bl mten i o sl
§ § and similar amounts not included above | 4¢ 3,810,001 ) R Ot ]' ; 5"'» i
23| 9 Noncash contiputions inciuded In ines Ta-1F. § . e i e e e
_35 h ToelAddfmesfa~if . . . . . . . . . D o LR § &iﬁ& & &
=] ) Bustoess Cod ; 4 e ?WW"
= p —
B = - :
-4 b
g1 ¢
. B . =e
S| a
S El e
a g ‘Total. Add fines 2a-2f . . . . ~ BEey

b

Royaflies . . . . . . . . . . ... P
" @Red - - a

Gross rents

Rzl income or fioss)

daach

" Gross Znigunt from seiés of |- 0 Secwties

assets other than inventory

-3

Less: cost or other basis.
ant seles enpenses .

.¢ Gainorfioss) . .

" d Netgainor (loss) >

8a Gross incoms from fundraising

. ‘events (not including $

- of confributions reported on Ene ic).
SeePaitV,fne18 . . . . . 2

Othlo_r ﬁovenua

‘Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b
SpPati.Eei8 . . . . . a

‘b lesscdireciexpensss . . . . b

. € Netintons 6 (osS) from gaming acfivities . . B
10a Gross sales of inventory,

Bowo . .

less
retumsandallowances . . . a

‘b lessccostofgoodsseld . . . b

—_' c Netnmneoranss)ﬁmnmofﬁmﬁw; . »
oL IT wmm

11a

4 Vi 8 ! 3
& i e ig s
8
A ¢ oy
(el : ; St Sl
3 P 4 ¥
i gt {
; e G b
I i 5 iy
i L SRR £
IR SO
lﬂ‘ L%'B
= X =2y T :
; BT
£
47 o
A !
I A S
0 A s 5 A\
,;’,;\ SEELERIE L O
i S g - B )
B - - 7 ) s ot Ry
B A
Business Codo  |HERNEIRAR Il A0 Ol

AR ‘
B @
SENE 2
» i
: Ty i
£ ¥ .

;
e

5 g
OB A e

e B -
5 % i 2«6" i % 13@,‘«},\‘

k4 e 5 -
B A I
5 £ g e
i h 5 : SANH
g v
v e
e g o
¢ s g
iy 3 ('11 £

b f

c
e TollAddfnestiaiid. . . . . . . . »
>

142 - Totalrevenue.Seemstructlons C e e .

A

3,810.00

T

™ ™ p
ey

R
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Form 930 (2018)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanyfneinthisPatX . . . . . . . . . . . . . 0O

Do not include amounts reported on lnes 6b, 7h,
&b, 9b, and 10D of Part VEL

L)
Totsl exper=es

szn;m
experses

=
Maragement snd

2]
Furudraiisiing
expenses

1

10
11

@so0poon

RPBNRB3

Qo0 oo

Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 .
Grants and other assistance to domestic
ndividials. See Pat IV, Fne 22 . . | .
Grants and other assistance to {uam
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15 and 16 . .
Benefits paid to or for members . .
deﬁmm
Compensation not included above, to disquatified
persons (as defined under section 4958(f(1)) and
persons describad in section 4958{c}3)(B)
Padwphlmdsaﬂmmm
section 4013 and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .
Feesfnrservices(rm—mpryees).

Lobbying . . .

Professconalfundralsmgservbw.SeePartlv nne17
muﬁl'neﬁgmmm%dﬁnzam
{A) amourt, st Ene 11g expenses on Schedide 0) . .
Advertising and promotion e
Officeexpenses . . . . . . . . .

Travel . .

Payments of travei or entenalnment expanses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Payments to afﬁliatos . .
Depreciation, depletion, and amortlzation .
Oher expenses. Memize expenses mot covered
above (List méscellancous expenses in ne 24e.
ne 24e amount exceeds 10% of fine 25, cohamn
{A) amount, fist line 24e expenses on Schedule O.)

Bank charges

20.()(_)4

20.00

130.00;

130.004

840.00;

Payroll Processing fee

Dues and Subscriptions

110,00

110.00]

Telecommumications

All other expenses

Total functional expenses. Add lines 1 through 248

3,614.00,

3,614.00

B

Joint costs. Compiets this Fne only
muhmmmm

- ﬁunaomhndedm
solicitation. Check here bil i

following SOP 98-2 (ASC 958-720)

Form 990 o185
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- Famswle

e .. L. T Page 11
\mBalanceSheet - -
. Check if Schedute O containsaresponseornoteto any ineinthisPatX . . . . . . . . .. .. .0
&) &
.. . Baginning of year Endofyear
1 m—mm-bwm - . e e e e e e e e KR 11 " 1,432.00

-2 Sawngsandtemporarymshmvcstments .. 1 2

3 Pledges and grants receivable, net 395.00] 3 395.00

4 Accounts receivable. net . . . . 4 )

5. mmmmmmmmmm e R A 7
mmmmmmm. : s ]
"Complete Part f of SchedilelL . . . . . . 5

6  Loans and other recsivables from other disqualified persons (as defined under section SHESR »%“' i
495849(1»,pemonsdescnbedmsechon495&cﬂ3ﬂ8Lmdcthﬂmgamhyemand £ % LY e
mmmmm@mmmmmm ! ! ’3,;.??)

e - mwmmsmmmmmmmsamL - e e . 6
<| 8 Iventories for sale or use e e e e e 8

9 Prepaid expenses and deferred charges B T T 9

102’ Land, badldings, and equipment: cost or’ SRR T
- other basis. Compiete Part. Vi of Schedule D 16al . R e b W b

b Less: accumulated depreciation . . . . 16b ) Yy 1 10c] -

11 lhvestments—publicly traded securities ... . 1]

12  Investments—other securities. See Part IV, finet1 . ., . . ., ., . 12

13 Investments— mgxamrelated.SeerW,Emaﬁ e e e e e - 13

14 IMtangileassels . . . 14

115 Oﬁhaasws.SeertNﬁneﬁ .. - ol . 11000 15| - 110.00
16__ Total asséis. Add'fines 1-through15-(must: equal fine 34) : 1,731.00] 16 ' 1,937.00

17  Accounts payable and accrued expenses . e e e -3,826.00, 17 -3,826.00

18 _Grantspayable. . . .. . . . . . . . . . . . . . .. 18

19 Defemedrevent® . . . . + . o . o o - . o o o o . . 19

20 Tax-exeriipt bond Eab¥ties . . . . . )

21 " - Escrow.or custodial account Fability. CompleteParthufScheduleD
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees and

"-E eismtified persone. Complete Part B of Sehmdute . . 0 . . D
Z |3 . Secured movigages and notes payable to wyelated third parties . -
-} 24: - Unsetured notes and toans payable to urvelated third parties . .. .
25 - Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

" |; . ofScheduleD -

.28 . Total labifities. Add fnes 17 through25 . . . e .

u ' on thatfo!bwﬁkSﬂ7(AS°M,dwckhemP lj andx i

43 :completel'mesz?ﬂvoughzs.andlinesaaandm.

§[27  Unrestrictednetassets . . . . . . . . . . . . . . ..

-@{28 Temporarlyrestrictednetassets . . . . . . . . . . . . .

Bi?® Pemaneniy resiricted net assels .

& o«mmwmmwmmmscmmmb [J aml
51 - eomuﬂaeﬁmssoﬂ:mmae. o

% 30 Capital stock or trust principal, or current funds . .

@131  Paid-in.or capital surplus, or land, building, or equipment fund .
k-3 WWWWMWWM
2 a@'—-rwmm«mm .. e e e e e :

T Form 990 2018)



:Famsmema) _ - e
mﬂecﬂncﬂmOnofNetAssm ———— S _

Check If Schedule O contains a response or note toanylinginthisPatXt . . . . . . . . . . . . . O
_ 1 Totzlrevenue (must eqital Pait VIll, coemm (AL Ene 12) . _ . . . . ., . . . _ . . . |1 ~ | 381000
2 Toial expenses (must equal Part I colmmmn (A), Bne25) . . . . . . . L L L . . . 2 3,614.00
3 wmmmmzmmi - e s - - e s s . .3 155.00.
. 4 Nétassets or fund balances at beginning ofyear(mustequalPaJtX rneas ootumn A). . 14 5,567.00
6§ Netunrealized gains (losses) on investments . . . . e e e e e 5
GDonatedseMmanduseoffacﬂmes 6
7 Investmentexpenses . . . . . . . . . i . . . ..o e e e ... 7
.8 Prior pesiod adjustments . . . . 8
-9 Oﬂieroltangesmnetmelsorﬂmdm(explammsmedufeO) . - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X r ine
33, column (B)). . . e s T T T 10. 5,763.00
s K | wmmw
-Check if Schedule O conizins a response or note o any EreinthisPartd® . . . . . . . . . . . . . O

1 Accounting method used to prepare the Form 990: @} Cash [JAccrual [J]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

24 _Wmﬂmmm%ﬁmmmmwmmdbymmmmw .- l2af
W oYes® dled(aboxbdowwmdmmmeﬁmnualslatemenhfameyeawaemhdw- R L )
" reviewed on a separate basis, consolidated basis, or both: ’
[Oseparate basls ] Consolidated basis []Both consolidated and separate basis
b Were the organization's financial stateients audited by an iidepeident accowntant? . . . . . . .
- K “Yes,” check a box below to indiczte whelher the financial statements for the year were zudited on a
" _Wmmwmdms,wm
- - [)Separatebasis [ JConsolidated basis [] Both consofidated and separate basis
¢ |If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight
. -of the audit, review, or compilation of its financiaj statements and selection of an independent accountant? i
) Hmmmmmmmmwnmwsmnmmmmm exphmm p
- - - Schedule O. -k
- 3a-.As a resutt of a federal award, mmeorganlzaﬁonreqlﬁedtoundergoanauditoraudnsassetfmﬂnn
the Single Audit Act and OMB Circular A-1337. . . . . .
. b I “Yes,” did the organization undergo the required audit or audits? if the orgamzahon did not undergo the
. ‘memmmmmommmmmmm@mm >




- SCHEDULE A " Public Charity Status and Public Support-

" (Form 990 or 980-
. [P . E2) Complete if the organization Is a gaction 501(c)3) organization or a aection 4847(e)(1) nonexempt charitable trust.
» Atizch to Form 299 ar Form 280-EZ.
D@ammdﬁlal’mmy !
Intamyell Rereme Senfze ) _ D-Go to wrwmis.gow/Fonsz290 for instrocions cnd the ktes? infarmeTon.
'Hame of the crganieationh wmm

WILLIE ROSS FOUNDATION, INC - 95-3735110
ml Reason for Public Charlty Status (All organizations must complete this part.) See Instructions
The organization is not a private foundation because it is: (For lines-1 through 12, check onlyonebox) - - - )

DAmmdmﬂ&amwmmmm1m :
E]Asdmddesaib&mseeﬁmﬁmmmmsmwmsE(FammMJ . 0
1A hospital or a cooperative. hospital service organization described in section 170(b){1){(A){i). -
[ 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:
DmmmammwwmdammmwmmmmWWEWMWm
- secton 1T0BM{IHANGY). (Complete Past 1)
DAmmammawmmmm1mmmm
" {41 An ‘orgariization that normally receives a substantial part of its support from a governmental upit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8. DAmnmmmmmm1mmmmmepmm
9 Dmmmmmmm1wmmmmmmmammm
. wmwasiWaanm—hnd—gmﬂooﬂegedamudhne(seemﬁucbusLBﬂamemcﬁy and state of the coBege or
university:
10 [JAn organization that normally receives: (1) more than 38%s% of its support from contributions, membership fees, and %Soss
recelpts from activities related to its exempt functions—subject to certaln exoepﬂons. and {2) no more than 33‘13% of
gross gvweshnmend inconts and wunrelsiad husiness toobis m saciien 511 tzm) fom
wmbymmmaﬂa&m&ﬂ% See sechion S03R)). (Compisic Pt M)
i n Dmmmmmmmmwmm See section 503a)4).
12 [ An organization-organized and operated exclusively for the benefit of, to peiform the functions of, or to canry 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 lines 12a through 12d that describes the type of supparting organization and complgte lines 12¢, 12f, and 12g.

“_a_ -0 WLAMWWWWWW%WMMMM
- ﬂeampabdagaﬂﬂmﬂs)ﬂwmhregﬂmﬂapmﬂmdﬁanﬂjmﬁydﬂmdﬁwhsammmm
suppovhngorgm:zahon.YoumustcompbﬁePanW Sections A and B. -

b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organizatlon(s) by having
control or management of the supporhng organization vested in the same persons that control or manage the supported

b‘e'}'nl-n

~®

L. e TmmmmAmmmmmmmmmmm
L ilssmwdmmr(s)(ma nstrections). You must complete Part W, WA,D and E. -
d - [] Type M non-functionally integrated. A suppomng ofganization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requn‘emem(saeushudlons) You must complete Part IV, Sections A and D, and Part V. -
.e _D Oheckthisbnxlfﬂ\emgmlzahmrmwedawntmndeiemnnﬁmﬁumiheﬂsmmsaTypeLTypelLTwem
) functionaily integrated, or Type fil non-functionally integrated alpporlmg aganizaﬁm. ; -

f Entef the number of supported organizations . . . Ll _. s ::!
g Provide the following information about the supported organizatlon(s)
. Name of supported organization HN Type of axgenizztion | () ks the orpenizetion | () Asmourst of monstany |- &) Ammonnt ot
@ Nam B @ mmmn—m lietid I e groaEg syt e atfter suppot (s
2ove {FER ST ErnEg Gorumerr? EnEtranetines) et mantimme)

S e Ves ®o

) )

©

. (D)

[ I

Tol O eeisenlemviituerr e e

.-mwmmmmmmmmmwm T -Cét.No. 11255F . m:xaﬁm@g@mm -
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MAMMWMMB T - '  page2
Support Schedule for Organizations Described 1n Sections TOBITIAW) nd T70BIANAI

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. nmwmmmmmmmm please complete Part Ii1)

:Secnmh.hmﬁc&mwt

1

" to or expended on its behalf .

- " suppoited organizaticn) included on
~Ene1thatexceedsz%ofmeamamt

- showmonfine 11, colimn @.. . . .

Catenar year (or fiscal year beginning in) » | @)2014_ | @)2015 | (2016 | (@207 | (2018 | @Yol

Gifts, grants, contributions, - and.
membership fees received. (Do not
include any “unusual grants.”) . .. . | 3973 218619, . ool 1,208,389.00
Tax revenues levied for the. .
orgznization’s benefit and either pmd

The value of services or facilities

furnished by a governmental unit to the M‘J
orgamization wihout charge - . . . . ogd | 3B 38900
Yotzd Add Bnes 1 through3. . . . ' ] . ' j

The_portion of total contributions. by {i
each person (other thari a [3
governmental unit or  publicly

Public support. Subtract fine S from liné 4 W‘ e

Section B. Total Support

Calendar year {or fiscal year heginning in) P | (2) 2014

7.

10

11

. .'_13_ )
13

--admhs.wheﬂmmmtﬂmblm
'-'rsregulanywriedon -

Explain in Part Vi) . . . . . .

Amounis fromEsed” . . . . N

Gross income from imterest, Wﬁs,
payments received on securities loans,
rents, royaltles, and income from
smlar sources .

Other income. Do not include galn or
loss from the sale of capital assets

.14 -

Tot2] support. Add Enes 7 through 10 ViR SRR P R R S R
_mmmmmmwm .. o e e . . . |12 1,203,389.00
First five years. if the Form 890 is for the organization’s first, second “third, fourth o fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I . I P O
SechonC.CompulahonofPub!ncSlmponPememage ) ’ o ) T o
- Pubc suppdit percentage for 2018 (fine 6, column (i) divided by line 11, column () . . . . [14] %
[Pubfic support percentage from 2017 Schedule A, Pat,Bne14 . . . . . . . . . 15 ] %

- Eias

- 16a’

.b

172

33'5% support test—2018. If the organization did not check the box on line-13; and line 14 is 33‘/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . AN

3313% support test—2017. if the organization did not check a box-on line 13w16a.andhne15533’n%ornme.dred(

mmmmmmmmaamwm e T
1mmdww—maﬁmmmﬁmMammm1&1Ga,or1ﬂl.mdme14us

- 10% or: move; and if the- organization meets the “facts-and-ciroumstances” test, clieck this box and-stop here: Explain in

Part VI how the orgamzatnon meets the “facts-and-circumstances” test, The orgamzauon quallﬁes asa publlcly supported
organization . . . . A

_1mmmm—m1.ﬂmmm&mmwmwmm3&wa.ﬂﬂwmﬂia.mdtm
-_1551o%ammwmmmmmmmmmwmmmmmmm

_'_', Explain in Part VI how the organization meets the “facts-and-circimstances” test. The organization quafifies as a publicly
" supported 6rganization . . . A

18

anatefoundaﬂon If the orgamzaﬂon dld not checkaboxonllne13 16a 16b 17a or17b check thls box and see

Scixzdutis A (Fenm 020 or GED-EZ) 2018




-'.SdmneAﬁnnmmela - -
- W ‘Support Schedile for Orgamzatlons Descnbed n Sectlon 509(a)(2) N

_ Paged

(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 belowy, ple@ecomplmmw

 ‘Section A Public Support

-mm(mem@mb

1

2

‘e

pesforimed, of
; ﬁmlﬂnedmanyamayﬂm:srdatedtoﬂm

_The value of senvices or facities T /

" Total Add fines 1 through'5. . .
'.Mnmlsmdudedmﬁns12md3 I i ; T

. persons that exceed the greater of $5,000

"AddEres7aand7b . . .
'Pubﬁcsuppmt.(Suhtmctﬁnekfrmn' t‘

Section B. Total, Support

Q2014 | ®)2015 | (2016 | (92017 | (512018 | @Towm _

received. (Do not include any “ynusual grants "
Gross receipts from admissions, merchandise
sold or senfices fackiss ' /

N/A

organizetion’s Ex-exemptppose . . . | I B /
unrelated trade or business under section 513
Tax revenues levied for the

crgamization's ben=it and efher paid to
orependsdoniisbehaf . . . .

‘fumistiéd by a govemmental unit to the
organization without charge . . . . /-

'Arﬂdums incfuded on fines 2 and 3| ) T j j —
received from other than disqualified

or 1% ofthe awoumn: an Ers 13 for the year N A

line 6.) .

-7 1%

11

o R ¥ I [
" - loss from the ‘sale .of capital assets

13

MW(NM;&:WW » r

- Add lines 10a and 10b

" - o7 not the business s requdarly camied on

'H:rstﬁueyeas.lfﬂwﬁwm%!)s_

) Toid

Anumlsfmsnlineﬁ R 1/

payments recelved on securities Ioans, rents
royalties, and income frorq similar sources .
seciion. 511 tmxes} from businesses
‘acquired aﬂu.hm 30,1975 . . . .

Net income from unrelated busmess
2ctivities nat included in Ene 10b, whether

{Explain In Part VL) .
Total support. (Add lines 9, IOc 11 /
andi2) . . . . . . . e

m«mm’sﬁst,wmmwmhmmmamm@m

2

Sectlon c CDmputatlon of Pubhc S,upport Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column m. .. .. |16 ) %.
" WWWWMTWAWELM% P & 1 ) %
SechonD._\ "_ofhwwlmemhwomel’ememage o T
- 17 '_lnvmmmoome fa2018(ﬁne10c,oonnnn(l),tﬁmdedbyﬁne13 coumn) . . . [W%7] %
18 Irivestment income perce tage from 2017 Schedule A, Part IlI, line 17 . . 18 | %
19a 33'1% support tests~-2018. If the organization did not check the box on line 14 and Ilna 15 is more than 33's%, and line
© - 17 is not more than 33'£%, check this box and stop here, The agenization qelifes as a prhichy supported ongenization . » [
b 33'n% support {—2017. | the org=niz=tisn did not check a box oen Ene 14 or Ene 192, 2nd Bne 16 i more than 33%%6, and
.- -Ene‘isismm/ﬂmss%% check this box and stop here. The organization quafiies a5 a publicly supporied erganization P [
" 20 .'anatefoundahon Iftha orgamzatxon did not check a box on fine 14, 19a or 19b, check this box ‘and see instructions  » [

mam@wmm -




_'Sdm&ﬂfmnmwmms ) o .  psd
{Pact IV] supporhngOrgamzahons S T -

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
andB.lfyouchwced12bofPaﬂmepleteSmrsAandc.ﬁywmedsed12cMPaanmm
Sections A, D, amﬂE.lfyoudtedtedﬂdofPanl,cmmlemSechmnsAandD amdcosmﬂetePaﬂV.»

- SecimnA.AEl&woﬂmngmMom

1

3a

Sa

:_ mmwmwmmmam@ﬂwmfummm i
_-_'ﬁ)meauﬂmrftyunderdreorgankaﬁonsorgankmgdowmm thorizi

| -ita. &
’ 4943(1‘) (regard‘ ng certain Type ] supportlng orgamzations, and all Type (it non-functionally lntegrated

-Did- the arganization have any supported organization-that does not have zn IRS determination of status,

. purposes? If “Yes,” mmmwmmmwmmmmmmm

--%mwmmmmmmmmwmﬁ?” ::‘
" “Yes; " and if you chécked 12a or 12b.in Part i, answer (b).and (c) below,

-d&pm@zgomnnﬂedwwpemedbywmwmec&mmmaswmdmm

-mmmmmmﬂ(‘l)mm"lf‘?m, mhmwmmmmm f
.10 ensure that-afl support to the -foreign sipported organization was used exclusively for section 170c)2)(B) |:

_'-_(smmmmmq,ammmamm or a 35% controfled -entily
_ . with regard to a substantial contributor? If “Yes,” complete Part | of Schedute L (Fornm 990 or- 930-£2).

Nid a disquatified person (as definad in Ene %) have an cumership interest in, o derive 2wy parsons! benefit 3

Are all of the organization’'s supported organizations listed by name In the organization’s governing "

.documents? /f “No,” describe in Part. Vl.how the supported organizations-are designated. If designated by
class or puEposs, destribe the designation. If historic nd contimsing refaiionship, expizn. i

under.section 509(a)(1)or(2)? Iif “Yes,” explammPartVle#neoryamﬁondetermmedthatﬂrewppoﬂed
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)2 If “Yes,” answer |
) and &3 balow.

wmmmmmwmmmmmmmmmm ’@"
satisfied the pubBc_support tests under secfion 503{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 exciusively for section 170(c)(2)(B) %

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign {3&5
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion &

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax-year? if “Yes,” [55
m&)aﬂ@@wﬁmmmwwmmummmemmm b

was accomplished (stich as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designeted in the crgenzelion’s crpanizing docammemnt?

Substitulions only. Was the substiiution the result of an event beyond the crganization’s cominol?

_-_MMWMWMWmMMdMuMMmeWm A

anyoné other than () its supported organizations, (i) individuals that are part of the charitable class berisfited - e,
by one or more of its supported organizations, or (i) other supporting organizations that also support or |72

benefit one or more of the filing arganization’s supported organizations? If *Yes,” provide detzil in Part VL- :
mmmmammmwmmmmammwm }

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If °Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

MWMWMWW@WMWWWWWWWM bt
Wmmmmmmmmmmmmw
msedwnsw(a)ﬂ)w(Z))?lf‘Yeg -provide detal in Part Vi

Did one or more dlsquallﬁed persons (as defined in line 9a) hold a controllmg interest in any entity In whlch
the supporting organization had an interest? if “Yes,” provide detall In Part VI.

ﬁmmlsmwm:hﬂxeampahngomamzaimwhadmmasﬂlf‘ms, pmwdedwinpanw.

supporting organizations)? If “Yes,” answer 10b below.
Did the organization have any cxress business hokdings in the tax year? (ise Schadule G, Fom 4720, to

Sci:ois A (Form 650 of SS0-E7) 2018



sdnmaAcFammama;ms P ) _ L - pige5

SWWmnuanmahons (contrnueﬁ

1

:regtﬂaﬂyappolntorelectalleastamonlyofﬂteorganzaﬂonsdﬂecto:sormlsteﬁataﬂﬁmduﬂngﬂle

orgznzaiions and wha! condions or restictions, ¥ amy, memsmmmmm

o Mmmmmwmmwmwmmmmw
" organization(s) that operated, superviséd, or controlled the supporting organization? If “Yes, " explain in Part

L Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? "e% AETe) !
a A person who directly or indirectly controls, efther alone or togetiver with persons described in () and (c) e
_ —behwthegovmmgbodyofasmmdmmm? 11a v
b A family meiriber of a person-described in (a) above?- | 11b} v
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI. 11¢ v
SecﬁonB.TypeISuppomnuanizahons .. i -
No

Mﬂwmmmmnmmdmamewmmmwam

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 than one supported organization,
describe how the powiers to eppeint andfor remgve directors ar ustees were afocated amoeng e supporisd ,

V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supesvised, or controlied the supporting omammm.

_w&Tmll&mmcmm

1

Were a majority of the-organization's directors or frustees during the'tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting arganization was vested in the same persans that confrolied 6r managed
ﬂms@m@mﬂmm@

mumrmmamﬁnmmm - _ _ T

1

i msmmhmmmmdmmmmmmw o
. 'quanyofmeagmmumsoﬁioas.duemors.mmmemanappolmwae!eaedbylhesupponed

" wmwmmemmm@mswmma

- ~Sigmaficant voice in the crganizafion's investment poficies and in direciing the use of the crganizzion’s

-l income or assets at all imes duging the tax year?- I “Yes,” Mmmwmmmmms
-" " -supported organizations pfayéd in this regard.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written.notice describing the type and amount of support provided during the prior tax.
yeas, @ac@yoﬁﬂmenMﬂntmnnﬂmﬂyﬁadasdﬁm@admmm@mdﬂm

organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization malntalned a close and contlnuous working relationship with the supported orgamzat/on(s)

Section E. Type lll Functionally Integrated Supporting Organizations

I

‘a.
-be
-
2
a

o mmmmmmmmawumm andhowtheoryamzamndeaarmned
" that these activities constituted substantially all of its activities.

- -mformeoryaﬁmﬁon'sposfbm that its supported organizalion(s) mwma)madmm
’ acbvibwbutfarmeargamzabonsuwo!lmmt

. Parént of Supported Organizations. Answer (a) and (b) below.

mmmmmmmmmwmmmmwmr&mmmmm
‘[ The crganization satisfied the Activities Test. Complete fine 2 below.

{[J The érgaiization is: the-parent-of each of its supported organizations. Compiste fiie 3 belov. .- -
[]Theorgammtlon supported a governmental entity, Describein Part VI how you supported a govemmanfantrty(seemstruchom.
Activities Test. Answer (a) and (b) below.

Did substantially 21l of the organization’s activities dwring the tax year directly fustier the exsmpt puposes of
mwmmmwmmwwwaﬂﬂmmmwm

Did the activitles described in (a} constitute activities that, but for the organization’s involvement, one or more |23 el
dmm’swmmmmmhﬂlf‘v& expizin & Part Ul the e

Did the organization have the power to regularly appoint.or elect a majority of the officers, directors, or
trustees of éach of the sitpported organizations? Provide detzds i Part VL

-Did the onganizatioh exercise a substandial degree of direction over the poficies, rograms, and actiiies of each- R

::_._:___MBWGWII'YQ, dscribe in Part VI the rofe played by te organization in s regard,

Schedule A {Form 890 or aso-Ez; 12018

4>



Sétidut A (Form 850,07, 830-£2) 2018 ) — .. .. PagsB
: BB Type fil Non-Functionally Integrated 509(@)(3) Supportmg 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
b MMWTWEMMWWWMWMAW

1 Net shoft-term mp:tal gain
2 Recoveries of prior-year distributions
.3 Other grass incoms {see instructions)
4 Add Enes 1 Hwough 3. - .
* 6 Portion of operatmg emens&s pald or mcuned for produc'hon or
collsction of gross income or for management, conservation, or
. . maintenance of property held for. production.of income {see.instructions)
__7 Other expenses {ses instruciions)
GWMMWM&G amd7fxmnﬂne4)

SewonB—mmmnAssetAmoum . — - (A) Prior Year -

I NN

oo

(B)-Current Year
(optional)
W R T

1 Aggregate fair market value of all non-exempt-use assets (see
mmmwmmmwwmdm
. -_a Average monthly value of securities -
- - b Average monthly.cash batances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)
‘@ Discoum clzimed for biocikage or other
- factors (explsin in detad in Part W)

g _:zmmmmmmmmmmm 12).
F . 3'Sublraci e 2 from fine 1d.___ — 3
4 Cash deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,
. _ see instructions). 4
“smmdmmwmmmamma 5
-- -6 Multiply Fine 5 by .035. 6] ©~
_- 7-Recoveiies-of prior-year distributions ) )
8 Minimum Asset Amount (add line 7 to line 6) 8

>3

- Section C—Distributable Amount ’ 2 "' “"' “‘“"aﬁ%ﬁ Cumment Year
At @? _
1A@mmmmmmmmﬁm&mm }&ﬁ{mﬂu” ‘ v\ "%
_2Enter 85% offma 1. WW%

1
_ 2
" 3 Minimum asset amount for prior year (from Section B, line 8- Column A) '3 SRy
4 15
S

4 Enter greater of line 2 or line 3.

__ 5 Income tax imposed in prior year . ) i
- emmmemmammmsmm4 mﬂs&snm;ectm
_ emergency. temzpmy reduction (see instructions).. : :
7 [ Check here if the current year i$ the organization’s first as a non-funchonally mtegrated Type m supporting organrzahon (see
instructions).

Settrte A (Fonm S50 or S3D-E2) 2018




o

Mkﬁmmwmmlﬂ

AT Type I Non-Functionally Infegrated 508{a)(3] Supporting Organizations Qntmued) ' i
Section D-~Distributions Current Year
* 1 Amounis paid to supported organizations to.accomplish exemypt puaposes
2 mmmmmmmmmmdw
. organizations, in excess of itcomeé from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
.. 4 Amounts paid to acquire.exempt-use assets . -
5 Quafified set-aside amounts {prior IRS spproval required)
6 ommmm(mmemmvns@mum
__7_Total annual distributions. Add fines 1-through 6. ~ .
8 Distributions to attentive supported organizations to which the organization is responsive
__ .. (provide_detalils in Part VI). See instructions. L
19 Distributzbie ameunt for 2018 from Seciion C, &!96
10 mammwmsm T )
s cu E—Distribution Allocati instruciions) n Underdiemibut " Diotrioetabl
-~Dig n Allocations (ses instructions| is ons ia )
eeton ° ons ) Excess Distributions Pre-2018 Amount for 2018
1 Dsnrmumﬂemmfmzmamsmc.ms L e T IR
2 . Underdistributions, if any, for years prior to 2018 o R : o
{reasonable cause required—explain in Part Vi). See” S i ,;:L‘E i e
~instructions. i b LI by ,,,ir G
3  Excess distributions carryover, if any, to 2018 S Ry CRe “” B e R A S R
a From2013 . . . . . Eel ' e
b Fom20i4 . . . . . . ] o A hﬁmﬁ?&%&” e
c From20i5 - .. . . . . . @%%Wm&% e e T
d From2016 . .- .. . .. . ] W&Mﬁm?ﬁ@%@%ﬁw@“ A B ""5’3 “““%
e From2017 . . . I i At ML B i,
) 1 TotalofllnesSathroughe - T e o T ﬁzﬁaﬁ}“@%
i -__- @ Apped to underdistributions of prior years Bl - " e
" _.. h __Applied to 2018 distribitabls amount [P R R e ]
i . Camyover from 2013 not applied (sée instructions) ' - R %%Wmﬁw&mm
] _Remainder. Subtract lines 3g, 3h, and 3i from 3f. e B D ’;r’ﬁ% B
4  Distributions for 2018 from T 1@‘%‘&% M e i ]
Sectionm D, fine 7- s b i 2 fEdantaiings ; o A
a_Ap mdardi i B -
b-_App fistriby | em““v& .%@é‘“&‘%ﬁ%@«%ﬁ' - s
¢ Remainder. Sublract lines 4a and 4b from 4. - i (AR e
6 Remaining underdistributions for years prior to 2018, if | j i _ ; : i 5 bl
.. any. Sublract finés 39 and 4a from fine 2. Forresutt [0 oo B e
—_gaaterﬁmmo,whhml’anﬂSeemm sl L
6 -~ Remaining underdistributions for 2018. Subtract fines 3h [ IEEERIRT slin Aiue s ) 1
" - "-and 4b from fine 1. For-result greater than zero, expfain in :“ i ,Yﬁ e el .’: toll e
Part V1. See instructions. S B I e e L A :
7 Excess distributions canryover to 2019 Add lines 3j - e a e e
. and 4. e )
8 __Breatodoum of ne 7: ' _ EREE R e L
" a_Excess from2014 . . . il T ‘:3%@ g‘;i i e
b_Excessfrom2015 . . . e f “ﬁ ; R
c_Excessfrom2016 . . . i )ifam” e N Y o
@ Excessfrom2018 . . . e mﬁﬁ‘? “‘“ﬁ%’é’i ; b i‘wl S W ‘Wﬁ@_
oL T T o T T o . " . Scheduto A {(Form 890 or.850-E2) 2018




Sctiedule A (Form 930 or 290-E7) 2018 .. . . Page8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, fine 17a or 17b; Part
ill, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, knes 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Pat V, Section B, Ene 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

N/A

Schodgie A (Fonn 930 or 990-E2) 2018



" SCHEDULE D- R e o pal i -
- (Fom 690) . Supplemental Financial Statéements
. » Complate if the organization answered “Yes” on Form 980,
Partiv, lino 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a,0r 12b. .

W@ﬁam > Ant=chs th Fomm 990,
. _mdnammsmum i » Go to wwirs.gov/FonmS0 for iszinoctions and e btest ixform=Ton. z
S} “Naime of the ergaazation wmmﬂ

' WILLIE ROSS FOUNDARION, INC 95-3735110
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
- Complete if the organization answered “Yes” on Form.890, Part IV, line 6.

) Oonor axdvised funds ) ) Furetis and cfiver acommnts

1 Tomlmmbaateldofyw - - e . NIA -

-2 -Aggmgmeva!ueofconﬁbuumsto(dmngycm) ’ o

3  Aggregate value of grants from (during year)

4 = Aggregate valueatendofyear . . . .

-5 wmmmwmmmmmmﬁmmmmwmmm

.- funds are the organization"s property, wmﬂwmsmmm - - - «-< [dYes[] %o
& . mmmmwmmmmmmwﬁmmmmﬁnmw

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferrlng lmpermlssmle private benefit? . . . . . ... .. [] Yes [] No
. Completerfmeormmzahonansmed“Y&s”onFamsso Part iV, line? .
3 _'-1- "ﬁjmose(s)ofcmsavahonmhddbymemgantzhm(dléék'éhmw
- [ Preservation of land for public use (e. g., recreation or educatior) [] Preservation of a historically |mportant fand area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
-+ - - [ Preservation of open space
2 mmawm&mmwammmmmmwam

- mmmmelastdaydﬂmmxyw B nsaaﬂaeaudﬂuaraxvea
"a Total number of conservationeaséments . . . . . . . = . . . i w o . < |28l " N/A
b Total acreage restricted by conservation easements . . o 2b
.€ Number of conservation easements on a certified historic sttucture lncludedln(a) - |2
_-d thaofmmvahmmﬂsnﬁ:dﬁm(u)mﬁedaﬁa?lﬁ%,aﬁrﬂma
3 Numberofconservauonmemems mocﬁﬁed transferred relmd e)mngwshed ortemmawdbymeagamzahondmngme
tax year
. 4 _ Number of states where property subject to conservation easement is located P e
5_ MMWMammmmmmmmmmd
" - .7 violztions, and enforcement of the conservation easements it holds? . . -« - [ Yes i4] Mo
..6 mmmmmmmmmmdmmmmmmmm )
»
7 Aﬁbﬁ&?@éﬁé&s lncurred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
2 .
'8_ mmmmwmmammmmmmsmwwwm
andsecbon170(h)(4)(ﬂ@?........ ....---.-_-.-_-_'_-_-Dva-uo

’ '9 " In Part XIil, describe how the organization reporis conservation easements in its reveriue and expérise statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
crgamMon s accounting for conservation easements.
‘ mmmmmwmmwmwmmm
. Complete if the organization answered “Yes™ on Form 930, Part IV, Ene 8. .
1a Ifﬂ\eormmzahondected.spenmnedunderSFASﬂB(ASCQSB) mttoreportmﬂsrevemestatemmtmdb@wesheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these tems.

b I the organization elecled, as permitted undsr SFAS 116 (ASC 858), mmmﬁsmmmmmmm
mmmmmwmmmmmmmmaMmmmmd
o public service, pmvrdeﬂtefollounngammmtsrelabngtoﬂ\mitems. ) .
( Revenue included on Form 990, Part VIl fine 3 . . . . . . . . . . . . .. . P> § N/A
(i) Assets included in Form 990, Part X . . . ... P8
2 HMWWWMMMMMMmMWMMWmmM
) foliowing amoumts reguéred o be reported under SFAS 116 (ASC 958) relaiing to thess items:
-aRevemxem:dedonan%OPanWﬂﬁm1................-b.s
‘b~ Assets includedin Form 990, PatX , . . . T
b wwmmmmmmwmm Cal. Mo, £2283D Schedule D (Forr $90) 2018




3

a
b
c

4

samaeocrammma - - — ” . Pags2

Oganlzwons MamtammiCollechons of Art, Hlstoncal Treasures, or Other SImllar Assets (contmued)

-Using the organization’s acquisition, accession, and other records, check any of the followmg that are a significant use of its

collection items (check ali that apply):
] Public exdbition a O meexd\mgewogrm
3 Scholarly research e. (] Cther _

" ] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
Xil.

Dwring the year, did the organization soficit or receive donations of art, historica! treasures, or other similar
mmmmmmmmmmmnmmammmamsm7 -~ + [ Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

,‘.

To o .a o0

: ~if'Yes. mhnﬂmmgmsﬂmmmmdmpueﬂmfohmngm

'smmmwﬁ@Mwmmmywwmmmmm

included ONFOM B30, PartX? - . . . . . - . . . 4 i e i e m e e en e . []Yes FNo

Amount

Beginning balanc‘e e e e e e e e e e e e e e e e e e e e 1c
Dislmnmmsdmngmeyear,........_.,..._.__,.--1e
Endingbalance .. . . . . . . . . . 1"
Did the organization include an amount on Form 990 Partx lme 21, for escrow or custodial account liability? [] Yes [J No
If “Yes. explain the arrangement in Part XIi. Check here if the explanation has been provnded on Part XIII e ]

Endowment Funds.

Complete if the organization ansvrered “Yes” on Fonm 830, Past IV, fine 10.

00’

6 a’

Ry

4
2

b
c

3a

- b
4

. Begin" ginning of year balance

mmmm ﬂpmrm (e} T years bark | (6 Tives yers beck | () Four years back

Contributions
Net |nvestment earmngs, gams, and

Grams wsdlclmsmps .

" Other expendimm for fadﬁlms and
programs . . ..
Administrative expenses .
Endofyearbalence . . . .
mmwmdmmmmm@wmmmhma
Permanent endowment > %

Temporarily restricted endowment » - %
mmmmammmmm1m
Neﬂnaeaﬂowmaﬂﬁmdsndmhepmmdﬂmagmmbmﬂdmhddmmwhﬂm ]
- organization by: ) ) I |
() urrelated-organizations . . . . . . . . . . . 0 4 e e e e e e e e . (z1B)
(i) related organizations . . . B 1 ()
i “Yes® mh\eaaﬁi).mmereiamdamuzaﬁushstedasmmedmmm- . e e e e e . b
Dmmmmmm&MMmdmmsmmﬂﬁm

Land, Buildings, and Equipment.

- Coinplete if the organization answeréd “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

ANANENE )

Dascription of property {a) Cost or other basiz | (b) Cost or other basis {e) Accumulated (d) Book value
(investment) {other) depreclation

ia
b
c

d
-4

Lamﬂ PUPE I I

w"‘gs '-_' r - s T = -
Equipment . . . . . . . . . 9,229.00 9,229.00 0.00
Other .

'wmwamnéw1ammm@mwmmmxm@m1m ‘- .. ->

Scivediuts D (R S35 2013



- samaaoufmnmma

Page 3

‘Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
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Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, Ilne 11c See Form 990, Part X, lme 13.
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Completerfﬂteorgamzabonanswered“Yes on'Form 930, Part IV, ﬁne11d.SeeForm99Q Partx,l'ne15

(a) Description

(b) Book value
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Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

Ene 25.
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.©. Add lines 4a and 4b
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m_neooncTahon of Revenue per Audited Financial Statemems With Revenue por Return, T
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
. 1 Total revenue, gains, and other support per audited fmanciaistateents . . . . . . . . . | 1
2 . Amounts included on Ene 1 but not on Fonm 930, Part Vi, Ene 12 b
a Netunrealized gains fosses)oninvestments . . . . . . . . 2a eval
b Donated services and use of facilities Ce e % b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 2c 7
d OtherDescribeinPartXii) . . . . . . . . . . . . .. 2d
emmaﬂvwghzd A
3 SubtrectineZefromBnet . . . . ... . . o
- 4 "Amounts included on Forrn 980, Part Vill, line12 butnotonline1-
a Investment expsnses not included on Form 990, Part Vi, line 7b 4a
.b Other (Describe in Part XIi1.) . 4b
qkﬁdﬁm%mnddb... - e e e e e -
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demmmmeMWpﬂR Ran,
" " Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . .
- 2 - -Amounts inciuded on line 1 but ot on Forrii 920, Part X Ene 25:
_-a- Dovmedsemoasanduseoffaxﬁh% e e e e e e e e e 2a
b mmmm = " v 2 = e g oy w2 e s . Ky Zh
¢ Otherlosses . . ) e e e e e e 2¢ .
d Other (Describe in Part Xlll) C e e e e e e 2d
e Addlines2athrough2d.. . . . . . . . + = . . - . . c e e e e e e . AA
4 mmmmdmmmpmmmzsmmmmf
7 - a Ihvestment expenses not included on Form 980, Part VIll, ine.7b . 4a
b Other (Describe in Part Xill.) . e e e . 4b
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deeﬁedmphmtsrequuedfaPanll ﬁness,s andQ'PanIIl ﬁn&s1aand4 Panl\l Fnes 1band2b PartV fine 4; Partx,lina
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this partto promde any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo. 1545-0047

(Form 999 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification num!:er
WILLIE ROSS FOUNDATION *oo

PART Il QUESTION 3

Following the death of the Founder and President, the Willie Ross Foundation
migrated their clients, 10 severely disabled adults, to a Supported Living
Program - not affiliated with the Willie Ross Foundation.

During FY2018 the Foundation had no clients, did not receive any grants nor
any funding from the government.

PART VI QUESTION 1a

The number of voting members has changed from four (4) to three (3) RECEIVED IN CORRES

following the death of the Founder. IRS - OSC - 21
NOV 06 2019

PART VI QUESTION 1b OGDEN, UTAH

The three voting members referenced in "1a" are independent.

Part VI QUESTION 15A

All compensation related decisions are made by the Board of Directors.
Currently, and for FY2018, there are no employees, staff, nor is anyone being
compensated.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2018)



