v Form 990'PF

Department of the Treasury

» Go to www.irs.gov/Form

Return of Private Foundation
or Section 4947(a)1) Trust Treated as Private Foundation

> Do not enter social securi? numbers on this form as it may be made public.
90PF for instructions and the latest information.

2949100800102 2

O

/ OMB No. 1545-0047

2019

|Open to Public Inspaction

tnternal Revenue Service
For calendar year 2019 or tax year beginning 6/01 , 2019, and ending 5/31 , 2020
A Employer idontification number
THE ROSSO FAMILY FOUNDATION 27-5364190
PO B X 9917 ~~ 8 Telephone number (see instructions)
RANCHO SANTA FE, CA 92067 (. } PY (623) 322-7351
(o4 If exemption apphication 1s pending, check here  *

G Check all

| |Imitial return
| _[Final return
Address change

that apply:

| _|Imtial return of @ former public charity
| _|Amended return

Name change

H Check type of organization:

X| Section 501(c)(3) exempt private foundation @ L_&
[_]Sectlon 4947(a)(1) nonexempl chantable trust [—]Olher taxable private foundatiol

| Far market

(from Part 1l, column (c), Iine 16)

>$

value of all assets at end of year

5,320,289.

J Accounting method: ll(JCash UAccruaI

DOlher (specify)
(Pari 1, column (d), must’be on cash basis.)”

D 1 Foreign orgamzations, check here .

2 Foreign orgamzations meeting the 85% test, check
here and attach computation. . . . »

If private foundation status was terminated
under section 507(b}(1XA), check here

If the foundation 15 1n a 60-month termination
under section 507(b)(1)(B), check here

. »

g(a

O

- [

N
AN ﬁ‘é

[os)

[Part| | Analysis of Revenue and
Expenses (The total of amounts in

lumns (b), (c), and (d) may not
cessarily equal the amounts in
lumn (a) (see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
;ncome

(d) Disbursements
for chanitable
purposes
(cash basis only)

1
2

3
4

S

5aGrossrents . ... .

Contrsbations, @its, grants, etc, recewved (attach schedule). .

15,697,

Check » f the foundation s not required to attach Sch B

{nterest on savings and temporary cash investments.

94.

94.

94.

Dividends and mierest from securiies .

160,955,

160, 955.

160,955,

8

b Net rcnsal income
o1 (loss

6 @ Net gain or (loss) fiam sate of assels not on line 10

474,590,

b Gross sates price for all 1.141.795
I L .

assels on ine 6a.
7 Capital gain net income (from Part IV, line 2) .

474,590,

8 Net short-lerm capdal gan

9

Revenue

2202 6 § WYV qaNNYD

n

12

10 a Oross sales less

b Less Cost of

C Gross profit or (loss) (attach schedule) .

Income modifications .

returns and
allowances . ..

goods sold. .

Other income (altach schedule)

Total, Add knes 1 through 11

651,336,

161,049.

13
14
15

3&23219694JUN08ﬂW

17
18
19

20
2

£

25
26

Opeaﬁngwd Administrative Expenses

16 a Lega! fees (altach schedule) .

Compensation of offrcers, direclors, irustees, etc
Other employee salaries and wages. . .
Pension plans. employes benefits

SEE ST 1

b Accounting fees (attach sch)

¢ Other professonal fees (attach schy SEE ST 2
Interest

SEE STM 3

fe)(seo instrs)

\I(a
! letign

Occupancy
A | conferences, and meetings.
nti

t@ a& M:’c‘é‘hon .

schedule)

ther expsnses (atta

EN]

ofhl-Gporating a'nd administrativo
oxpensos. Add lings 13 through 23

Contributions, gifts, grants paid PART XV

Total oxpenses and disbursoments.
Add hnes 24 and 25

V

[ =]

in Corres

L)

NaC 06

13,425,

2024

13,425,

212.

[ A

P el

212,

5,834.

n. Utah

5,834.

19,471.

19,471,

549,270,

549,270,

568,741,

0.

568,741.

27

Sublract tine 26 from line 12:
a Excoss of rovenuo ovor oxponsos
and disbursemonts

b Noti i . enter 0-)

(4 negat

82,595.

635,639.

C Adjusted net | (i« . enter -0-) .

4
9o

161,049,

SGYOY 3 YCar ot

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301L 08/22/19

Form 930-PF (2019)
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”"* Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION

27-5364190

Page 2

Balance Sheets

Atlached schedules and amounts in the descriplion
column should be for end-of-year amounis only.
(See instruciions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-beaning ........... ..... ....
2 Sawvings and temporary cash investments 16,619. 27,753, 27,753.
3 Accounis receivable. . >
Less allowance for doubtful accounls o
4 Pledges recevable ... . . > : T
Less' allowance for doubtful accounts » T :
5 Grants receivable oot
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewvable (attach sch) ™
Less: allowance for doubtful accounts > :
8 Invenlores forsaleoruse. . .
9 Prepaid expenses and deferred chavges
10a Investments — U.S. and stale governmenl
obligations (attach schedule)... .... . ......
b Investments — corporate stock (attach schedule). .. .... 4,714,895, 4,786, 356. 5,292,536.
¢ Investments — corporate bonds (attach schedule)
11 Invesiments — land, bunldlngs and
equipment- basis .
Less. accumulated depreciation
(attach schedule) . .. A 4
12 Investments — mortgage loans STttt
13 Investments — other (attach schedule) .
14 Land, buildings, and equipment. basis »
Less: accumulated depreciation
(attach schedule). .. .. ..... >
15 Other assets (describe > 7 )
16 Total assets (lo be compleledDy allflers— — — — ~~—~~ —
see the instructions. Also, see page 1, item )) . 4,731,514. 4,814,109. 5,320,289.
17 Accounts payable and accrued expenses
18 Grants payable . . . . ......
f | 19 Deferredrevenue . .. ...
:g 20 Loans from officers, directors, trustes & oiher disqualilied persons . .
8 | 21 Mortgages and other notes payable (attach schedule) C
= | 2 Other habiities (describe> )
23 Total liabilities (add hines 17 through 22). ... . . 0. 0.
Foundations that follow FASB ASC 958, check here »D
g and complete lines 24, 25, 29, and 30.
g 24 Net assets without donor restrictions
E 25 Net assets with donor restrictions
3 Foundations that do not follow FASB ASC 958, check hen’@
u and complete lines 26 through 30.
S 26 Capital stock, trust principal, or current funds ... . 4,731,514. 4,814,109.
g 27 Paid-in or capital surpius, or land, bidg., and equipment fund
g 28  Retained earmings, accumulated income, endowment, or other funds. ..
29 Total net assets or fund balances (see instructions) 4,731,514. 4,814,109.
g 30 Total liabilities and net assetsllund balances
(see instructrons) 4,731,514. 4,814,109,
(Part Tl Analysis of ChJes in Net Assefs or Fund Balances
1 Total net assets or fund balances at beginning of year — Part |, column (), ine 29 (mus! agree with
end-of-year figure reported on prior year's return). . el . L 1 4,731,514.
2 Enter amount from Part |, line 27a 2 82,595.
3 Other increases not included in hne 2 (itermize) * 3
4 Addhnes),2,and3 .. T TTTTTTTTTTTTTTTTTTTTOTTTCR 4 4,814,109.
S Decreases not included in hne 2 (itermze) * 5
6 Total net assets or fund balances at end of year (ine 4 minus hine 5) — Part I, column (b), ne 29, . . | 6 4,814,109.

]
>
>

TEEAQ302L. 08/22/19

Form 980-PF (2019)




*" * Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 3
[Part IV TCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquued | (€) Date acqurred | (d) Oate soid
2.story brick warehouse; or common stock, 200 shs. MLC Co.) %:;‘;’:a"f;: (mo. day.yr) [ (mo..day. yr.)
1a MULTIPLE SALES WELL FARGO ADVISORS INVESTMENT ) %4 VARIQUS | VARIOUS
b
< T
d
e
D t llowed Cost ther b h) Gain or (loss)
(€) Gross sales price O e onabiey " O Xarae of sae (S bl mmis (@)
a 1,141,795, 667,205. 474,590.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

Adjusted basis k) Excess of col. ()
@ FMV as of 12/31/69 q)as of 12/31/69 (o)ver col (), it any

(1) Gains (Col. (h)
gain minus col, (k), but not less
than -0-) or Losses (from cal. (h))

474,590,

olajaojo|w

If gain, also enter in Part |, hne 7
It (loss), enter -0- inPart I, hne 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

Capital gain net income or (net capital loss). ..

Iy
I

If gain, also enter in Part |, ine 8, column (). See instructions. If (loss), enter -0-
inPart |, ine 8.

2 474,590.

3 0.

[Part V' [Qualification Under Sectlon 4940(e) for ﬁeduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn't qualfy under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entrnies.

b c (d)
Base pengd years Adjusted qualifguzig distributions Net v(a ue of Distribution ratio
Calendar year (or tax year nonchantable-use assets (col. (b) dwided by col. (c))
beginning n)
2018 458,100. 5,916,044. 0.077434
2017 499, 966. 6,532,210. 0.076539
2016 552, 931. 6,129,320. 0.090211
2015 345, 600. 5,889,013. 0.058686
2014 172,208. 6,625,113, 0.025993
2 Total of ine 1, column (d) .. . 2 0.328863
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 50, or by the
number of years the foundation has been 1n existence if less than 5 years. . . 3 0.065773
4 Enter the net value of noncharitable-use asselts for 2019 from Part X, ne 5 4 5,658,044,
S Multiply line 4 by line 3 5 372,147.
6 Enter 1% of net investment income (1% of Part !, ine 27b) . 6 6,356,
7 Addhmes5and6 .... . .. ... .. . o oL s e, 7 378, 503.
8 Enter qualfying distributions from Part Xli, hne 4 8 568, 741.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rale. See the
Parl VI instructions.
BAA TEEAO303L 08/22/19 Form 990-PF (2019)




<
" Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION 5 27-5364190

Page 4
[Part VI TExcise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)X2), check here , .. * U and enter 'N/A"on line 1.
Date of ruhng or determination Jetter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet th_e_s:e_ctx-o;cTQEO(e) requirements in Part V, -1 6, 356.
check here. *» and enter 1% of Partl,tine27b . . .  .... ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part ), line 12, coI (b)
2 Tax under section 511 (domesfic section 4947(a)(1) lrusls and taxable
foundations only; others, enter -0-) 2 0.
3 Addlnes1and 2 Ce e e e 3 6, 356.
4 Subtille A (income) tax (domestlc section 4947(3)(1) trusls and taxable toundatuons only:; others enter 0 ) 4 0.
5 Tax based on investment income. Sublract ine 4 from hine 3. If zero or less, enter -0- 5 6, 356.
6 Credits/Payments:
a 2019 estimated tax pymts and 2018 overpayment credited t0 2019. . . . . . . . . .. 6a 4,400.
b Exempt foreign orgamzations — tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) e 6¢
d Backup withhotding erroneously withheld ... .... . 6d
7 Tolal credits and payments. Add lines 6a through 6d . 7 4,400.
8 Enter any penalty for underpayment of estimated tax Check here |Z| if Form 2220 15 atlached 8 29.
9  Tax due. If the total of nes 5 and 8 is more than line 7, enter amount owed. 9 1,985.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . " 10
T1_ Enter the amount of line 10 to be: Credited to 2020 estimated tax ™ I Refunded "1
[Part Vil-ATStatements Regarding Activities
1.a During the tax year, did the foundation attempt lo influence any natlonal state, or local Ieglslauon or did «t Yes | No
participate or intervene in any political campaign? . l1a X
b Did it spend more than $100 during the year (elther direclly or mdlrectly) lor pollllcal purposes?
See the instructions for the definition e e 1b X
if the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the aclivities and copies of any matenals published
or distributed by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expendllures (sectlon 4955) imposed dunng (he year
(1) On the foundaton *» § . (@ On foundation managers * $ 0.
e Enter the reimbursement (if any) paid by !ﬁe‘mndahoniunng the year for poliical expenditure Tax imposed on
foundation managers  » $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If ‘Yes,' ailtach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year7 5 X
if 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either
® By language n the governing instrument, or
® By slate legislation that effectively amends the governmg mslrumenl SO that no mandatory duecl:ons that conflucl
with the state law remain in the governing instrument?. . ...  .... . .. . ... ... 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If 'Yes complele Part 1), col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered. See instructions *»
CA
b If the answer 15 Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,’ attach explanation . 8b| X
9 :s the foundation claiming status as a private operatun? foundation within the meaning of section 49420)(3) or 4942(;29) 9,
or calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If 'Yes,' complete Part X! 9 X
10 Dud any persons become substanllal contnbulors dunng the tax year? If ‘Yes,' al(ach a schedule Ilstung theirr names
and addresses 10 X
BAA Form 980-PF (2019)

TEEAO304L 0822/19



' Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION 27-5364190

Page 5

art VII-A | Statements Regarding Activities (continued)

At any time during the year, did the foundation, dureclly or indirectly, own a controlled entuty
within the meaning of section 512()(13)? If 'Yes. atlach schedule. See mstructions... . .. . .. .. . R

12 Dud the foundation make a distnibution to a donor advised fund over whxch the foundahon or a disqualified person had
advisory privileges? If 'Yes,' attach statement. See instructions .

13 Dud the foundation comply with the public inspection requirements for its annual relurns and exemption apphcatuon?
Website address . . . . ...." N/A

Yes

14 The books are incare of * STEVE HOPPER Tetephone no. >  (623) 322-7351

T e S S — -

Locatedat ™ P.O. BOX 75888 NEW RIVER AZ 2IP+4> 85087

—— - — — — — ———— . — "V ———— ——— = W Sew — —————

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here
and enter the amount of tax-exempt interest received or accrued during the year .... . . L ’L15 [

16 Al any time during calendar year 2019, did the foundation have an interesi in or a signature or other aulhonly over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, If ‘Yes,’
enter the name of the foreign country *»

16

[Part VII-B_[Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of properly with a disqualified person? .. DYes No

(2) Borrow money from lend money to, or otherwnse extend credn to (or accepl ! from) a
disqualified person? ... . . .. ... . ves [X|No

(3) Furmsh goods, services, or 1acumes to (or accepl them from) a dnsqualmed person" . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . Yes m No

(5) Transfer any income or assets to a dlsquallfled person (or make any of either available
for the benefit or use of a disqualfied person)? cees C e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a penod after termination
of government service, if terminating within 90 days.).  ..... .. . ..... ... DYes . No

b If any answer 1s ‘Yes' to 1a(1)—~ 56) did any of the acts fail to qualfy under the exceptions described in
Regulations section 53.4941(d)-3 or n a current notice regarding disaster assistance? See instructions.

Organizations relying on a current notice regarding disaster assistance, check here . . D

¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acls.
that were not corrected before the first day of the tax year beginring in 2019? .

2 Taxes on failure to distribute iIncome (section 4942) (does nol apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4342())(5)):

a At the end of tax year 2019, did the foundation have any undls!rlbuted income (Part X, llnes 6d and
6e) for tax year(s) beginning before 20192 . DYes No

If 'Yes,' list the years » 20 .20 20,20
b Are there any years listed n 2a for which the foundatlon 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions ) C e

c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list lhe years here.
»20__ ,20__ .20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any busuness
enterpnise at any time during the year? . . e D Yes No

b If 'Yes,' did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation
or disquahfied persons after May 26, 1969; (2) the lapse of the 5- gear period (or longer period apProved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or beques
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod" (Use Form 4720 Schedule C.lo
determine if the foundation had excess business holdings in 2019.)

4 a Did the foundation mvesl during the year any amount in @ manner that would ;eopardlze s
charitable purposes?

b Did the foundation make any investment in a prior year (bul after December 31, 1969) thal could
jeopardize its charilable purpose that had nol been removed from ;eopardy before the first day of
the tax year beginming n 201927 .. . ..... ... .. .0 e e

Yes

No

1b

1¢

2b

/A

3b

/A

4a

4b

X

BAA

TEEAQ305L 08/2219

Form 930-PF (2019)



€
Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 6
a tatements Regarding Activities for Which Form ay Be Required (continued)
5 a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
(@ Influence the outcome of any specific public election (see section 4955) or to carry
on, direclly or indirectly, any voter registration drive? . . . Yes No
(3) Provide a grant to an individual for travel, study, or other sumllar purposes? Yes No
(9 Provide a 2rant to an or anlzatlon other than a chanlable elc., orgamzatlon descubed
in section 945(d)(4)(A) See instructions .. ) EI Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelly 1o children or animals? D Yes @ No
b If any answer 1s ‘'Yes' to Sa(le (5), did any of the transactions fail to qualify under the excepuons
descnbed in Regulations section 3.4945 or in a currenl notice regardlng disaster assistance?
See instructions. . 5bl NYA
Organizations relying on a curren( notice regardmg dlsasler assnslance check here R D
c If the answer 1s 'Yes' {o question S5a(4), does the foundation claim exemptlon from the N
tax because it maintained expenditure responsibilily for the grant? /A D Yes D No
If ‘Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the _year. receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .o . .. Lo @No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 6b X
If 'Yes' to 6b. file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? No
b If 'Yes,' did the foundation receive any proceeds or have any net mcome attributable to the transaction?. N/A 7b
8 Is the foundation subject to the section 4360 tax on payment(s) of more than $1,0600,000 in remuneration ]
of excess parachute payment(s) during the year? N°

[Part VIII |Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Contractors

1 Listall omcers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average | (c) Compensation (d) Contributions to
hours per week f not paid, employee benefit | (€) Expense account,
(a) Name and address devoted to posttion (lenter p(f.') plans and deferred other allowances
compensation
SEE_STATEMENT 4_ _ _ _ ___ ______
"""""""""""""" 0. 0. 0.

——— —— —— e ————— ——— o —— - ——— —

T2 Compensation of five highest-paid employees (other than those inclyded on line 1 — see ins

'NONE.’

ructions). If none, ente,
k()

() Titie, and average
hours per week
devoted to position

{
employee benefit
plans and deferred
compensation

(a) Name and address of each employee

patd more than $50,0 (c) Compensation

(e) Expense account,
other allowances

—— e — - ——————— - ——————— — —_

Total number of other employees paid over $50,000

0

BAA TEEAQ306L 08/22/19

Form 930-PF (2019)
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Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION 27-5364190

Page 7

{Part VIl ] [ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

(a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
NONE e ]
Total number of others recewving over $50,000 for professional services.. . . . . . . e e > 0
Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of Expenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc.
VN A e ]
]
R
A
[Part IX-B [Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
VN A
2
Ali other program-related investments. See instructions
N
Total. Add Iines 1 through 3 . A . . . .. > 0.
BAA Form 990-PF (2019)

TEEAO307L 08/2219
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*Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION

27-5364190 Page 8

(Part X |[Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) dlreclly in carrymg out chamable elc, purposes

a Average monthly fair market value of securities. Ta 5,712,471.
b Average of monthly cash balances . . 1b 31,736.
¢ Fair market vajue of all other assets (see rnslrucuons) 1c
d Total (add ines 1a, b, and c) 1d 5,744,207.
e Reduction claimed for blockage or other faclors reported on Innes 1a and
1¢ (attach detailed explanation). . . . .o I 1 e| 0.
2 Acquisition indebtedness applicable to hne 1 asse(s s 2 0.
3 Subtract ine 2 from line 1d. . . C e e e e 3 5,744, 207.
4 Cash deemed held for chantable activities. Enter 1-1/2% of hne 3
(for greater amount, see instructions) . . 4 86,163.
5 Net value of noncharitable-use assets. Subtract I|ne 4 from line 3. Enter here and on Part V, line 4 5 5,658,044,
6 Minimum investment return. Enter 5% of line 5. . 6 282,902,
(Part XI_ ] Distributable Amount (see instructions) (Sectron 49420)(3) and (j)(5) private operatmg foundations
and certain foreign organizations, check here ® [ ]and do not complete this part.)
1 Minmum investment refurn from Part X, ine 6 ... C e e e, . . 1 282,902,
2 a Tax on investment income for 2019 from Part VI, line 5 . . .| 2a 6, 356 .
b Income tax for 2019. (This does not include the tax from Part VI.) . 2b
¢ Add lines 2a and 2b . . 2¢ 6,356,
3 Distributable amount before ad;uslments Subtracl lme 2¢ from Ime 1. . . 3 276,546,
4 Recoveries of amounts treated as qualifying distributions 4
5 Addhnes3andd . . .. . ... . ..o oo 5 276,546.
6 Deduction from distnbutable amount (see mstructuons) Ceve 6
7 Distributable amount as adjusted. Sublract ne 6 from hne 5. Enter here and on Part XIll Ime 1 7 276,546.
[Part Xil ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26 1a 568,741.
b Program-related investments — tolal from Part IX-B 1b
2 Amounts patd to acquire assets used (or held for use) directly in carrying out chantable etc., purposes . 2
3 Amounts set aside for specific chantable projects that sahsfy the
a Suitabibty test (prior IRS approval required). . e e e 3a
b Cash distnibution test (attach the required schedule) ....... 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Parl V Iine 8 and Parl Xlll Ime 4 4 568,741.
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investmeni income
Enter 1% of Part I, hne 27b. See instructions 5 6,356.
6 Adjusted qualifying distributions, Subtract line S from line 4 6 562, 385.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308L 08/22/19

Form 930-PF (2019)



"Form_990-PF (2019) THE ROSSO FAMILY FOUNDATION

27-5364130

Page 9

Part X)lIf} Undistributed Income (see instructions)

1 Distributabte amount tor 2019 trom Part Xi,

line 7 .

2 Undistnbuted income, if any, as ot the end of 2019.

a Enter amount for 2018 only.

b Total for prior years:

, 20

3 Excess distnbutions carryovm any,t—oi'ow: -

a From 2014 .
b From 2015..
c From 2016
d From 2017
e From 2018. .

278

()
2019

@ b)
Corpus Years pr(lor to 2018

276,546.

55,148.

250, 433.

179, 743.

170,756.

f Total of lines 3a through e .
4 Qualifying distnbutions for 2019 from Patt

X, hned, * § 568,741.
a Applied lo 2018, but not more than line 2a

b Applied to undistributed income of prior years
(Etection required — see instructions)

¢ Trealed as distributions out of corpus
(Election required — see instruclions)

d Applied to 2019 distributable amount .. .
e Remaining amount distributed out of corpus .

S Excess distnbutions carryover applied to 2019. .
(If an amount appears in column (d), the
same amount must be shown in cofumn (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract lme 5.. ..

b Prior years' undistributed income. Subtract
line 4b from line 2b .

¢ Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
lax has been previously assessed

d Subtract hne 6¢ from line 6b. Taxable
amount — see instructions .

e Undistributed income for 2018 Subtract line 4a from
line 2a. Taxable amount — see instructions. . .. .

f Undisinbuted income for 2019. Subtract lines
4d and 5 from hne 1. ThtS amount must be
distributed in 2020 .

7 Amounts treated as dlstnbut:ons oul of
corpus to satisfy requiremenls imposed by
section 170()(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distnibutions carryover from 2014 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2020
Subtract hines 7 and 8 from line 6a .

10 Analysis of ine 9:

a Excess from 2015

656, 081.

0.

276,546.

292,195.

948,276.

MR}
1

948,276.

55,149.

b Excess from 2016

250,433.

¢ Excess from 2017

179,743.

d Excess from 2018

170,756.

e Excess from 2019

292,195,

BAA

TEEA0305L 0822119

Form 990-PF (2019)



* + Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION 27-5364190 Page 10

Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2019, enter the date of the rulng . . ...... .. ..., . e e .o»
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942())(3) or 4942())(5)
2a Enter th'e Iessg:r ofl th r?musled net Tax year Prior 3 years % ‘{
income from Part | or minimum /}o
investment return from PaR X for () 2019 (b) 2018 (c) 2017 (d) 2016
each year isted... . . R A
b8%oftine2a... . . - ~

¢ Quahfying distributions from Part X1, /

hne 4, for each year isted .  .....
d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities. .
e Qualifying disiributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢ . .

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets

Value of t | d
@ seton BB e ~

‘ b 'Endowment’ alternative test — enter 2/3 of

| mitimum investment return shown in Part X,

; line 6, for each year hsted. . .. ..

| c 'Support’ alternative test — enter: \
| (1) Total support other than gross

! investment mcome (interest,
dividends, rents, paymeénls

on securties loans-(Section
512(a)(5)). or royalties)

(2) Support from general public and 5 or \
more exémpt organizations as provided
/m section 4942()}(3)BXn) . \
(3) Largest amount of supporl from
an exempt organization .

N\

(49 Gross investment iIncome .
[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted more than 2% of the tota! contnbutions received by the foundation before the
close of any lax year (but only if they have contributed more than $5.000) (See section 507(d)(2).)

LOUIS T ROSSO

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited

requests for funds If the foundatlion makes gifts, grants, etc., to individuals or organizations under other conditions, complete ilems
2a, b, ¢, and d See instructions

a The name, address, and telephone number or emall address of the person to whom applications should be addressed:

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A
d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEAOIIOL 08/2219 Form 990-PF (2019)




" *Form 990-PF (2019) THE ROSSO FAMILY FOUNDATION

27-5364190 Page 11

[Part XV ] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciprent 1s an indmvidual,

Recipient show any relationship to || oundation Purpose of grant or
any foundation manager | Status °{ e:ontnbu?non Amount
Name and address (home or business) of substantial contributer | f€CIPIEN
a Paid during the year
SEE STATEMENT 6

Total . . > 3a 549,270.
b Approved for future payment

Total. » 3b

BAA

TEEAO50IL 08/22119

Form 930-PF (2019)
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Form 990-PF (2019) _THE ROSSO FAMILY FOUNDATION 27-5364190 Page 12
+ . [Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (@
(a) (b) (c) (d) Related or exempl
Business Amount Exclu- Amount funclion income
code ston (See instructions )
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies ..
2 Membership dues and assessments........ .
3 Interest on savings and temporary cash investments . . 14 94.
4 Dwvidends and interest from securities . . 14 160, 955.
S Net rental income or (loss) from real estate:
a Debt-financed property  .....
b Not debt-financed property
6  Net rental income or (loss) from personal property .
7 Other investment income. ,
| 8 Gain or (loss) from sales of assets other than inventory . 18 474,590,
i 9 Net income or (loss) from special events .
| 10 Gross profit or (loss) from sales of inventory
; 11 Other revenue:
‘ a
! b
| c
i d
| e
| 12 Sublotal. Add columns (b), (d), and (&) . . 635,639,
: 13 Total. Add line 12, columns (b), (d), and (e} . . . . . . . . 13 635,639,

| (See worksheet in line 13 instructions to venty calculations ) _
[Part XVI-B JRelationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contributed imporiantly to the
\{ accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See nstructions.)

N/A

BAA TEEAOS02L 08122119 Form 990-PF (2019)



Form 990 PF (2019)

THE ROSSO FAMILY FOUNDATION

27-5364190 Page 13

[Part XVII Jinformation Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the orgamzation direclly or indirectly engage tn any of the following with any other organization

described i section 501(¢) (other than section 501(c)(3) orgamizalions) or in section 527,
relating lo political organizations?

a Transfers from the reporting foundation 10 a noncharitable exemp! oigamzation of
(1) Cash
(2) Other assets
b Other tansactions
(1) Sales of assets to a nonchartable exermpl orgamzation
(2) Purchases of assels from a nonchanitable exempt organization
(3) Rentatl of taciliies. equipment, or other assels
(4) Rewmbursement arrangements
(5) Loans ot loan guarantecs
(6) Performance of services or membership or fundraising solcilations
¢ Sharing of facihties, equipment, maihng lists, other assets, or paid employees

Yes | No

1a (1)
12 (2)

)y

1b(1)
1b(2)
1b(3)
1b ()
1b(5)
1b (6)
1c

e Ead Ead Ead Bad Bl o

d it the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show lhe far market value of
lhe goods. other assets, or services given by the reporting foundation I the foundation received less than fair market value In
any transaction or sharing arrangemenl, show in column (d) the value of the goods, other assets, or services recewved

(a) Line no

(b) Amount involved

(c) Name of nonchantable exempt organtzation

(d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundalion directly or indirectly affihaled with, or related to, one or more tax-exempt organmzations

described n section 501(c) (other than sechion 501(c)(3)) or 1n section 5277
b If ‘Yes, complete the following schedule

DYes No

(a) Name of organization

(b) Type of organizalion

(c) Description of relationship

N/A

Urdder pc-altigs O oerury 1 geclare that | hase e@mined ths relur incluging accompanying schoduls 5 und siaten enlseSRERA the Deol Somy hRoviCgge 400 Oghiel 1S i

coreLl and comaleie Declarabon 3¢ nreparer (pitigr 236 1oezaver) s baseo on allinfo manot ot amen atenalfdf has dny <notlt
Slgn C O DY fl ﬁ pv ?-riuy the IRS u'u‘sluss

MG el Alh e
Here | b ‘[ l AN > cuntrmin L
Signature 0! oifcer of rustee \‘ He:ne / ). Title [Xu] Yos i l""’
Prnt/T, tepdret's name ary Fym Vs =3P Dal PN
| 75 prepars NGRS ] TR 3 F/zozo P
Paid J. STEVEN HOPPER STEVEN HOPPER sell employed P00228737
Preparer |fwmsname * PRACTICE MANAGEMENT PC fumis £IN ™ 01-0939653
Use Only |Frmsaddess ™ 2202 W LEGENDS WAY
ANTHEM, AZ 85086-1102 Phoneno  623-322-7351

BAA

TEEAQSO3L 08/22/13

Form 990-PF (2019)
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‘Schedule B OMB No 1545.0047

Schedule of Contributors

(Form 990, 990-EZ, 2019
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Department of the T
lnlgranal felgv:nWQSerrs?cstaw *» Go to www.irs.gov/Form990 for the latest information.

Namo of tho organization i Employer idontification mumbor
THE ROSSO FAMILY FOUNDATION 27-5364190

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) orgarmization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

eceived In Corres
F X D 527 political organization R
orm 990-PF IRS - OSC 08
501(c)(3) exempt private foundation
APR 0 2 202§
[:] 4947(a)(1) nonexempt charitable trusl lreated as a private foundation
@gden, Utah

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization fiing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 930 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedute A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contnibutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part VIll, ine 1h; or (n) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) fling Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or ammals Complete Parts |, 11, and ill

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 930-EZ that receved from any one contributor,
during the year, contributions exclusively for rehgious, chartable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively relgious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
It receved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/09/19



" Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2
Namo of organization Employer identification number
THE ROSSO FAMILY FOUNDATION 27-5364190
Contributors (see instructions). Use duplicate copies of Part 1 1f additional space 1s needed
(a) (b) () (d)
No. Name, address, and ZIP +4 Total Type of contribution
contributions
1__ |nouIs T. ROSSO__ ________________________ Person
- - - - '{ Payroll D
PO BOX 9917 _ _ _ _ _ _ e ¥ _15,697.] Noncash &
{Complete Part Il for
:_RA&C_HQ _S_I_\_lj';‘_A_ EE_I_ QA _92 Q6_7 ___________________ noncash contributions )
(a) b) (c) (d)
No. Name, addre(ss, andZIP +4 Total Type of contribution
contributions
L Person 0]
B e u Payroll "
_________________________________________________ Noncash [:]
(Complete Part |l for
______________________________________ noncash coniributions )
(2) () ©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
I Payroll D
R Noncash 0]
L (Complete Part Il for
____________________________________ - noncash conlributions.)
(a b (©) (d)
Nc)>. Name, addre(sg, andZIP + 4 Total Type of contribution
contributions
Person [:]
B Payroll D
________________________________________________ Noncash (]
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) © (d) .
No. Name, address, and ZIP +4 Total Type of contribution
contributions
Person [___]
I Payroll D
e —————_—,————,,—,—_—,——,—, e, ,,——,—,,,,th Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) b, C
No, Name, addre(ss?, andZIP +4 Tgt)al Type of c(g)ﬂribution
contributions
Person D
I e Payroll D
] S __ Noncash ]
(Complete Part I! for
______________________________________ noncash contributions )
BAA TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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“Schedule B (Form 990, 990-E2, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employor identification numbor

THE ROSSO FAMILY FOUNDATION 27-5364190
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

[ILLUMINA STOCK _ _ _ _ e

1

8/02/19

(a) No.
from
Part|

©)
FMvV (or( estimate)
(See instructions.)

(D
Date received

(a) No.
from
Part|

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

fer e e -

e . i e - — A - —— —

— — e ——

(a) No.
from
Part |

(:
FMv (or( e)stimate)
(See instructions.)

(d)
Date received

b e e - e - S o - =

—————————————————————————————————————————— $——_——-—_—_———--—————
(a) No. o b) . () (D)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
}. _________________________________________
DO I
(a) No. b) , (© @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
el e et T

e e e . o e e e o — =]

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAO703L 08/09/19



* + Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Nzme of organization Employer td
THE ROSSO FAMILY FOUNDATION 27-5364190

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively rekgious, chanlab!e elc,

contributions of $1,000 or less for the year. (Enter lhis information once See instructions.) . " e _ Na
Use duplicate copies of Part 1l if additional space s needed.
€) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e e~ S
_________________________________________ e,
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- e e e e
(@) ® © . (d) .
N% !I;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) d)
N% frrtc;)lm Purpose of gift Use of gift Description of how gift is held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e e e e i ——————— ————
(@) (b (c) . . ?d) .
N% holm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO704L 08/09/19



2019 FEDERAL STATEMENTS PAGE 1

CLIENT 2002REV THE ROSSO FAMILY FOUNDATION 27-5364190
7/08/20 _ 11:40AM
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
— INCOME __ _NET INCOME _ PURPOS
PRACTICE MGT FEES. ... . 13,425, $ 13,425

" TOTAL ?s—'—i's"'ﬂ?‘ 3 0. 3 0. § 13,475

STATEMENT 2
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOKS INCOME NET INCOME PURPOSES
MANAGEMENT FEES . e .8 212. $ 212.
TOTAL $§ - 212, § 0. 8 0. § 212.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
() (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
CURRENT YEAR FORM 990 PF EST TAX. $ 4,400. $ 4,400.
PRIOR YEAR FORM 990 PF. 1,424, 1,424,
PRIOR YEAR FORM CA199 . 10. 10,
TOTAL § 5, 834. § 0. § 0. 8 0,834,
STATEMENT 4

FORM 990-PF, PART ViII, LINE 1
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
LOUIS T ROSSO CHAIRMAN $ 0. $ 0. § 0.
PO BOX 9917 0
RANCHO SANTA FE, CA 90267
MAURA P. ROSSO PRESIDENT 0. 0. 0.
PO BOX 9917 0 ,
RANCHO SANTA FE, CA 92067 Received In Corres
IRS - OSC 08
APR 0 2 202§

Ogden, Utah




2019 FEDERAL STATEMENTS PAGE 2
CLIENT 2002REV THE ROSSO FAMILY FOUNDATION 27-5364190
7/08/20 11:40AM
" STATEMENT 4 (CONTINUED
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS _PER WEEK DEVOTED ___SATION  _EBP & DC __ OTHER
THOMAS ROSSO DIRECTOR $ 0.5 0. $ 0.
PO BOX 9901 0
RANCHO SANTA FE, CA 92067
KIM SHERMAN DIRECTOR 0. 0. 0.
17767 OLD WINERY CT 0
POWAY, CA 92064
NANCY KALAMARIS DIRECTOR 0. 0. 0.
7367 LOS BRAZOS 0
SAN DIEGO, CA 92127
TOTAL § 0. 3 0. 3 0.
STATEMENT 5
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM:
NAME : ROSSO FAMILY FOUNDATION .
CARE OF: J STEVEN HOPPER
STREET ADDRESS: PO BOX 75888
CITY, STATE, ZIP CODE: NEW RIVER, AZ 85087
TELEPHONE : (623) 322-7351
E-MAIL ADDRESS: STEVEHOPPER@COX . NET
FORM AND CONTENT: WRITTEN SOLICITATION
SUBMISSION DEADLINES: NONE
RESTRICTIONS ON AWARDS:  NONE
STATEMENT 6
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT ___BMOONT
AMERICAN CANCER SOCIETY NONE 501(C) (3) OPERATIONS $ 15, 000.
3333 WILSHIRE BLVD
LOS ANGELES CA 90010
ﬁrggugmagégnsgﬁggom NONE 501 (C) (3) OPERATIONS 2,000.
. Received In Corres
STOCKTON CA 95203 IRS - OSC 06
APR 02 2021

Qgdan, Litah



‘s

2019
CLIENT 2002REV

FEDERAL STATEMENTS

THE ROSSO FAMILY FOUNDATION

PAGE 3
27-5364190

7/08/20

STATEMENT 6 (CONTINUED
FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

NAME,_AND ADDRESS

FOUND-
ATION
STATOUS

DONEE
RELATIONSHIP

CASA DE AMPARO
325 BUENA CREEK ROAD
SAN MARCOS CA 92069

GARY SENISE FOUNDATION
PO BOX 50008, STUDIO CITY
STUDIO CITY CA 91614

IMMUNOTHERAPHY FOUNDATION
3655 NOBEL DRIVE #290
SAN DIEGO CA 92122

KELLOGG SCHOOL OF MGT
2211 CAMPUS DRIVE
EVANSTON IL 60208

MAKE A WISH FOUNDATION
PO BOX 97104,
WASHINGTON DC DC 20050

MARANATHA CHRISTIAN SCHOOL
9050 MARANATHA DRIVE
SAN DIEGO CA 92127

PANCREATIC CANCER ACTION
NET

1500 ROSECRANS AVENUE,
SUITE 200

MANHATTAN BEACH CA 90266

RBCPC PRESCHOOL
17010 POMERADO RD.
SAN DIEGO CA 92128

RITZ
2920 Z00 DR
SAN DIEGO CA 92101

SALVATION ARMY
6845 UNIVERSITY AVENUE
SAN DIEGO CA 92115

SAN DIEGO PADRES FOUNDATION
1100 PARK BLVD
SAN DIEGO CA 92101

SAN DIEGO SYMPHONY
750 B STREET
SAN DIEGO CA 92101

NONE 501 (C) (3)

NONE 501 (C) (3)

NONE 501 (C) (3)

NONE 501(C) (3)

NONE 501 (C) (3)

NONE 501(C) (3)

NONE 501(C) (3)

NONE 501 (C) (3)

NONE 501 (C) (3)

NONE 501 (C) (3)

NONE 501 (C) (3)

NONE 501(C) (3)

Received In Corres
IRS - OSC ©f

APR 0 2 2021

PURPOSE OF

GRANT

11:40AM

AMOUNT |

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

2,000.

500.

5,500.

6,000.

500.

1,500.

2,500.

2,027.

25,000,

125.

25,700.

272,640.

Ogden, Utah
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STATEMENT 6 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME, AND ADDRESS RELATIONSHIP STATOS GRANT

11:40AM

AMOUNT |

SAN DIEGO Z00 NONE 501 (C) (3) OPERATIONS
2920 ZOO DRIVE
SAN DIEGO CA 92101

SAY SAN DIEGO NONE 501(C) (3) OPERATIONS
4775 VIEWRIDGE AVENUE
SAN DIEGO CA 92123

SANTA FE CHRISTIAN SCHOOL NONE 501 (C) (3) OPERATIONS
838 ACADEMY DRIVE
SOLANA BEACH CA 92075

SCRIPPS HEALTH FDN NONE 501 (C) (3) OPERATIONS
4275 CAMPUS POINT CT
SAN DIEGO CA 92121

SSF PTO - NONE 501(C) (3) OPERATIONS
6570 EL APAJO
RANCHO SANTA FE CA 92067

ST JUDE CHILDREN'S RESEARCH NONE 501 (C) (3) OPERATIONS
HOSPITAL

12365 LEWIS STREET

GARDEN GROVE CA 92840

ST. SPYRIDON . NONE 501(C) (3) OPERATIONS
3655 PARK BLVD
SAN DIEGO CA 92103

SUSAN G KOMEN NONE 501 (C) (3) OPERATIONS
9841 AIRPORT BLVD, SUITE

800

LOS ANGELES CA 90045

THE LIVING DESERT NONE 501 (C) (3) OPERATIONS
33900 PORTOLA BLVD, SUITE

0
PALM DESERT CA 92260

THE NEW CHILDREN'S MUSEUM NONE 501 (C) (3) OPERATIONS
200 W. ISLAND
SAN DIEGO CA 92101

THE NICE GUYS NONE 501 (C) (3) OPERATIONS
P O BOX 881456
SAN DIEGO CA 92168

THE RHODES FOUNDATION NONE 501 (C) (3) OPERATIONS
141 S RANCHO FE ROAD
ENCINITAS CA 92024

Received In Corres
IRS-0SC 08

APR 0 2 202

125, 848.

1,000.

8, 310.

7,960.

6,000.

500.

1,275.

500.

1,000.

+ 25,760.

3,625.

1,000.

Ogden, Utah
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" STATEMENT 6 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE © ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP . _ STATUS GRANT AMOUNT.

USC FOUNDATION NONE 501(C) (3) OPERATIONS $ 5, 000.

555 ALDRICH HALL

IRVINE CA 92697

WOUNDED WARRIORS NONE 501(C) (3) OPERATIONS 500.

8880 RIO SAN DIEGO DRIVE,

SUITE 900

SAN DIEGO CA 92108

TOTAL $ 549,270,




