Form 990

{except black lung benefit trust or private foundation)

OME Na. 1545.0047

Return of Organization Exempt From income Tax 2010
Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code

Department of the Treasury L . . . . oPen to P-ub"c
Internal Revenuge Service * The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check it applicable: € Name of organization AUBREY ROSE FOUNDATION D Employer identifieation Number
‘ : Address change Doing Businass As 91-2103451
Narne change Number and sireet {or #.0. box i mail is not delivered to streel addr} Roomisuite E Telephone number
- ttarenn 7805 AFFINITY PLACE (513) 728-2680
' Terminated City, town or country State  ZIP code + 4
 Amended rtun |CINCINNATI oH 45231 G Grossreceips 3587, 934.
D Application pending| F Name and address of principal officer: H{a) Is this a group return for affilates? %ch % No
Nancy ouEnkane 4480 OAKVILLE DR CINCINNATI OH 45211 |H®) frealatiates nedeaz | Jves [ [no
i Tax-exempt status I'x_] 0HeX3Y l_] 501(e) ( )™ (insert no.) ﬂ A7)y or f—| 527
J Website: * aubrevyrose.ora H{s) Group exemption aumber ™
K Form of organization: m Corpotation lﬂ Trust ﬂ Association [_] Qlher ™ I L ‘Year of Formation: 2001 l M State of lega! domicile; O
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TQ_HELP FAMILIES CARING FOR _ _
3 LHILDREN WITH LIFE THREATENING ILLNESSES. _ __ _ ___ _______
g ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)......o oo 317
w | 4 Number of independent voting members of the governing body (Part VI, line Th)............... ... ... 4 |7
% 5 Totai number of individuals employed in calendar year 2010 (Part V. fine 2a)...... ..o, 5
% 6 Total number of volunteers {estimate if NeCESSAIY). .. ..ottt 6 |500
< | 7a Total unrelated business revenue from Part VIIL, column (€, line 12,00 oo oo 7a 40,588,
b Net unrelaled business taxable income from Form 990-T, 0ine 34 ... ..ot 7h -173,841.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... ..o i 1G,406, 89,238.
2| 9 Program service revenue (Part VIll, line 2g). . ............... i 0.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d). ... ... cvevvnnenn.. .. 45,446. 4,54).
& 1 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e}..............., -20,853. 193,665,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 34,999, 287,444,
13 Grants and similar amounts paid (Part 1X, column (A), Jines -3y ...................... 94,486,
14 Benefits paid to or for members (Part 1X, column (&), line &). . ... oo,
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10)...... 147,205,
§ 163 Professional fundraising fees (Part IX, column (A), line Me)............ ... ... ..
& b Total fundraising expenses (Part iX, column (D), line 25) » 4,905,
d 17 Other expenses (Part IX, column (A), lines 1Ta-11d, 115240, . ..., 86,007, 109,942,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 86,007. 351,633.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... . ... .. ... . o0 .. -51,008. -64,189.
3§ Beginning of Current Year End of Year
£51 20 Total assels (Part X, line 16). ... eiiiii i 271,628. 229,785,
22| 21 Total liabilities (Part X, N 26) .......\o.viuiiir e 95,345. 117,661.
3 22 Net assets or fund balances. Subtract line 21 from line 20.......................... ... 176,283. 112,054.

iPartH [ Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slat[emenls. ard lo the best of my knowledge and belief, 4 is troe, correct, and

complete. Declaration of preparer (ather than officer) is based on all‘informatian of which preéparer has any know edge,

Sigﬂ } Signature of officer Date
Here » NANCY HOLLENKAMP
Type or prind name and title,
Prnt/Type preparer's name Preparer's signature Dale Check D i [PTIN
Paid DANIEL J. STAUDIGEL DANIEL J. STAUDIGEL 1i0/16/11 self-employed
Preparer |Fimsname > STAUDIGEL & STAUDIGEL CPAS LLC
Use OnlY | rinrs agdross * 5213 N BEND RD Firm's EIN ™
CINCINNATI OH 45247-8025 Phoneng, {513} 923-4959
May the IRS discuss this return with the preparer shown above? (see instructions). . . ..o eee oo E{-} Yes I—ﬁ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOY 1222110 Form 890 {2010)




Form 880 (2010) AUBREY RCSE FOUNDATION 91-2103451 Page 2
{Partlll_! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part L, ... .0 i I_!

1 Briefly describe the organization's mission:
TC HELP FAMILIES CARING FOR

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ? ... ... oout it e e o [ Yes No
if "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .., [:I Yes No
If "Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (0)(3)
and 501{c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses & 94,486, including grants of S 94,486.)(Revenue S 268,102.)

4d Cther program services. (Describe in Schedule O.)

(Expenses & including grants of ) (Revenue $ )
4e Total program service expenses » 94,486.

BAA TEEADI02  10/06/10 Farm 230 (2010)
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Form 990 (2010) AUBREY ROSE FOUNDATION 891-2103451 Page 3

IPart IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SRR A . e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsY. ... ... ......... 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If 'Yes, ' complete Schedule C, Part |, .. . . . . . 3 X
4 Section 501{(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, complete Schedule C. Part 1. . . . i e e e 4 X
5 Is the organization & section 501{(c)(4}, 501(c)(5), or 501(5)(6) grganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ cormplete Schedule C, Part il .. .. ... 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
gov}i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 <
L= 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part 1. ... ... .. .. .. .. ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complate Schedule D, Part Hl . ... e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule B, Part IV . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,"complete Schedule D, Part V. e e 10 X
11 If the organization's answer to any of the fellowing questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule 1 %
= a
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIl . .. . . . . . 11b X
¢ Did the organization report an amount for investraents— program related in Part X, fine 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl ... ... .. . . . . . . . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. ... e 11d X
e Did the organization report an amount for other liabililies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X, ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax ’year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Schedule D, Part X ....| 111 X
12a Did the or%anization obtain separaie, independent audited financial statements for the tax year? If ‘Yes,* complete
Schedule D, Parts Xi, XIL and Xl . T 12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X1, Xli, and Xlii s aptional ... . ... ..., 12b X
13 Is the organization a school described in section 170(b)(1)(ANI? If 'Yes,  complete Schedule E. ... ... .. . ... ... .. i3 p:4
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ............oooovivr ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the United States? /f 'Yes,' complete Schedule F, Parts  and IV, ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV, . ........... .. . ... ... ..... 15 X
16 Did the erganization repart on Part 1X, column (A}, line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If *Yas,’ complete Schedule F, Parts W and IV, ... . ... ... . ... . . .. .. 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
cotumn (A}, lines 6 and 11e? if 'Yes,’ complete Schedule G, Part | (see instructions) .. ... . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
knes 1c and 8a? If 'Yes,' complete Schedule G, Part 1 .. .. . . . . . T 18 | X
19 Did the 6rganization report more than $15,000 of gross income from garming activities on Part VIIi, line 9a? If "Yes,*
complete Schedule G, Part lll. ... .. . T T 19 X
2t aDid the organization operate one or more hospitals? Iif 'Yes,' complete Schadule H. ..., ..o oo 20 X
b lf Yes' to iine 20a, did the organization attach its audited financial staterents to this return? Note. Some Form 990
filers that operaie one or more hospitals must attach audited financial statements (see instructions) . ........... ... ... .. 20b

BAA TEEAQIDZ 12021710
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Form 980 (2010) AUBREY ROSE FQUNDATION 91-2103451 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (&), line 1? /f 'Yes,' complate Schedule |, Parfs and . ... ... ... .. . . . . . . . . . . . ...... 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, comnplete Scheduie |, Parts Tand Hl ... ... . . . . . . . 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about ¢compensation of the organization's current
gn% former officers, direclors, trustees, key employees, and highest compensated employees? If "Yes,' complete 23
o=l 7 S X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'GO 10 1ine 25. .. . . e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyend a temporary period exception? .............. ... 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DORUS ? 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. ........ ..., ... 24d

25a Section 507(cX3) and 501{c)4) organizations. Did the ¢rganizalion engage in an excess benefit transaction with 2
disqualified person during the year? if 'Yes,' compiete Schedule L, Part I, ... ... . .. . . .. . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the erganization’s prier Forms 990 or 990-E27 If 'Yes,’ compleie

SoREdUe L, Part L. e T 25b X
26 Was a loan to or by 2 current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedula L Part Ii.. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor, or a grant selection committee member, or to a person related 1o such an individual? Jf ‘Yes, ' complete
Schedule L, Part 1. 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complefe Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. 28h X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member therecf) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV .. ... ... . . ... . ... .. ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,’ complete Scheduie M. ......... ... .. 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . .. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l ... .. 31 X
32 Did the or%'anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N Part I T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... .. ... .. . 0 . . . . . . . . . .. . 33 X
34 ‘;'Vas Ithe organization related to any tax-exempt or taxable entity? if "Yes,’ complete Schedule R, Parts Il, Iti, IV, and V, 2
18 T e X
35 Is any related organization a controlled entity within the meaning of section 5120031332 . ... e 35 X
a Did the organization receive ar%y fa ment from or engage in an% transaction with a conirolled entit
within the meaning of section 51 (b§(13)? iIf 'Yes,' complete Schedule R, Part V, line 2.... ... .... e D Yes No
36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? if 'Yes,' complete Schedule R, Part V, line 2. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ... ... ... ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 920 filers are required to complete Schedule O ... ... i 38 | X
BAA Form 990 (2010}

TEEAQI04 12221110




Form 990 (2010) AUBREY ROSE FOQUNDATION 91-2103451 Page 5§
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this Part V. .. . . 0 [—|

Ta Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable............... la 0
b Enter the number of Farms W-2G included in line ta. Enter -0- if not applicable............ ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings (0 Prize WinmErS ? L. e T 1¢

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. Zb

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ....................... 3af X
b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q... ... .. .. ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourt i a foreign country (such as a bank acceount, securities account, or other financial account)?. . ..... ... 4a X

b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? .. ... ... ... 5h X
¢ If "Yes,' to line Sa or 5b, did the organization file Form 88BG- T2 ... . e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible?. ... ... . . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . ST 6h

7 Organizations that may receive deductible contributions under section 176(c).

a Did the organizalion receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PaYOr? ... oo T T T 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. .......................... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

I ¥ 7c X
dif "Yes,' indicate the number of Forms 8282 filed during the vear . .............ooovv'. .. | 7d§
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ..... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...... ... 71 X
g If the organjzation received a contribution of qualified inteltectual property, did the arganization file Form 8899

B BOIN BT L. et e T 79 b4
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

B 1008 e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holoings at any time during the year?. ... ... ... o T 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... ... ... i %a X
b Dig the organization make a distribution to a donor, donor advisor, or related person?.. ... .. .. D 9b X
10  Section 501(cX7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12........ .. .. ... 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... . o Tia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... oo 11b
122 Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10412 ... ... .. ... 12a
hf Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13  Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... .. oo iin 13a

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

which the organization is licensed to issue qualified haalthplans.. ... ... . .. ... ... ... 13b
cEnter the amount of reserves on hand. ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ....................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. ............... 14b

8AA TEEADIGS  11/30110 Form 990 (2010)




Form 990 (2010) AUBREY ROSE FOUNDATICON 91-2103451 Page 6
Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response o any quastion in this Part VI .. . o i e Iﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a|7
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b|7
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, frustee Or KBy GMIPIOYEE Y. . .. e 21 X
3 Did the crganization delegate control over management duties customariiy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled e, . . o e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 hd
€& Does the organization have members or stockholders?. . ... . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or morg members of the
OV B0y ? L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhalders, or other persens?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THe GOVEIMING DOy T e et e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... .. o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... .. .. . . ... .0cciviv. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Does the crganization have local chapters, branches, or affiliates?. . ... . . .. i 10a X
b If "Yes," does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............ ... ... . ........... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13. . .. ... . i, 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 G0N S L e 12bf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O Row Hhis IS QOme. . e e i2c¢i X
13 Does the organization have a written whistleblower policy?. .. ... . o 13 | ¥
14 Does the organization have a written document retention and destruction policy? ... ... .. .. i 14 | X
15 Did the process for delermining compensation of the following persans include a review and approval by independent
persons, comparability data, and contermporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... it e 15a] X
b Cther officers of key employees of the organization. . ..o v e 15b] X
if 'Yes' to line. 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year? . e 16a X
b if "Yes,’ has the organization adopted a written palicy or Brocedure requiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the
organization's exempt status with respect 1o such arrangements?. ... .. .. . . 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Qwn website f:| Another's website D Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»NANCY HCLLENKAMP 4480 OAKVILLE DR CINCINNATI on 45211 (513} 72B-2680

BAA Form 996G (2010)
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Form 990 (2010) AUBREY ROSE FCOUNDATTON _ _ 91-2103451 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL .. ... ..................... T ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the arganization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
relce;wgd repqrtattgle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any
related organizations.

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

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

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

!—| Check this box if ngither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B) © (D) (3] ")
Name and tille Average Position (check all 1hat apply) Reportable Reportable Estimated
hours e 5| 5 = =] = compensalion from compensation from amount of other
per week o | & ..% 2 a8 the organization related organizalions compensalion
(describe | =& [ =| 3|0 | BTy 3 (W-2/1099-MISC) (W-2710%8-MISC) from the
housfor | £ | &| 3 | | 2&1 4 organization
related | 9| 8 Tl %a and related
organiza- =| & g E organizations
tions in Cl o -4 k|
Schedule a1 % i 3
) TR &
S x
i

TREASURER 1.001 X X 0. 9. 0.

DIRECTOR 1.000 X 0. 0. c.

DIRECTOR 1.00[ X Q. 0. 0.

EXECUTIVE DIRECTOR 40.00] X X 0. 0. 0.
e

BAA TEEAO107  12/21/10 Form 890 {2010)




Form 990 (2010) AUBREY ROSE FOUNBATION 91-2103451 Page 8
| Part VE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Gy (8} (c) ® E) F)
Naee and title Average | Posilion {check all that apply) Reportable Regortable Estimated
hours [ o T=T = = tampensation from compensation from amount of olher
per weekS 21 2 1 21 2 G =] g the crganization related organizations compensation
describe | 0. & i85 BRE 3 (W-ZH%BQ-MISC) (W-2/1099-MISC) from the
owsforlg o E [ & | § 2R & organization
related g§5| 8 a [Fn and relaled
g; ;‘r“; T o .?D E grganizalions
n al & b [
schoy | | £ i
° g
a8 .
a8 e ]
A
@ _______]
A22) e _ .
S ———— e .
L8 e
28
28
2N o _.
@8
@)
ThSubdotal . ... e g 0. g. 0.
¢ Totlal from continuation sheets to Part VI, Section &, .. ..................... >
dTotal (addlines tband TC) . ...... ... ... ... i i > Q. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™

Yes i No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual . ... . . . . . e 3 X

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the arganmization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
Such IngIVIUBL . L 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. .. ............................ 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization,

A . (B} , ©«
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEAQIOR 122110 Form 990G (2010)




Form 990 (2010) AUBREY ROSE FOUNDATION 91-2103451 Page 9
| Part VIll | Statement of Revenue

(A) (B) <) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

ne,l Ta Federated campaigns .. ........ 1a
£2| bMembership dues.............. 1b
g% ¢ Fundraising events ............ ic
gﬂjﬂ d Related organizations......._.. 1d
o E| e Government grants (contribubions) . ..., Te
wr
gﬁ f All sther contributions, gifts, grants, and
BE similar amounts not inciuded above ... .| 1f 89,238,
EO . . .
£o| g Noncash centrivutions included in Ins 1a-1f:  $
82| hTotal. Add fines la-1f ... ... ... ... > 89,238.
u Business Code
-
E 2a _
3 b
M| mmmmmmeemee oo
% el
v d ________________
-
g f All other program service revenue. . ..
£ gTotal Add lines 2a-2f ... ... ooiiieiiiriinanen, >
3 Investment income (including dividends, interest and
other similar amounts) ..... ... . ... ... ... ... » 699, 699, 0. G.
4 Income from investment of tax-exempt bond proceeds. ™
5 Rovallies ... . ... ... »
{i) Real () Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Netrental income or (JoS$) ... .. oiiii i, >
7a Gross amount from sales of ( Secutities (i) Other
assets other than inventory . 47,980,
b Less: cast or other basis
and sales expenses ....... 44,138.
¢ Gainor loss) ........ 3,842,
dNetgainor Joss) ... oo i »- 3,842, 3,842, 0. 0.
w | 8@ Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
z See Part IV, line 18................. a| 352,802,
£ | bLess: direct expenses.. . ........... bh] 214,627.
® | ¢ Netincome or (loss) from fundraising evenis.......... > 138,275. 0. 138,275.
9a Gross income from gaming activities.
SeePart IV, iine 19, ................ a
b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a 82,313,
b Less: costof goods sold. ............ b 41,725,
¢ Net income or {loss) from sales of inventory .......... > 40,588. 0. 40,588. 0.
Miscellaneous Revenue Business Code
na__ _ _ _ _
b_
€
d All otherrevenue ................... 14,802. 14,802. 0. 0.
e Total. Add lines 11a-11d ............. ..., - 14,802,
12 Total revenue, See instructions .. .................... > 287,444. 19,343. 40, 588. 138,275.

BAA TEEADI09 101110 Form 980 (2010)




Form 990 (2010) AUBREY ROSE FOUNDATION 91-2103451 Page 10
[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501 (c)(4) organizations must complete ail columns.
All other organizafions must complete column (A) but are not reguired to complete columns (B), (C), end (D).

A 3 © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
RE 2T 94,486, 94,486.

2 Grants and other assistance to individuals in
the U.S. SeeParl IV, line22 ................

8 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 ............
4 Benefils paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4968(f)(1)) and persons described
in section 4958(cHIB) .. ... i

7 Othersalaries andwages ................... 134,883. 0. 134,883. 0.

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

9 Other employee benefits ....................
10 Payrolllaxes .. ... 12,322. 0. 12,322, 0.
11 Fees for services {non-employeas):

aManagement ........... ... ...,

BLEgRl. . i e e 3,755, 0. 3,755, 0.
CACCOUNIAG ... 3,750. 0. 3,750. 0.
dlobbying ....... ... . i
e Professional fundraising services. See Part IV, line 17 . ...
f Investment management fees ... ... ... 3,055, Q. 3,055, 0.
glther ... . 8,363. 0 8,363. Q.
12 Advertising and promotion .. ................. 2,452, 0. 2,452, 0.
13 Office @XPENSES . ... v' e i 12,656, 0 12,€56. 0.
14 Information technology ................. ..., 0. 0 0. 0.
15 Royalties ...
T8 OCCUPANCY «otcveieiitiae i iiaeannenns :
17 Travel oo 4,413, C. 4,433, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .......... ... ... ... L.

19 Conferences, conventions, and meetings ..... 1,160. 0. 1.160. 0,
20 Hderest... ... e 11, 334. 0. 11,334. 0
21 Paymentstoaffiliates .......................
22 Depreciation, depletien, and amortization ... .. 21,806, 0. 21,806. 0.
23 INSUManCE . .. 1,115. 0. 1,115, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in ling 24f. If fine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f !
expenses on Scheduie Q) ... ... ... ...
a BANK SERVICE CHARGES __ __ _ _ 1,227, 0. 1,227. 0.
b COMPUTER SUPPLIES 81. 0. g81. 0.
c CONT. EDU & TRAINING 1,237, 0. 1,237, 0.
d DUES & SUBSCRIPTIONS 1,635, 0. 1,635, 0.
e INTERNET EXPENSE _ __ 1,988. 0. 1,988. 0.
f All other expenses. ........oovvevivneninns, 298,915, 0. 25,010. 4,905,
25 Totat functional expenses. Add lines 1 through 24f ... .. 351,633. 94,486. 252,242, 4,905,
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jeint costs from a combined educationat
campaign and fundraising sclicitation ........
BAA Form 990 {2010)

TEEADI1D 122110




Form 990 (2010) AUBREY ROSE FOQUNDATION 91-2103451 Page 11
|[Part X | Balance Sheet
A (B)
Beginning of year End of year
T Cash — non-nterest-Dearing . ......ooie e 1 5,637.
2 Savings and temporary cash invesiments. . ... ... 122,321, 2 77,608,
3 Pledges and grants receivable, net... ... ... L 3
4 Accounts receivable, net ... ... 4 6,390.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part H of ScheduleL...... . ... 5
& Receivables from other disqualified persons (as defined under section 4358(H(1),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(2) voluntary employees” beneficiary
A organizations (see instructions).. ... . . T 6
g 7 Notes and loans receivable, net....... ... ... 7
5 B Inventories for sale 07 USE. ... ...t 8
s | 9 Prepaid expenses and deferred charges. ... ... ... 9 12,617,
10a Land, buildings, and equipment: cost or other hasis.
Complete Part Vi of Schedute D.................... 10a 149,818,
b Less: accurnulated depreciation..................... 10b 22,315. 149,307.]| 10c 127,503.
11 Invesiments ~ publicly traded securities. .. ...........coo i T
12 Investments — other securities. See Part IV, line 11, ... ..o i, 12
13 investments — program-related. See Part iV, line 11...... oo i . 13
14 Infangible 8SSets ... ..o i 14
15 Other assets. See Part IV, line 1%, .o 15
16 Total assets. Add lines 1 through 15 {must equal line 34). .. ..................... 271,628.( 16 229,755,
17 Accounts payable and accrued eXpenses. . ... ... 95,345,(17 117,661,
18 Grants payable . ..o oo i8
T8 Deferred revenUe . . ... 19
T |20 Tax-exempt bond liabilities ... .................. 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ......... 21
':- 22 Payables to current and former officers, directors, trustees, key empiogees,
T highest compensated employees, and disqualified persons. Complete Part 1|
é of Schedule L ... ... 22
§ | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Cther tiabilities. Complete Part X of Schedule O... ... ..o 25
26 _Total liabifities. Add lines T7through 25, ... ... . .. o 95,345,126 117,681,
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 2% and lines 33 and 34,
£127 Unrestricted net assels ..........oooveo oo 176,283.)27 112,094.
g 28 Temporarily restricted net assels ... ... . .. 28
3 29 Permanently restricted net 888888, ..o o 29
g Organizations that do not follow SFAS 117, check here » D and complete
B lines 30 through 34,
B30 Capital stock or trust principal, of curtent funds. .. ... ... . ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............... . 3
%132 Retained garnings, endowment, accumulated income, or other funds........ ..., 32
g 33 Total net assets or fund DalaNCES. ... .ot 176,283.]|33 112,094,
S | 34 Total liabilities and net assets/und balances...................... i 271,628.!/34 229,755,
BAA Form 980 (2010}
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Form 990 (2010) AUBREY ROSE FOUNDATION 91-2103451

[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xi

Total revenue {must equal Part VIil, column (A), tine 12)

287,444,

Total expenses (must equal Part IX, column (A), ne 25). ... .. 2

351,633,

Revenue less expenses. Subtract line 2 from line 1. ... .. 3

-64,189.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&Y. .................. 4

176,283.

QOther changes in net assets or fund balances (explainin Schedule O) ................. ... ... .o . 5

N bW

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B Y L . e e e e e e e e e e e 6

112,094,

| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 990; Cash f:l Accrual D QOther

t the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Schedule O.

2a Were the grganization's financial statements compiled or reviewed by an independent accountant?

c |f "Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .......................

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

d I "Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on &
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresuli of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

2a] X

2b X

2¢| X

3a X

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQNIZ 1212110

Form 990 (2010)




2010

Open to Public
fnspection

ol oY J Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Depattment of the Treasury

IAternal Revenue Service » Attach to Form 290 or Form 990-EZ. » See separate instructions.

Name of the organization Employar identification number
AUBREY ROSE FOUNDATION 91-2103451
[T’artl {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganizatlion is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A churgh, convention of churches or association of churches described in section 170(bXTXAXD.
A school described in section 170(b)1 AN}, (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b)}1)}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii{). Enter the hospital's

oW

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

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section T70(b)}1XAXvi). (Complete Part [1.)

8 D A community rust described in section 170(b)1XAXvi). (Complete Part 11.)

9 An organization ihat normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 1o certain exceplions, and (2) no more than 33-1/3% of its suppart from gross
invesiment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 50%(aX2). (Complete Part 1i1.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the
more publicly supported organizations described in section 503(a)(1) or section 508(2)(2). See section 509(a)3).
describes the ype of supporting organization and complete lines 11 through 11h.

a [ |Type! b [ ]Typelt ¢ I} Type il — Functionally integrated d{ ] Type lll - Other
e D Bﬁr1 checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o ol

urpases of one or
heck the box that

er than foundation managers and other than one or more publicly supported organizations described in section 509¢a)}(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type i or Type HI supporting crganization, D
check this BoX . L T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (if) and Gi)
below, the governing bedy of the 'supported organization?. ... ... .. ... .. . e Haf)
(i) A family member of 8 person described in () @bOVe? . ... 114g{ii)
(i) A 35% controlled entity of a person described in (i) or () above?. ... ... . 114 {ip

h Provide the following information about the suppotied organization(s).

L

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the (v} Diid you notity {vi) is the {vil) Amount of supparl
organization (described on lines 1-9 organizalion in_ [ the organization in|  organization in
above of IRC section celumn {i) listed in column (i) of column ()
{see instructions)) your governing your supporl? organized in the
document? U.s.?
Yes No Yes No | Yes No
Y]
(B)
©
%]
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

TEEAC401
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Schedule A (Farm 980 or 980-EZ) 2010 AUBREY ROSE FOUNDATION

91-2103451

Page 2

art il [Support Schedule for Organizations Described in Sections 170bYTHAXIV) and T70(b)}1}AXvi)

(Parthl_

{Complete only if you checked the box on line 5, 7,
. organization fails to qualify under the tests listed be

or 8 of Part | or if the organization failed to qualify under Part 11{. If the
low, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »

1

6

Gifts, granis, contributions, and
mernbership fees received. SDo
not include 'unusual grants.’). ..

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

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

Total. Add lines 1 through 3.. ..

The portion of totaf
conttibutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ...

Public support. Subtract line 5
fromibined. .. .................

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts fromlined.. ... .....

Gross income from interest,
dividends, payments received
on secyrities loans, rents,
royatties and income from
similar sources. . ..............

Net income from unrelated
business activities, whether or
not the business is reguiarly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total su?gort‘ Add lines 7
through

Gross receipls from related activities, etc (see instructions)

First five years. If the Form 990 is for the or
organization, check this box and stop here

(2) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

ganization's first, second, third, fourth, or fifth tax year 2s 2 section 501(c)(3)

14 Public support percentage for 2010 gline B, column () givided by line 11, column )
15 Public support percentage from 2009 Schedule A, Part 1, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or maore, check this box,_

17 a 10%-facts-and-circumstances test —
or more, and if the organization meet
the organization meets the 'facts-and

14

%

15

%

and stop here. The organization qualifies as a publicly supported organization. ............ . T

b 33-1/3% support test — 2009, if the or
and stop here. The organization qu

b 10%-facts-and-circumstances test — 2009. If ¢
or more, and if the grganization meets the 'fac
organization meets the 'facts-and-circumsiances'

ganization did nol check a box on line

! C 3 or 16a, and line 15 is 33-1/3% or mare, chack this box
alifies as a publicly supported organization...................... ... ... ..~

2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
s the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
-circumstances’ test. The organization qualifies as a publicty supported organizatian

be organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not ¢check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see i

nstructions, .. ™

O

~L

BAA

TEEADM02
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Schedule A {(Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 AUBREY ROSE FOUNDATION 91-2103451 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed beiow, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning i)™ {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Totat
1 Gifts, grants, contributions
and megﬂtzgrshepkfge? q
recetved. (Do not include
any ‘unusual grands.y. ... L 15,648, 27,293. 21,540. 10,406. 89,238. 164,125,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .......... 357,816. 308,993, 30,348. 46,776, 178,863. 922,796.
3 Gross receipts from activities ’
that are not an urrelated trade
or business under section 513, .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5.... 373,464. 336,286. 51,888. 57,182. 268,101, 1,086,921,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons ihat
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand7b ...........
8 Public support (Subtract line

7cfromilined) ............... 1,086,521.
Section B. Total Support
Catendar year (o fiscal yr beginning in)» (a) 2006 {h) 2007 (c) 2008 {d) 2009 {e) 2010 () Total
9 Amounts fromline 6........... 373,464. 336,286, 51,888. 57,182. 268,101.] 1,086,521.

10a Gross income from inlerest,
dividends, payments received
on securilies loans, rents,
royallies and incorne from
sirmifar sources................ 7,331. 30,419. -82,272. 45,446. 19,343. 20,267.

b Unrelated business taxable

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

¢ Add lines 10aand 10b......... 7,331. 30,418. -82,272. 45,446, 19,343, 20,267,

11  Netincome from unrelated business

activities not included in line 10k,

whether or not the business is

requiarly caredon ...l
12 Other income. Do not include

gain o1 loss from the sale of

capital assets (Explain in

PartiV). ... 0 L -67,629. -67,629.

12 Total support. (s ins s, 10 11, and 12 380, 795. 366,705, -30,384. 34,999, 287,444.] 1,039,559,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, chack this BoX and Stop eI . = . . . e e e, X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, cotumn (f) divided by jline 13, column (Y. .............. ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15. . ... ... ... . . .. . . . . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, soiuma (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17, .. .o i i8 %
1%a 33-1/3% support tests — 2010. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ........... » D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization, > Q
i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... >
BAA TESAD403  12/2%/10 Schedule A {(Form 990 or 990-EZ} 2010




Schedule A (Form 990 or 990-E2) 2010 AUBREY ROSE FQUNDATION 91-2103451 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part li, line 17a or 17b; and Part M, line 12. Also complete this part for any additional information.

(See instructions).

BAA : Schedule A (Form 990 or 99G-EZ} 2010
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OMB No. 1545-0047
SCHEDULE D i . 2
(Form 990) Supplemental Financial Statements 2010
> CompleteFi’f E!"teworl anizgti;msags_\%er%_tli "re_f.z‘ to Form 990, vy
a nes g, 7, 8,9, 10,11, or 12, eh to Public
Eﬁé’ﬁ{é?‘ﬁz‘v?ié’é"slﬁ?c‘; i » Attach to Form 990. ™ See separate instructions. Ingpection
Name of the organization Employer identification number
AUBREY ROSE FOUNDATION 91-2103451

[Part! {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totai number atend ofyear.................
2 Aggregate contributions to {during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear. .............
5 Did the organization inform all donors and donor advisors in writing that the assels held in donar advised
funds are the organization's properly, subject to the arganization's exclusive legal contral? .. ..., ... ... .. ... ... D Yes [] No

]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . ... o e D Yes No

[T’art Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the

tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... ... P 2b
¢ Number of conservation easements on a certified historic structure included in ta)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. . .. . 24d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject 10 conservation easement is focated »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of vialations,

and enforcement of the conservation easements it helds?.,................0....0 L] Yes D No

& Staff and velunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year

[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section

170(h)(8)(B) (i) and section 170CIEANBIIN? .. ... v vvmorrnsans e ees oo e Tlves [ wNo

9 InPart X1V, describe how the organization reports conservation eagements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization’s accounting for

conservation easements.

{Part ll} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balarce sheet works

of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of tha footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VIIL line T, ... o oo -5

(i) Assets included in Form 990, Part X . ... oo -3

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

a Revenues included in Form 980, Part VIll, line 1. ... oo o -5

b Assets ingluded in Form 990, Part XK. oottt e 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI301 11715110 Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 AUBREY ROSE FOUNDATION _ 91-2103451 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apaly):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Eroyi}c{l?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other simiar
assets to be sold {o raise funds rather than lo be maintained as part of the organization's collection?.............. f—l Yes rl No
[Part IV [Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Farm 890, Part X? ... D Yes { INo
bif "Yes,” explain the arrangement in Part XIV and complete the following table:
Armount
€ BegINmINg DalaNCE. .. ... ic
d Additions during the year .o o 1d
e Distributions guring the year. ... ... . o i e Te
fENding balance ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... ...............ooiiii i, El Yes [:] No

b If "Yes,' explain the arrangement in Part X[V,
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h} Prior year (¢} Two years back (d) Three years back {e} Four years hack

1aBeginning of year balance. .....
b Contributions..................

© Net investment earnings, gains,
andlosses ...

d Grants or scholarships .. .......

e Other expenditures for facilities
anc programs ...l

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

c Term endowment » %

2a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamizations . . 3afi)
() related Organizations .. . o 3af(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R2... ... ... ..o 2h

4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b) Cast or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... i
BBUIINGS .. ... e
¢ Leasehold improvements ...................
dEquipment. ... 124,645, 17,806. 106,839.
eOther e 25,173, 4,509, 20,664.
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B, line 1006).). . .................. al 127,503.
BAA Schedufe D (Form 990) 2010
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Schedule D (Form 920) 2010 AUBREY ROSE FOUNDATIQON

U

91-2103451 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2> Closely-held equity interests
(3) Other

Tntal (Column (b) must equal Form 990 Part X, calumn (8) line 12.). .

[Part VIil|Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Dascription of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

€))

1G]

)]

(6)

@

)]

)]

(10)

Total. {Colurnn (b} must equal Form 990, Part X_coluran (B) fine 13.) . .

[Part IX | Other Assets. (See Form 990, Part x

line 15)

(a) Description

{b) Book value

)

@

(3

Q)

®

®

Q)

&

)]

(i0)

Total. (Column (b) must equal Form 990, Part X, celumn(B), line 15)

[Part X _[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(h) Amount

{1} Federal income taxes

2

&)

@

&

®

@

®

©

0y

an

Total. (Column () must equal Form 990, Part X, column (8) ling 25). . . ...

»-

2. FIN 48 (ASC 740 Footnote. In Part XIV, provide the text of th

organization's liability for uncertain tax p05|taons under FIN 48 (ASC 740).

e footnote to the organization’s financial statements that reports the

BAA

TEEA3303 1272010

Schecule D (Form 990) 2010




Schedule D (Form 990) 2010 AUBREY ROSE FOUNDATION 91-2103451 Page 4
{Part X1 _[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (&), e 125, . ... it e e e

Total expenses (Form 990, Part 1X, column (A), lIne 25). .. oo e

Excess or (deficit) for the year. Subtract ling 2 from BiRe 1. .. ...

Net unrealized gains (Jo8Se8) on INVESIMENIS . .. . oo i

Donated services and use of facilittes . ... ... .

Other (Describe in Part XIV). .o
Total adiustments (net). Add lines 4Hhrough 8. ... .. .. i i
10 _Excess or (deficit) for the year per audited financial statements, Combine lines3and @..........................
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Totai revenue, gains, and other support per audited financial statements. .............o oot . 1
2 Amounts included or line 1 but not on Form 990, Part VIH, line 12;
a Net unrealized gains on investments. .............. .. i i 2a
b Donated services and use of facilities. . ... ... . ... .. .. ... . . ... .. .. ... Zb
cRecoveries of prioryear grants. . ... . e 2c
d Other (Describe in Part XIVY ... oo 2d
eAddlines 2athrough 2d ... ... .. o 2e
3 Sublractline e from N 1 L. oo 3
4 Armounts included on Form 980, Part VI, line 12, but not on line T:
a Investrments expenses not included on Form 990, Part VI, fine 70 ........... .. 4a
b Gther Describe in Part XIV.) . . oo 4b
cAddlinesdaand db . ... o 4c
5 Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part i, ine 12).. ... ... oo 5
{Part Xilf |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ... e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ........ TR 2a
b Prior year adjustments ... i 2b
COther TOSSES . .. 2¢c

W oo D wN
3
Z
®
o
a
=
@
=
@
>
o
&
3
@
@
0

eAddlines 2athrough 2d ... .. o o 2e

4 Arnounts included on Form 980, Par IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIH, line 70, ............ da
b Cther (Describe in Part XIv.)
cAddlinesdaanddb.. .. .. T dc
5 Total expenses. Add tines 3 and dc. (This must equal Form 990, Part !, line 18)........ .. .. oo 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA304 02111111 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AUBREY ROSE FOUNDATION 91-2103451 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07116110 Schedule D (Form 990) 2010




SCHEDULE G
{(Form 920 or 990-EZ)

Complete if the organization answered'Yes' to Form 820, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990.EZ, line 6a.
» Attach to Form 990 or Form 980-E2, * See separate instructions.

Deparlment of he Treasury
Internal Revenug Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No, 1545-0047

2010

Open to Public
Inspection

Name of the arganization

AUBREY ROSE FQUNDATION

91-2103451

Emgloyer identification number

Part ,_’ Fundraising Aclivities. Complete if the organization answered 'Yes' o Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e . Solicitation of non-government grants
f . Sglicitation of government grants

g [&] Special fundraising events

Mail solicitations

¢ [_| Phone soficitations
[ | In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key

Internet and email solicitations

empioyees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?..............

Yes D No

b1 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ‘ (v) Amount paid to )
@} Name and address of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
MCKINNEY MARKETING FUNDRAISING X 261,742. 75,000. 186,742,
2
3
4
5
6
7
8
9
10
FOal . e >~ 261,742, 75,000. 186,742,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exerap! from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3?01 011131

Schedule G (Form 530 or $90-E2) 2010




Schedule G (Form 990 or 930-EZ) 2010 AUBREY ROSE FOUNDATION

91-2103451

Page 2

[Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and Ba. List events with gross receipts greater than $5,000.

](:: IEv;nt #; . DA(;]J) E\rent |2 N((():L?Ether evenis Eg()jg%gluﬁ;fﬁr(l;s)
B - {evecl:ﬂ t::e(); = (ce:vensl type) {total aumber) through column ()
% 1 Grossreceipts ...........ccoi i 261,742, 48,608, 42,552. 352, 902.
) 2 Less: Charitable contributions . .........
3 Gross income (fine 1 minus line 2).. .. .. 261,742, 48,608, 42,552, 352,%902.
4 Cashoprizes............ ..o ‘
5 Noncashprizes .......................
g 6 Rentffacilitycosts ......... ... ... ...
% 7 Foodand beverages...................
E 8 Entertainment..................
g 9 Other direct expenses ................. 165,867, 19,349 29,411 214,627.
; 10 Direct expense summary. Add lines 4- through 9incolumn (d). . ... i i e > 214,627,
11 Net income summary. Combine line 3, column {d), and line 10. .. .. ... .. .. . . 0 i i i » 138,275.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

" {2) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bmgofg_rogresswe (add column (a}
\é_' ingo through column (€))
N
g
T Grossrevenue ... ov.eviiiianiaiaas,
2 Cashprizes............ocviiiiiinns,
E
D X
R El 3 Nomcashprizes.......................
EN
C S
TEl 4 Remtfacility costs ...........ooeveens,
5 Qther direct expenses .. ...............
L {Yes % || Yes % ||_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). . ... i >
8 Nei gaming income summary. Combine fines 1, column (dyandline 7. ......... ... ... ... .. .............. -

9 Enter the state(s} in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.......... ...

b If "Yes,' explain:

TEEA3702 01131

Schedule G (Form 990 ar 590-E7) 2010




Schedule G (Form 990 or 890-E7) 2010 AUBREY RQSE FOQUNDATION 91-2103451

Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... . i e U Yes
12 |s the organization a granier, beneficiary or trusiee of 2 trust or 2 member of a partnership or olher entity formed to
administer charitable Qaming . . . . .o D Yes

13 Indicale the percentage of gaming activity operated in:
a The organization's facHity ... ... s 13a

DNO
DNO

B AN outside facilily .. .. ... e 135

14 Enier the name and address of the nerson who prepares the organization's gaming/special events books and records:

Mame ™ _ o
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... .. D Yes
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided ™

D Director/officer |:| Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QaBMING o NSE T i i i e e e e e e e D Yes
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year » 3§

DNO

Part IV_| Supplemental Information. Complete this part fo provide the explanations required by Part I, line 2b,
columns (iii) and {v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703 G113 Schedule G (Form 990 or 990-E2) 2010
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ggg%gyb% 9%-52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses te specific questions on
Form 890 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Name of the organizalion Employer idenu,..
AUBREY ROSE FOUNDATION 91-2103451

Pt VI-B, Line lla THE BOARD OF DIRECTORS REVIEWED THE 990 AT ITS QUARTERLY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAS901 10426010 Schedule Q (Form 99C or 990-EZ) 2010




Schedule B
f,i%g"ﬁ_?f% -EZ, Schedule of Contributors

OMB No. 1545-0047
Depantment of the Treasury * Attach to Form 290, 990-EZ, or 990-PF

Internat Revenue Service

Name of the organization Employer identification number

AUBREY ROSE FOUNDATION 91-2103451
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ %] 501 () _3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

LS
_—

Form 990-PF : 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 501(c)(3) taxable private foundation

Check if vour organization is covered by the General Rule or a Special Rule. ) .
Note. Only a section 531{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

For an organization filing Form 930, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

(] For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33.1/3% support test of the regulations under sections
509(a)(1) and 170{b}(1)(A}(vi}. and received from any one coniributor, during the 1year. a contribution of the greater of (¥) $5,000 or
(2) 2% of the amount on () Form 990, Part Vili, line 1h or (i) Form 930-EZ, line T. Complete Paris | and |l.

D For a sectien 501{c}(7), (8}, or (10) organizalion filing Form 990 or 990-£7, that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, Il, and 11I.

|:| For a section 501(c){(7), (B), or (10) organization filing Form 990 or 990-EZ, that received from any one conlributor, during the year,
contributions for use exclusively for religious, charitable, stc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
aurpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ... .. o i e >3

Caution: An grganization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-E2, or
990-PF} but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 930-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ70T  12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1

of 1 of Partl

Name of erganization

Employer identification number

AUBREY ROSE FOUNDATION 81-2103451
Part| |Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L |POROTHY HOLLENKAMP o oo Person  [X|
Payroll | |
5647 HOLLOWVIEW COURT _ _ _ _ _ _ _ __ ____________ S 25,000.| Noncash [ |
{Complete Part It if there
ICINCINNATI oo ] OH 45233 is & noncash contrigution.)
(@) (b} © (
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CINGINNATI CHILDREN'S HOSEITAL __ ____________ Person
Payroll N
13333 BURNET AVENUE oo ___] §_____ | 59,722.| Noncash | |
(Complete Part i if there
cINCcImwyarr oA QH_ 4522% is a noncash contribution.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ S .. _ i Noncash
{Complete Part 1} if there
_______________________________________ is a noncash contribution.)
@ ) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_______________________________________ S _______| Noncash
(Complete Part Il if there
_______________________________________ is & noncash contribution.)
@) ()] ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e e Person
Payroli
______________________________________ 8 e _____| Noncash
{Complete Part Il if there
_______________________________________ 1s a noncash contribution.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ 8 . ____| wNoncash
{Complete Part (i if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ70Z  10/26/10

Scheduie B (Form 990, 980-EZ, or 990-PF) (2010)




Form 990'T

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})

OMBE No, 1545-0587

2010

For calendar year 2010 or other tax year beginning , 2010,
and ending ,
ﬂ?é’ii’."&&t;’ﬁ.&‘;%l&i?f: i » See separate instructions. % 1&;&?3?;?::&3%;??34&?
A D Check bO)r(1 if 4 Name of organization { I:l Check box if name changed and see instructions.} D (Eewl?gi:: i:!et?h;'zcaﬁnn mumber
== efr;ﬁ’ﬁ?lfjgr anged—| Print |AUBREY ROSE FOUNDATION o se¢ Insiructions)”
501 ( c }( 3 ) Tor Number, street, and room or suite number, If 2 P.C. box, see insiructions. 51-2103451
ype E Unrelated business activi
= jgg;e) :gggz; Zlg grstowf}FFINITY PLACE State  ZIP code cedes (See instruclio:;.; i
525(a) CINCINNATI OH 45231 323100
c Sogyalcotallassetsal | Group exemption number (See instructions. P
229, 755.]G Check organization type ..... » |—| 501(c) corporation lﬂ 501(c) {rust ]—f 401(a) trust ﬂ Other trust
H Describe the organization's primary unrelated business activity.
» EMBROIDERY AND PRINT SCREENING OF APPAREL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controtled group? ... ™ |:]Yes No
If 'Yes,' enler the name and identifying number of the parent corporation... ™
J The books are in care of® NANCY HOLLENKAMP Telephone number™ {513) 728-2680
|[Part] iUnrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales . .. 82,306.
by Less returns and allowances . .. c Balance ™| 1c 82, 306.
2 Cost of goods sold (Schedule A, line 7). ........oooeiiiie, 2 43,017.
3 Gross profil. Subtract fine 2 fromline te.............coo et 3 39,289, 39,289,
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (oss) (Form 4797, Part 1, line 17) {attach Form 4797). ............ 4h
¢ Capital loss deduction for trusts. ............................. dc
5 Income (loss) from partnerships and S corporations
(attach staterment) ... ..o 5
6 Rentincome (Schedule C) ..ot 6
7 Unrelated debt-financed income (Schedule E)................. 7
8 Interest, annuities, royalties, and rents from controlled
organizations {Schedule F) .. ........... .. ... ... 8
9 Investment income of a section S01(c)(7), (9), er (17) organization (SchG)....| &
10 Exploited exempt activity income (Schedule I} ................ 10
11 Advertising income (Schedule J). ... L, 11
12 Other income (See instructions; attach schedule.)
See Other Income Statement_  _ _ _ _ _ _ _ _ ______ 12 1,300, 1,300.
13 _Total. Combine lines 3through 12..... ...l 13 40,589. 40, 589.

[Partii T

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedute K)Y ... . i i e 14
18 Salaries AN WalES ..ot e e 15 134,883,
16 Repairs and maindenance ... . e 16 151.
A7 Bt deblS o e e e e 17
18 Interest (@tiach SCheaulE) . . .. e e e 18 3.
18 Taxes angd HoenS S . ..o e e 198 12,322.
20 Charitable contributions (See instructions for limitadion nides.) . ... ... o o 20
21 Depreciation (attach Farm 4562) .. ... ... . i 21 3,043.
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b 3,043.
23 DDl oM L. e e e e e e e 23
24 Confributions to deferred compensation PlaMS . ... ..o it e 24
25 Employes benefit programs ... 25
26 Excess exempt expenses (Schedule B, .. i e 26
27 Excess readership costs (Schedule J). . oo e 27
28 Other deductions (altach schedule) ................ See Other. Deductions Staterment. . ..................... 28 64,028.
29 Total deductions. Add lines 14 through 28 . ... o e e 29 214,430.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from #ine 13...... .. 30 -173,841.
31 Net operating loss deduction (limited to the amounton line 30). ... ... o i i 3N
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30............... .. 32 -173,841.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions). . ....... ... ... ... .. .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller Of Zer0 01 I8 3. . L . e e e e 34 -173,841.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 03/03/11

Farm 980-T (2010)




Form 990-T (2010) AUBREY ROSE FOUNDATION 91-2103451 Page 2
[Part Hl |Tax Computation

35 Organizations Taxable as Corporations. See instructions for lax computation.
Controlled group members (sections 1561 and 1563) check here ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incorne brackets (in that order):
mls | @3 | ®ls
b Enier organization's share aof: (1) Additional 5% tax (not more than $11,750)........ 5
(2) Additional 3% fax (not more than $100,000) . ....... oo e 3
¢ Income tax on the amount on lNe B8 . .. i i i e e e »| 356¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1041) ... ... . ... ... ... ..... *| 36
37 Proxytax. See iNstructions ... .. ... » 37
B8 AHernalive MMM X L. e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies...... ..., 39
[Part IV [Tax and Payments
ADa Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116). ... 40a
b Qther credits (see INStUCHONS). . ... ...t i it i e e e 406
¢ General business credit. Attach Form 3800, ... ... ... o i, 40c
d Credit for prior year minimum 1ax (attach Form 8801 or 8827).................. a0d
e Total credits. Add lines 40a through A0d . . ... o e 40e
A1 Subtract [Ine 406 rom lINe B0 .. . ottt e e a4
42 Other taxes. Check if from: |:| Form 4255 |:| Form 8617 .. D Form B6S7 D Form 8866
|:| Other (attach sChedUIE) . . .. o e 42
43 Total tax. Add Hines 41 and A2, ... 43 0.
44 a Payments: A 2009 overpayment credited to 2010.............. ... 44a
b 2010 estimated tax paymemts ... ... i e e e 44 h
¢ Tax deposited with Form 8888 .. ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). ........ 44d
e Backup withholding (see Instruchions), .. ... o i e e e Me
f Credit for small employer health insurance premiums (Attach Form 8941). . ... .. 441
g Other credits and payments: Form 2439
EI Form 4136 Other Total ... ™| 449
45 Total payments. Add lines 4da through 484G .. ... L 45
46 Estimated tax penally (see instructions). Check if Form 2220 is atteched. ..................... - D 45
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. .......................... > 47
48 Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ > 48
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax ™ | Refunded ™| 49
[PartV_ |Statements Regarding Certain Activities and Other Information (see instructions)

1 At any titne during the 2010 calendar year, did the organization have an interest in or a signalure or other authority over a Yes [ No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have {o file Form TD F 96-22.1
Report of Foreign Bank and Financial Accounts. {f YES, enter the name of the foreign couniry her® B e

2 During the tax year, did the organization receive a distribution from, or was it the grantfor of, or transferor to, a foreign trust?. X
if YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $

Schedule A — Cost of Goods Sold. Enter method of inventery valuation »

1 inventory at beginning of year........... 1 6 Inventory at end of year........ 6
2 Purchases ... i 2 43 7 0l7. 7 lCOStsoff goalgls ssoidE_ ?ubﬁac[
3 Costoflabor ... il 3 ine © Trom Ine 5. &nier nere
d i Jine2... o r .
4 a Additional section 263A costs (attach schedule) and in Part |, line 2 ? 43,017
aa Yes: No
b Otercosts T T7T ab 8 Do the rules of section 263A (with respect to
(BHACN SCN) — o - o e e e e property produced or acquired for resaile} apply
5 Total. Add lines 1 through4b............ 5 43,017. to the organization?, . ...... ... ........ .. .. ... X
Urder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and {o lhe best of my knowledge and befiet, it is true,
S. correct, and compiete, Declaration of preparer (other than taxpaver) is based on all information of which preparer has any knowledge.
gn May the IRS discuss this return with
Here } - : ’ the preparer shown below (see
Signature of officer Dale Tile instructionsy? |—X—| Yes ’_I No
Paid PrintType preparer's name Preparer's signature Date Checit D if |PTIN
Pre- DANIEL J. STAUDIGEL DANIEL J. STAUDIGEL [l10/16/11 self-employed PO0594083
arer Firmsname ™ STAUDIGEL & STAUDIGEL CPAS LLC Fums EIN 26-3674450
s¢ Firm's address ™ 5213 N BEND RD
Only CINCIKNATI OH 45247-8025 Phone no. {513) H523-4959

BAA : TEEAQZ02  03/03/11 Form 890-T (2010)




Eorm 890-T (2010)

AUBREY ROSE FQUNDATION

91-2103451 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)]
(2)
)]
&)
2 Rent received or accrued
3{a) Deductions directly connected
G the e e oT 2 BB < onal O o tbes ol it far with {he income I column 2 and 260
properdy is more than 10% but _ personal property exceeds 50% or (attach schedule)
not more than 50%) if t%e rent is based on profit or income)
)
2
3
)
Total Total

(¢) Total income. Add lotals of colurnns 2(a) and 2(b). Enter

here and on page 1, Pari 1, line 6, column (A)........

»

(b) Total deductions. Enter
here and on page 1, Part
|, fine 6, calumn (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 (Gross income from
or allocable to
debt-financed properly

3 Deductions direct|

connected with or allocable to

debi-financed property

(2) Straight line
depreciation (attach

(b) Other deductions

sch) (attach schedule)

4}

@

L6))

@

4 Amount of average
acquisition debt on or
aliocable to debt-financed
property (attach schedule)

§ Average adjusted basis of
or allocable to debt-financed
properly (attach schedule)

6 Coiumn 4
divided b
column

7 Gross income
reportable

(column 2 x column 6)

8 Allocable deductions
{column & x total of
columns 3(a} and 3(b))

a) %
(2) %
3 %
4) %
Enter here and on page 1,[Enter here and on page 1,
Part {, line 7, column (A}, [Part |, line 7, column (B).
OIS .. e e e e >

Total dividends-received deductions included in ¢olurmn 8

Schedule F — Interest, A

nnuities, Rovalties, and Rents From Controlled Organizations (see instructions)

1 Name of Controlled
QOrganization

Exempt Controlled Crganizations

2 Employer
|dentitication
Number

3 Net unrelated
income {loss)
(see instructions)

4 Totai of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

a

2)

)]

“

Nonexempt Controlled Crganizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
arganization's gross income

11 Deductions directly
connected with income
in column 10

M

2)

3

[
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Parl |, line
8, column {A). 8, column (B).

L0 | T T T

BAA TEEAD203 0310311 Form 990-T (2010)




Form 990-T (2010) AUBREY ROSE FQUNDATION

91-2103451

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
sel-asides (column 3
plus column 4)

(U]
2)
3
G
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column {A). Part [, line 9, column B).
Totals ........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated direcily connected (loss) from from activity atiributable to | exempt expenses
1 Description of exploited activity business with production of hunr_elateci tf?de or, | that is not unelated ]| coturan 5 {column B minus
incomne unrelated business miﬁalsngglsu(rg{n’ W0F4  business columa 5, but not
from trade income gain compu{é income more than colemn 4).
or business columns 5 through 7.
(1}
@
3}
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part i, ine 10, | Part |, line 10, Part H, fine 26.
column (A) column (B).
Totals ............................. > .
Schedule J — Advertising Income (See instructions.) _ _
{Part | |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or ) ] 7 Excess readership
o advertising advertising {loss) (column 2 | 5 Circulation | 6Readership | c0sts (column &
1 Name of periodical income costs rinus column 3. If & income costs mizuS column

gain, compute

, but no
more than column 4),

()]

columns 8 through 7.

@)

3

@

Totals (carry to Part 1, line (5))

-

Partll /income From Periodicals Reported on a Separate Basis (For each periodicat listed in Part I3, fill in columns 2 theough

7 on a line-by-line basis.)

1 Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising (loss) {colurmn 2
costs minus coiumn 3). If &

gain, compute
columns 5 through 7.

¢}

5 Circulation

neome

6 Readership

7 Excess readership
cosis {column 6
minus column
, but not
more than column 4).

costs

)

3

@

{5)Totals from Part |

Totals, Part |l (lines 1-5)

-

Enter here and
on Page 1,
Part |, line 11,
column {A).

Enter here and
on page 1,
Part i, line 11,
column (B).

Enter here and
on page 1,
Part i, fine 27.

Schedule K — Compensation of Ofﬁcers, Directors, and Trustees (see instructions)

2T e tevoted | 4 Cpmpensaton oot
%
%
%
%
Total. Enter here and onpage T, Part 11, line 14 . . .. o e >~
BAA TEEAD204  03/03/1

Form 890-T (2010)




AUBREY ROSE FOUNDATION 91.2103451 1

Form 990-T, Page 1, Part |, Line 12
Other Income Statement

{A) Income {C) Net
REBATES 1,298. 1,288,
DISCOUNTS 2. 2.
Total 1,300. 1,300. f
Form 990-T, Page 1, Part I, Line 28 '
Other Deductions Statement
ACCOUNTING 2,000.
BAD CHECKS 113.
BANK SERVICE CHARGE 344.
CASH QVER AND SHORT -649.
CREDIT CARD FEES 604,
DUES & SUBSCRIPTIONS 80.
EQUIPMENT LEASE 38,148.
QFFICE SUPPLIES 160.
PAYROLL SERVICE CHARGE 1,660,
POSTAGE & DELIVERY 65.
RENT 12,000,
TELEPHONE 4,811,
TRAVEL 271.
UTILITIES 4,321,
Total 64,028,




