
Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Nonexempt Char itable Trus t

Treated as a Pri vate Foundatio n
Depart ment of the Treasury Note : Th e organization m ay be able to use a copy of this re turn to sa tisfy sta te
Internal Reven ue Se rvice reporting require m ents .
For calendar year 2004, or tax year beginning
G Check all that apply : Initial return

Use the
IRS label, BOB A . ROSS FOUNDATION,
Otherwise, 950 ROCKDALE DRIVEprint

ortype . SAN FRANCISCO, CA 9412-1
See Specifi c
Instructions.

H

1 Contributions, g ifts, g rants , etc, re ceived felt s c h}

2 Ck N- i f the foundn is not req to att S ch B
3 Interes on savings and temporary

cash investments

4 Dividends and interest from securitie s
5a Gross rents . . .

b Net renta l inco m e
or (loss)

6a Net ga i n/( loss) from sale o f asse ts n o t on l ine 10
b Gros s sa les p rice for a l l

a ssets on line 6 a
7 C ap ita l gain n et incom e (fro m Part I V, l in e 2)

8 Net short-term capital gai n

9 Income modifications
10a Gross sales les s

returns and
allowances

b Less . Cost of
goods sol d

c Gross profit/(loss) (att sch )

11 Other income (attach schedule )
SEE STATEMENT 1

12 Total . Add lines 1 through 11 . . .
13 Compen sati on of off icers , dir ect ors , trustees , etc
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits
16a Legal fees (Wlach ST . 2
b

FSE .ST
3

{.)

10 Ta c d40 0
17

LDe attach schedule) pletio n

1 TryyP.~~r~cei ~d me tings . .

F inal re t urn

INC .

OMB No 1545 - 005 2

Name c
A Employer Identificati on number

94-325409 0
B Telephone number (see instructions)

(415) 861-501 9
C If exemption application is pending, check here ►
D 1 Foreign organizations, check her e

Check type of organization : U Section 501 (c)(3exempt private foundation 2 Foreign organizations meeting the 85% test, check
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation here and attach computation

Fair market value of all assets at end of year J Accounting method . X Cash Accrual E If private foundation status was terminated
(from Part fl, column (c), line 16) under section 507(b)(1)(A), check her e

Other (specify) _ _ _ _ _ _ _ _ _ _ _ F If the foundation is in a 60-month terminatio n
$ 77,677 . (Part 1, column (d) must be on cash basis. under section 507(b) tx6 , check here . . ii- F1

=Analysis O Revenue and ( a) Revenue and ( b) Net investment (c) Adjusted net (d) DisbursementsExpenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not races- purpose s
sardy equal the amounts in column (a) (cash basis only)
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Fo

r expenses (attach schedule)

2004

, 2004 , and
Amended retu

756 .

206,78 9

4

24 Total operating and administrative
expenses. Add lines 1 3 through 23 . . 2,950 .

25 Contributions, gifts, grants paid PART XV 185, 500 .
26 Total expenses and disbursements.

Add lines 24 and 25 188 450 .
27 Subtract line 26 from line 12 :

a Exce ss of revenue over expen se s
and di sbur s ements 18,339.

b Net investment income (i f n eg ative , enter - 0 -).
C Adjusted net income (if nega tive , enter - 0-)

r Priva c y Act and Paperwork Redu c tion Act Notice , see the in s tructions.

75 6

756 .

0 .

756 .

TEEA0503L 01 /05/05

756 .

ME, 185 500 .

0 . 185 500 .
t
r

i 6 .
Form 990-PF (2004)



Form 990 -PF (2004) BOB A . ROSS FOUNDATION, INC .
Attache d schedu les an d amou nts i n the descri pt ion

Ba lan ce Sheets co lumn sho uld be for e nd-of-year amo unts only .
(See instructions )

1 Cash - non -interest-bearing . . . .

2 Savings and temporary cash investments .

3 Accounts receivable . . . . ►
----------

Less : allowance for doubtful accounts ►----------
4 Pledges receivable . . . . 0 -- - - - ----- -

Less : allowance for doubtful accounts 01
- - - - - - ----

5 Grants receivable . . . . . .
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach sch) 11
A ----------
5 Less : allowance for doubtful accounts ------

-- - - -
s 8 Inventories for sale or use

et 9 Prepaid expenses and deferred charge s

s 10a Investments - U .S . and state government
obligations (attach schedule) . .

b Investments - corporate stock (attach schedule) . .
c Investments - corporate bonds (attach schedule )

11 Investments - land, buildings, and
equipment basis

- - - - - -----
Less• accumulated depreciation
(attach schedule) , .

--------- -
12 Inves tments - mortgage loans

13 Investments - other (attach schedule)

14 Land, buildings, and equipment : basis 11
-- - - ------

Less: accumulated depreciatio n
(attach schedule) 0.

1 5 Other assets (describe', SEE STATEMENT
16 Total assets (to be completed by all filers -

see instructions . Also, see page 1, ite m

L 17 Accounts payable and accrued expenses

18 Grants payable

b 19 Deferre d revenue . . . . . . . . . . . . . . . . .

20 Loans from officers, directors, trustees, & other disqualified persons . . .
t 21 M ortgages and other notes payable (attach schedule) . . . . . . . .
It 22 Other liabilities (describe
e
s 23 Total liabilities (add lines 17 through 22) . . . . . . . . . .

Organizations that follow SFAS 117 , check here
and complete lines 24 th rough 26 and lines 30 and 31 .

N F 24 Unrestricted . . . . . . . . . . . . . . . .
e u

. . . . . . . . .It n
u Temporarily restricted . .

A d 26 Permanently restricted . . . . . . . . . . . .
s B Organizations that do not follow SFAS 117 , check here X
s a and complete l i nes 27 through 31 .

I

I

It a 27 Capital stoc k , trust principal, or current fund s
s n 28 Paid-in or capital surplus, or land, building, and equipment fund . . .

c
o e 29 Retained earnings, accumulated inco m e, endowment, or other funds

r s 30 Total net a ssets or fund balance s (see instructions)
31 Total liabil i ties and net assets/fund balan ces

(see instructions )

Analys is of Changes in Net Assets o r Fund Balances

nning of ye<

Book Valu e

59,31 8

20 .

0 .

59,33 8

59,33

94-3254090 Page 2
End of yea r

(b) Book Value (c) Fair Market Value

77,613 . 77,613 .

64 .

77,677. 77 .677 .

0 .

77,677 .
77,677 .

77,677

1 Tota l net asset s or fund balances at beg i nn i ng of ye a r - Part II , column (a) , line 30 ( must agree with
end - of - year f i gure reported on prior year 's ret u r n) . . . . . . . . . . . . . . . . . .

2 Enter am o unt from Part I , li ne 27a . . . . . . . . . . . . . . . . . . . . . . . . .

3 Other inc reases no t inclu d ed in li ne 2 (ite m iz e) . . -

4 Add lines 1 , 2 , and 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Dec re ases not included in line 2 ( itemize) . . . ►

18,339 .

77,677 .

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II column (b), line 3Q 6 77,677 .
BAA TEEA0302L 07i 29i04 Form 990- PF (2004)



F
Capital Gains and Losses for Tax on Investment Incom e

(a) L ist and describe the kind(s) of property sold (e .g ., real estate, How acqui red
2 -story brick warehouse ; or com mon stock , 200 shares MLC Company) P - P urchase

D -Do nation

la N/A

b
c

d

e

(e) Gross sales price (f) Depreciation allow ed (g) Cost or other basi s
(or allowable) plus expense of sale

a

b

d
e

Date acquired I (d) Date sold
i th , day , year) (month , day, year)

(h) Gain or (loss)
(e) plus (f) minus (g)

)m lete only for assets showing gain in column (h) and owned b the foundation on 12/31/69 (I) Gains (Column (h )
(i) Fair Mar ket Value (j) Ad justed basis (k) Excess of column (i) gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column Q), if any than -0-) or Losses (from column (h) )

b
c

e

2 Capital gain net income or (net capital loss) . If gain, also enter in Part I, line 7
If loss), enter •0- in Part I, line 7 2

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

I f gain, also enter in Part I, line 8, column (c) (see instructions) . If (loss), enter -0-
in Part I, line8 3

1111111FO-ualification Under Section 4940(e) for Reduced Tax on Net Inve stment Income
(For o pt ional use by domestic private foundations subject to the section 4940(a ) tax on net investment income .)

if secti on 4940(d)(2) applies, leave this part blank .

Was th e organization l iable for the section 4942 tax on the d istributable amount of any year in the ba se period? n Yes X❑ No

If ' Ye s,' the organization does no t qualify u nder section 4940 (e) . Do not complete this part .

1 Enter the appropriate amount in each column for each year ; see instructions before mak ing any entries .

(a) (c) d
B ase p

erio
d years Adjusted qualifying distributions Net value of Distribution ratio

Cal en dar yea r (o r ta x year noncharitable-use ass ets (column (b) divi ded by column (c))
beginning in)

2003 2,497. 60,663 . 0 .041162
2002 2,494. 53,617 . 0 .046515
2001 1,983. 50,662

' 0
.039142

2000 980. 35,368 . 0 .027709
1 999 983. 31,698. 0.03101 1

2 Total of line 1, column (d )

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
nu mber of years the foundation has be en in existence if less than 5 years

4 Enter the net value of nonchantable-use assets for 200 4 from Part X, l ine 5

5 Mu ltiply line 4 by line 3

6 Enter I% of net investment income (I% of Part 1, line 27b)

7 Add lines 5 and 6

2

3

4

5

6

7

0 .185539

0 .03710 8

55,365 .

2,054 .

8 .

2,062 .

8 Enter qualifying distributions from Part XII, line 4 1 8 1 185,500 .

I f line 8 is equal to or greater than line 7, check the box in Part VI, line 1 b, and complete that part using a 1 % tax rate . See the
Pa rt VI instructions .

BAA Form 990- PF ( 2004)
TEEA0303L 071 29!04



Form 990-PF (2004) BOB A . ROSS FOUNDATION, INC. 94-3254090 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see ins'

1 a Exempt operating foundations described in section 4940(d)(2), check here '- and enter'N/A' on line 1 .
Date of ruling letter : _ _ _ _ _ _ _ (attach copy of rul i ng le tter if necessary - see instruction s)

b Do mestic organizations that meet the section 4940(e) requirements in Part V, 1

check here . ► X❑ and enter I% of Part f, line 27h . . . . . .

c All other domestic organizations enter 2% of line 27b . Exempt foreign organizations enter 4% of Part I, line 12, column (b )
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only . Others enter -0-) . 2
3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only . Others enter -0-) 4
5 Tax based on inve s tment income. Subtract line 4 from line 3 . If zero or less, enter -0- 5
6 Credits/Payments :

a 2004 estimated tax pmts and 2003 overpayment credited to 2004 . . . . . . . . . . 6a 71 .

b Exempt foreign organizations - tax w ithheld at source . . . . . 6b

c Tax paid with application for extension of time to file (Form 8868) 6c

d B ac k up w ithholding erroneously withheld . . . . . . . . . . 6d

7 Total credits and payments . Add lines 6a through 6d . . . . . . . . . . . . . 7

8 Enter any penalty for underpayment of estimated tax . Check here F] if Form 2220 is attached 8

9 Tax due . If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . ~ 9

10 O verpay ment . If line 7 is more than the total of lines 5 and 8, enter the amount o ve rpa i d . . . . . . . . 01 10

11 Enter the amount on line 10 to be, Cred ited to 2005 esti mated tax ► 63 . Refunded 01 11

8 .

8 .
0 .
8 .

63 .

1 a During the tax year, did the organization attempt to influence any national, state, or local legislation or did it Ye s No

participate or intervene in any political campaign? . . . . 1 a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1 b X

If the answe r is 'Yes' to la or 16, attach a de tailed description of the activities and copies of any materials published
or distributed by the organization in connection with the activitie s

c D i d the organization file Form 1120-POL for this year? . . .
d E nt er the amount (if any) of tax on political expenditures (section 4955) imposed during the year .

(1) On the organization ►$ 0 . (2) On organization managers 0- $
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers 0- $ 0 .

2 Has t he org anization engaged in any activities that have not previously been reported to th e IRS

If 'Yes,' attach a detailed description of the activities .

3 Has the organizat i on made any changes , not previously reported to the IRS , in its g overning instrumen t , art i cle s 111111111111111 1
of incorporation , or bylaws , or other simil ar instruments? If ' Yes,' attach a conformed copy of the changes . . . . . 3 X

4a Did the organizati on have unrela ted business gross income of $1 , 000 or mo re du ring the year ? . . . . . . . . 4a X

b If ' Yes,' has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . 4b N A

5 Was there a l iqu idat ion, term ination, d i ssol u ti on , or substan ti al contraction du ri ng the year? . . . . . . . . . . . . . . . . . . . . . . . . . 5 X

If ' Yes,' attach the statement required by General Instruct ion T.

6 Are the requirements of se cti on 508(e) (relating to se ctions 4941 through 4945) satisfied either :

• By language in the govern i ng instrument , or

• By state legislation that effectively amends the governing instrument so that no mandatory directions that conflic t
with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7 Did the organization have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part fl, column (c), and Part XV. . . . 7 X

8a Enter the states to which the foundation reports or with which it is registered (see instructions) ►
STATE OF CALIFORNIA _________________ -----------------------

b If the answer is 'Yes' to line 7, has the organization furnished a copy of Form 990-PF to the Attorney Genera l
(or designate) of each state as required by General Instruction G? If 'No, 'attach explanation . . . . . . 8b X

9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar year 2004 o r
the taxable year beginning in 2004 (see instructions for Part XIV)? If'Yes,'complete PartXIV . . . . . . . . . 9 X

10 Did any persons become substantial contributors during the tax years . . . . . . . 10 X

If 'Yes,' attach a schedule listing their names and addresses .

11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? 11 X

Web site address . . . . . . . P- N/A-----------------------------------------
1 2 The books are in care of ► GOOD & FOWLERL LLP _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone no . ► (650)872-760 0

Located at ► 262 GRAND AVENUE1_SO SAN FRANCISCO CA_ _ _ _ _ _ ZIP + 4 ► 94080-370 7

13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of F o rm 1041 - Check here . . N/A
and enter the amount of tax-exempt interest rece ived or accrued during the year ► ~ 13 N /A

BAA Form 990 - PF (2004)
TEEA03041. 01 / 03/05



Statements Regard ing Activities tor Which Form 471U May Be He(
File Form 4720 i f any i tem is chec ked i n the 'Yes' column , unless an ex c eption appl ies.

1 a During the year did the organization (either directly or indirectly) :
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . Yes X No

Yesl No

(2) Borrow money from , lend money to , o r otherwise extend cred i t to (or a c cept i t from) a
disqua l ifi ed p erso n ? . . . . . . . . . . . . . . . . . . . . . . . Yes X No

(3) Furn i sh good s, se r vi c es , or faci lit i es to (or accept them from) a disqualified person? . . . . Yes X No

(4) Pay c ompensati on to, o r pay or reimburse the expenses of , a disqualified pe rsons . . . . . Yes X N o

(5) Transfer any i n c ome or assets to a disqualified person (o r make any of either availab l e
for the benefit or use of a disqual ified person)? . . . . . . . . . . . . . . .. [] Yes N No

(6) Agree to pay money or property to a government official? (Exception . Check 'No' if the
organization agreed to make a grant to or to employ the official for a period after terminatio n
of government service, if terminating within 90 days .) . . . . . . . . . . Ye s ❑ No

b If any answer is 'Yes' to la(1)-(6), did any of the acts fail to qualify under the exceptions described i n
Regulations section 53 .4941 (d)-3 or in a current notice regarding disaster assistance (see instructions)?

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

c Did the organization engage in a p rior year in any of the acts described in 1 a , other than excepted acts ,
that were not corrected before the first day of the tax year beginning in 2004? . . . . .

2 Taxes on failure to distribute income (sec t ion 4942) (does not app l for years the organization w as a
private operating foundation defined in section 49420(3) or 49420~1(5)) :

a At the end of tax year 2004, did the organization have any undistributed income (lines 6 d
and 6e, Part XIII) for tax year(s) beginning before 2004 ? . . . . . . . E] Yes F X]

If 'Yes,' list the years 11 20 - , 20 - , 20 - , 20_ _

b Ar e t here any yea rs l i s ted in 2 a for wh ich the organization is not applying the provisions of s ecti on 4942 (a)(2)
(relating t o in c or re c t valuati o n of as s ets) to the year 's undist ri buted income? (I f app ly i ng se c tion 4942(a )(2) to
all yea rs l isted , ans w e r ' No ' and attach statement - see ins tru c tio ns . } . . . . .

c If the pro v i sio ns of se cti on 4942 (a) (2 ) are being app lied to any of the years listed in 2a , list the yea rs here

► 20 20 , 20 , 20

3a Did the organ i zat ion hold more than a 2% direct o r indirect interest in any busines s
enterprise at any t ime du ring the year? . . . . . . . . . . . . . . . . . n Yes XQ No

b If ' Yes ,' did it have excess business holdings in 2004 as a resu l t of (1) any pu r chase by the organizat i o n
or disqual ified persons after May 26 , 1969 ; ( the lapse of the 5 -year period (or longer period appr oved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest ; or
(3) the lapse of the 10 -, 15-, or 20 -year fi r st phase hold in g pe riod? lJse Schedu le , Form 4720 , to
determine if the organization had excess business hold ings i n 2004. ) . . . . . . . . . . . . . . . . . . . . . . . .

4a Did the organization invest during the year any amount in a manne r that would jeopardize its
cha ritable purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b D i d the organization make any investment in a p rior year (but after December 31 , 1969) that could
jeopardize its cha ri table purpose that had not been removed from jeopardy before the f i rst day o f
the tax year beginning in 2004? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5a Du ring the year d i d the organization pay or incur any amount to :

(1) Car ry on propaganda , or otherwise attempt to influence leg islation (section 4945(e))? . . . . . ~ Yes XQ No

(2) Inf luence the outcome of any specific publ i c election (see section 4955) ; or to car ry
on , direct l y or indirectly , any voter registration d rive? . . . . . . . . . . . . . . .

. H yes

X8 No

(3) Provide a grant to an individual for travel , study , or other sim il ar purposes ? . . . . . . . . . . . . . Yes X N o

(4) Provide a grant to an organization other than a chari table , etc, organization described
in section 509(a)(1) , (2) , or (3) , or section 4940(d)(2)? . . . . . . . . . . . . .

(5) Provide for any p urpose other than re l igious, charitable, scientific, litera ry, or
educational purposes, or for the prevention of cruelty to children or animals ?

b If any answer is 'Yes' to 5a(1) • (5) , did any of the transactions fail to qualify under the exceptions
desc ribed in Regulations section 53 . 4945 or in a current notice regarding disaster assistance
(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations relying on a current notice regarding disaster assistance check here

1b N A

1c X

2b l NVA

A

Yes XQ No

Yes XQ N o

5b NA

. = a
c If the answer is 'Yes' to question 5a(4), does the organization claim exemption from th e

tax because it maintained expenditure responsibility for the grant? . . . . . . . . N/A ~ Ye s

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premium s
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If you answered 'Yes' to 6b . also file Form 8870.

BAA TEEA0305L 07/29/04

94-32540 9

N o

N o
. . . . . 6b X

Form 990 -PF (2004)



Form 990- PF 2004 BOB A . ROSS FOUNDATION, INC . 94-3254090 Page 6
Information About Officers, Directors, Trustees, Foundation Managers, H ighly Pa id Emp loyees ,
and Contractors

1 List all off icers, d irectors, t ru stees . foundation manage rs and t he i r compen sation (see in struc tions).

(a) Name and address

----------------------
SEE STATEMENT 5

------------------------

------------------------

------------------------

2 Compen sation of five highest- pa i d employe
(a) Name and address of each employee

paid more than $50,00 0

NONE------------------------

Total number of other

(b) Title and average I (c) Compensation I (d) Contributions to I (e) Expense account,
hours per week (If not paid , enter - 0-) employee benefit other allowances

devoted to position plans and deferred

(other t h an t hose included on line 1-see

(b) Title and average (c) Compensation
hours per wee k

devoted to position

over $50,000

0 .

tructions). If none, enter ' NONE. '
(d) Contributions to (e) Expense account,
employee benefit other allowances

plans and deferred

ices - (see i n struction s) . I f none. enter'NONE .'

NONE-------------------------------------

List the foundation's four largest direct charitable activities during the tax year . Include relevant statistical information such as the number of
organizations and other beneficiaries se rved, conferences convened, research papers produced, etc .

1

N/A---------------------------------------------------

Expense s

2
------------------------------------------------------

------------------------------------------------------

3
------------------------------------------------------

------------------------------------------------------

4
------------------------------------------------------
------------------------------------------------------

BAA TEEA0306L 01 /03/05 Form 990•PF (2004)

Summary of Direct Charitable Activities



Form 990 - PF (2004) BOB A . ROSS FOUNDATION, INC. 94-325 4 090 Page 7

Summa ry of Program -Related Investments (see instructions)

Describe the two largest
1 N/A------------------------------------------------------
------------------------------------------------------

2
------------------------------------------------------
------------------------------------------------------

All other program-related investments See instructions .

3
------------------------------------------------------

Total . Add lines 1 through 3 . . . . . .

Minimum investment Return (All domestic foundations must complete this part . Foreign founda t ions, see instructions . )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes :
a Average monthly fair market value of securities . . . . . . . .

b Average of monthly cash balance s

c Fair market value of all other assets (see instructions)

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

e Reduction claimed for blockage or other factors reported on lines la and l c

(attach detailed explanations .. I 1 e

2 Acquisition indebtedness applicable to fine 1 assets . .

3 Subtract line 2 from line ld . . . .

4 Cash deemed held for charitable activities . Enter 1-1l2% of line 3 (for greater amount, see instructions)

5 Net value of no ncha r i table-u se a ssets. Subtract line 4 from line 3 Enter here and on Part V, line 4 . . .

la
1b 56,177 .
1c 31 .
1 d 56,208 .

2 0 .
3 56,208 .
4 843 .

6 Minimum investment return . Enter 5% of line 5 6 2,768 .
Distributable Amount (see instructions) (Section 49420(3) and 0)(5) private operating foundations and certai n

foreign or arnzations check here and do not complete this part
1 M inim um investment return from Part X, line 6 . . . . . 1 2,768 .
2a Ta x on inves tment income for 2004 from Part VI, line 5 . . . . 2a 8 .

b Income tax for 2004 . (This does not include the tax f rom Part VI .) . . . . 2 b

c Add lines 2a and 2b . . . . . . .
3 D i stributab l e amount before adju s tments . S u btract line 2c f ro m line 1 . . . . . . .
4 Recove ries of amounts trea ted as qualifying distributions . . . . . . . . . . . . . .
5 Add lines 3 and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Deducti on from distri butable amount (see instructions) . . . . . . . . . . . .
7 Distributable amount as adjusted . Subtr ac t l ine 6 from line 5 . Enter here and on Part XIII, l i ne 1 . . . .

Qualifying Distributions (see instructions)

8 .
2,760 .

2 , 76 0 .

2,760 .

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes :
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 . . . . . . . 1 a 185,500 .
b Program-related investments - total from Part IX-B . . . . . . . . . 1 b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . 2

3 Amounts set aside for specific charitable projects that satisfy the :
a Suitability test (prior IRS approval required) . . . . . 3a

b Cash distribution test (attach the required schedule} . . . . . . . . . . . . . . . . . . . . . . . 3b

4 Qual ifying d ist ri butions Add lines 1a through 3b . Enter here and on Part V, line 8, and Part XIII, line 4 . . 4 185,500 .

5 Organizations that quali under section 4940(e) for the reduced rate of tax on net investment income .
Enter 1 % of Part I, line ~7b (see instructions . . . . . . . . . . . . . 5 8.

6 Adjusted qua lifyin g d istributions . Subtract line 5 from line 4 . . . . . . . 6 185,492 .

Note : The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatio n
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2004)

ram - related investments made by the foundation during the tax year on lines 1 and 2. 1 Amount

TEEA0307L 01 / 14/05



Form 990-PF (2004) BOB A . ROSS FOUNDATION, INC . 94-3254090 Page 8

Undistributed Income (see instructions)

1 Distributable amount for 2004 from Part XI,
line 7 . .

2 Undistributed income, if any, as of the end of 2003 .

a Enter amount for 2003 only .

b Total for prior years: 20 , 20 , 20

3 E xcess distributions carryover, if any, to 2004-

a From 199 . . . . . .

b From 200G .
c From 2001
d From 2002
e From 2003 . . . .
f Total of lines 3a through e.

4 Qualifying distributions for 2004 from Part

XII, line 4• 01 $ 185,500 .

a Applied to 2003, but not more than line 2 a

b A~plied to undistributed income of prior years
(Election required - see instructions )

c Treated as distributions out of corpus
(E lection required - see instructions)

d Applied to 2004 distributable amoun t

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 200 4
(If an amount appears in column (d), the
same amount must be shown in column (a) . )

6 Enter the net total of ea ch column a s
ind icated bel ow :

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

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

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assesse d

d Subtract line 6c from line 6b . Taxable
amount - see instructions

e Undistributed income for 2003. Subtract line 4a from
line 2a Taxable amount - see instruction s

f Undistributed income for 2004 . Subtract lines
4d and 5 from line 1 . This amount must be
distributed in 2005 . . . . . .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(E) or 4942(g)(3)
(see instructions )

8 Excess distributions carryover from 1999 not
applied on line 5 or line 7 (see instructions)

9 Excess distributio n s c a rryove r to 2005 .
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9 :

a Excess from 2000

b Excess from 2001

c Excess from 20021 .

d Excess from 2003

e Excess from 2004 . 179 774 .

BAA

a
ri

b
Corpus Years prior to 2003

0 .

0 .

179, 774 .
0 .

179,774 .

0 .

0 .

0 .

0 .

0 .

24~da
2,760 .

2,760 .

0 .

0 .

0 .

0 .

179,774 .

Form 990 -PF (2004)

2bc03

2,966 .

2,966 .

TEEA0308L 07/29/04



Form 990-PF

instructions and Part VII- A

4-

1 a If the foundation has received a ruling or determination letter th a t it i s a private operating foundati on , and the ru l ing
is effective for 2004 , enter the date of the ru ling . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Check box to indicate whether the organ i zat i on is a private operat in g foundation described in sect i o n n 4942 (1)(3 )

N/A

2a Enter the lesser of the adjusted net Tax year Prior 3 year s
income from Part I or the m in imum (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Totalinvestment return from Part X fo r
each year listed . . . . . . . .

b 85% of line 2a . . . . . . . .
c Qualifying distributions from Part XII,

line 4 for each year liste d
d Amounts included in line 2c not used directly

for active conduct of exempt activities . . .
e Qualifying distributions made directly

for active con d uct of exempt activities .
Subtrac t line 2 d from line 2c . . .

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

a 'Assets' alternative te st - enter

(1) Value of all assets . . . . . . . .

(2) Value of assets qualifying under
section 49420)(3)(B)(i) . . .

b 'EndowmenY alternative test - Enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed . . . . . . .

c 'Support' alternative test - enter :

(1) Total su pp ort ot he r than gross
investme n t income (interest ,
d ividends, rents, payments
on securities loans (section
512(a)(5)), or royalties )

(2) Support from general public and 5 or
more exempt orga ni zations as provided
in s ection 4942(jx 3)( B)(ui ) . . . . . .

(3) Largest amount of support from
an exempt organizatio n

1 In format i on Regard i ng Fou ndati on Manage rs :
t hi s part onl y i f the organizat ion had $5,000 or more i n

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) .)

NONE

b L is t any managers of the foundation who o w n 1 0% or more of the stoc k of a corporatio n (or an e qually large portion of the o w nership of
a partnership or other entity) of w hich the foundation has a 10% or g reater interest .

NONE

2 Information Rega rd i ng Cont ri bution , Gran t, Gift , Loan , Schola rship , etc, P rograms:
Check here ► X❑ if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds . If the organization makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, c, and d .

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

b The form in which applications should be submitted and information and materials they shoul d include-

c Any submission deadlines :

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors :

BAA TEEA0309L 07/29 /04 Form 990-PF (2004)



Form 990-PF 2004 BOB A . ROSS FOUNDATION, INC. 94-325 4 090 Page 10
Supplementa ry Info rmation (cont i nued )

BAA TEEA03 1 01 07129/04 Form 990- PF (2004)



Form 990-PF(2004) BOB A . ROSS FOUNDATION, INC . 94-3254090 Page 11

Analysis of Income - Producing Activi t i es

En ter gross amounts unless otherwise indicated . Unrelated business income

(a) (b)
Business Amount

code

Excluded by section 512, 513, or 51 4

Exclu- Amount Related or exempt
Sion function income
code (see instructions )1 P rogram service revenue :

a
b

c

d

e

If
g Fees and contracts from government agencie s

2 Membershi p dues and assessments

3 Interest on savings and temporary cash investments 14 756 .

4 Dividends a n d interest from securitie s

5 Net rental income or (loss) from real estate :

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory MEOW

11 Other revenue :

a -STATE FILING FEE REFUND 14 1,033 .

b

c
d

e

12 Subtotal . Ad d columns (b), (d), and (e) 1,789 .

13 Total . Add line 12, columns (b), (d), and (e) 13 1,789 .

(See w orksh eet in the i n struct ions for line 1 3 to verify calcula t ions )

Relationship of Activities to the Accomplishment of Exempt Purposes

BAA TEEA0501L 07 i2 9i04 Form 990-PF (2004)



Form 990-PF 2004) BOB A . ROSS FOUNDATION, INC. 94-3254090 Page 12
Information Rega rd i ng T ransfe rs To and T ransactions and Relationsh ips With Noncha ritable
Exemat Oroanizations

Yes No
1 Did the organization directly or indirectly engage in any of the follow ing with any other organizatio n

described in section 501(c) of the Code (other than section 501 (c)(3) organizations) or in secti on 527 ,
relating to political organizations ?

a Transfers from the report in g organization to a noncharitable exempt organization of :

(1) Cash . . . . . . . . . . . . . . . . . 1 a (1)X
(2) Other assets . . . . . . . 1 a (2) 1 X

b Other transactions Emma
(1) Sales of assets to a noncharitable exempt organization . . . . . 1 b (1) X

(2) Purchases of assets from a nonchantable exempt organization . . . . . . . . . 1 b X

(3) Rental of fac il ities , equipment , or other assets . . . . 1 b X

(4) Reimbursement arrangements . . 1 b (4) X

(5) Loans or loan guarantees . . . . . . . . . . . . . 1 b X
(6) Pe rformance of services or membership or fundrais ing solic i tati ons . . . 1 b X

c Sharing of fac il ities, equipment , mailing lists , other assets, or paid employees . . . . . . 1 C X

d If the answer to any of the above is 'Yes , ' complete the following schedule . Column (b) should always show the fair market value o f

N

Under penalties of perjury, I declare that have examined this return, including ac(
complete Declaration of grwrer (o an taxpayer or fiduciary) is based on al l

S

G Signature f officer or trustee
N

H Preparer' s
E Paid signature
a per MITCHEL ONE.
E p acer's Firm's name (or G OOD & FOWLER LLP

use yours i f self - P ,
Only ed~reo

Sedand 262 GRAND AVENU E
ZIP code SOUTH SAN FRANCISCO

BAA

TEEA0502 L

2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of t he Code (other than section 501 (c)(3)) or in section 52 7? . . . . . . . . . F] Yes XQ N o

b If 'Yes,' complete the following sch ed ule .

(a) Name of organization (b) TvDe of oraanization (c) Descnotion of relationshia



Schedule B
(Form 990 , 990-EZ ,

or 990 - PF)

Department of the Treasu ry
Internal Re venue Servi ce

Schedule of Contributors
Supplementary Information for

line 1 of Form 990, 990-EZ and 990-PF (see instructio n
Nome of organizatio n

BOB A . ROSS F(
Organ i zation type (check one) :

Employer identification number

94-3254090

Filers of : Section :
Form 990 or 990-EZ 501(c)( ) (enter number) organizatio n

4947(a)(1) nonexempt charitable trust not treated as a private foundatio n
527 political organizatio n

Form 990-PF X 501 (c)(3) exempt private foundatio n

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

General Rule -
nX For organizations filing Form 990, 990-EZ, or 990- PF that received, during the year, $5,000 or more (in money or property) from any one

contributor . (Complete Parts I and II . )

Special Rules -

r] For a section 501(c)(3) organization filing Form 990, or F orm 990- EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amo unt on line 1 of these forms (Complete Parts I and II )

For a sectio n 50 1 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ , that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals . (Complete Parts I, II, and III )

Fo r a sectio n 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990- EZ , that received f rom any one contri b utor, during the year,
some contri butions for use exclusively for religious, charitable, etc, purposes, but these contr ibutions did not aggregate to more than
$1 , 000 (If this box is checked, en t er here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose . Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

re li g ious, charitable, etc, con t ri butions of $5,000 or more d uring the year .) . . . . . . . . . . . . . . . . . . . . . . . . . . I- $_

Caution : Organizations tha t are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
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 , Form 990 - EZ, and Form 990 - PF.

OMB No . 1545 .0047

2004

Schedule B (Form 990, 990-EZ, or 990-PFD (2004 )

TEEA07011 11 /24/04



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
Name of organization

BOB A . ROSS FOUNDATION, INC .

Contributors (See Specific Instructions .)

(a) (b)
Numbe r Name , add ress, and ZIP + 4

1

(a)
Numbe r

W I (d)
Agg regate Type of c o nt r i bution

co ntributions

ROBERT-A .-ROSS-REVOCABLE TRUST _ _ _ _ _ _ _ _ _ _ _ _ _ Person X
Payrol l

950 ROCKDALE DRIVE $ 150, 000 . Nonc ash

(Complete Part II if there
SAN FRANCOSCO,-CA 94127 - - - - - - - - - - - - - - - - - - - - is a noncash contribution .)-----------------

Name , add ress, and ZIP + 4 Aggregate Type of co ntribution
contributi o n s

2 - THOMAS-E .-HORN - __________________________ Person X
-------- Payroll
950 ROCKDALE DRIVE_ $_ 55L000_ Noncash

(Complete Part II if there
SAN FRANCISCO, _CA 94127 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ is a noncash contribution .)

(a)
Numbe r Name , addres s , and ZIP + 4 Aggregate Type of contribution

cont r ib u ti o ns

Number

Number

BAA

-------------------------------------

(b) (c)
Name , address, and ZIP +4 Aggregate

cont ributions

-------------------------------------
Perso n

Payroll

$ Nonc ash

(Complete Part II if there
is a noncash contribution )

Type of contributio n

------- ---- ----- ------ ----- ------
---- Person

Payrol l

$ Noncash

(Co m ple te Pa rt II if there
is a noncash contribution .)

Name, addre ss, and ZIP +4 Aggregate Type of c ont ri bu t ion
cont ri bution s

---- ----- --- ----- --------------------
Person

Payrol l

$ Noncash

(Complete Part 1 1 if there
is a noncash contribution . )

Name, add ress, and ZIP + 4 ~ Agg regate I Type of co n t ri bu ti on
contributio n s

-------------------------------------
Person

Payroll

$ No n cash

(Complete Part II if there
is a noncash contribution . )

TEEA0702L 09/13/04 Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

age 1 of 1 of Pa rt
Employer Identification number

94-3254090



Name of organ iza tion

(a)
No. from

Pa rt I

(a)
No . fro m

Pa rt I

(a)
No. from

Part I

(a)
No . f ro m

Part I

(a)
No. from

Part I

BAA

1 of 1 of F
Employer identification number

94-3254090

N/A-----------------------------------------
------------------------------------------
------------------------------------------

b
Description of noncash property given F MV (or estimate) Date (d

)

(see instructions)

----------------------------------------
----------------------------------------

----------------------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - [ - - - - - - - -

b
De sc ri p tion o f n o

n
c
a
sh proper ty gi ven FMV (or es timate) Date received

(see in st r u ctions)

--------------------------------------------------------------------------------
-------------------------------------------------------------------------------- ----------- [--------

b
Description of noncash property given

c d
cFMV (orestimate Date

(d)

(see instructions;

----------------------------------------
----------------------------------------

----------------------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - [ - - - - - - - -

Description of nonc a sh property given I FMVMV (orestimate) Date redce ived
instructions)

----------------------------------------
----------------------------------------

----------------------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - [ - - - - - - - -

b
estimate Date rece ivedDescription of noncash property given

I (see
FMV (

instructions )structions )

----------- - ----- -----------------------

-------------- ------ --------------------

--------------- ----------------- - - ------

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEA0703L 09 /13/04

Noncash Property (See Specific Instructions . )

(a) ( b) (c) (d)
No.from Descri p tion o f n on c a sh p ro pe rty given FMV (or e stimate)

T
Date recei ved

Part I (see in stru c tion s)



Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 1 of 1 of Part III
Name of organization Employer identification number

BOB A . ROSS FOUNDATION, INC. 94-3254090
Exclusively religiou s, charitable , etc, individual cont ribut i ons to section 501(c)(7),(8), or (10)
organizations aggregat i ng more than $1,000 for the year (Complete cols (a) through (e) and the follow ing line ent ry .)

For organizations completing Part III, enter total of exclusively religious, charita b le, etc ,
cont rib utions of $1 ,000 or less for the year . (Enter this information once - see instructions) . . . . . . . . ► $ N/A

/o\ 16\ / ..\ /J\

No. f rom Purpo se of g ift
Part I

Use o f gift

N /A

(e)
T ransfe r o f g ift

T ransfe ree's name, add ress, and ZIP +4 Relationship of trans feror to transfe ree

------------------------------ ----------------------------------- ---------------------------
No . from Pu rpo se of g ift

Pa rt I
Use o f g i ft

Description of how gift i s hel d

---------------------

---------------------

De scription of how gift is held

-------------------

(e)
Transfer of g ift

Transferee's name , add ress, and ZIP +4 Relat ions hip o f t r ansfero r t o transfe ree

------------------------------

----------------------------------L---------------------------

No . from Pu rp ose of g ift
Pa rt I

Use of gift Desc r i p tion o f how g ift is hel d

---------------

-------------------~--------------------I---------------------
(e)

Transfer o f g ift
Transferee 's name , address, and ZI P +4 Relation sh ip of t r ans fe ror to tran sfe ree

---------------------------------- - -

No. from Pu rp ose o f gift
Pa rt

U se of g i ft Descri ption o f how g ift i s hel d

----------------------------------- -------------------- ---------------------
(e)

Tran s fer of gi ft
Tran s feree 's name , add ress, a nd ZIP +4 Rela tionshi p o f transferor t o transfe ree

---------------------------------- -- - ------------------------------------ ---------------------------
BAA

TEEA0704L 09 1 13104

Sched u le B (Form 990, 990- EZ , o r 990-PF) (2004)



2004 FEDERAL STATEMENTS PAGE 1

CLIENT 17595 BOB A . ROSS FOUNDATION , INC . 943254090 1

STATEMENTI
FORM 990-PF , PART I , L INE 11
OTHER INCOM E

STATE FILING FEE REFUND

STATEMENT 2
FORM 990-PF , PART I , LINE 16A
LEGAL FEES

STATEMENT 3
FORM 990 -PF, PART I , LINE 1 6B
ACCOUNTING FEES

$ 1,033 .
TOTAL 1,033 .

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

$ 2,500 .
TOTAL $ 2,500. $ 0. 0. $ 0 .-

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

. . . . . . . . . . . . . . . . . . . . 450 .
TOTAL 450. 0. $ 0 . $ 0 .

STATEMENT 4
FORM 990 -PF , PART II , LINE 15
OTHER ASSETS

DIVIDEND RECEIVABLE

FAIR MARKET
BOOK VALUE VALUE

. . . . . . . . . . . . . $ 64 . 64 .
TOTAL $ 64 . 64 .

STATEMENT 5
FORM 990 -PF , PART VIII, LINE 1
LIST OF OFFICERS , DIRECTORS , TRUSTEES , AND KEY EMPLOYEE S

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT /

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

THOMAS E. HORN PRESIDENT & CEO $ 0 . $ 0. $ 0 .
950 ROCKDALE DRIVE AS NEEDE D
SAN FRANCISCO, CA 94127



2004

CLIENT 17595

FEDERAL STATEMENTS

BOB A . ROSS FOUNDATION , INC .

STATEMENT 5 (CONTINUED)
FORM 990 -PF , PART VIII , LINE 1
LIST OF OFFICERS , DIRECTORS , TRUSTEES , AND KEY EMPLOYEES

PAGE 2

94-3254090

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

PAUL H. MELBOSTAD SECRETARY $ 0. $ 0 . $ 0 .
1388 SUTTER STREET, SUITE 1000 AS NEEDED
SAN FRANCISCO, CA 94109-5494

TOTAL $ 0. $ 0. 0.

STATEMENT 6
FORM 990 -PF , PART XV , LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

ACADEMY OF FRIENDS PUBLIC UNRESTRICTED $ 1,000 .
2261 MARKET STREET #493 GRANT
SAN FRANCISCO, CA 94114

AIDS EMERGENCY FUND
965 MISSION STREET #630
SAN FRANCISCO, CA 94103

AIDS LEGAL REFERRAL PANEL
1663 MISSION STREET #500
SAN FRANCISCO, CA 94103

BAUM FOUNDATION
P .O . BOX 47502 7
SAN FRANCISCO, CA 94147

COMMUNITY UNITED AGAINST
VIOLENCE - 160 14TH ST
SAN FRANCISCO, CA 94103

CORO NORTHERN CALIFORNIA
601 MONTGOMERY STREET #800
SAN FRANCISCO, CA 94111

EPISCOPAL CHARITIES
1055 TAYLOR STREET
SAN FRANCISCO, CA 94108

FACE TO FACE
873 SECOND STREET
SANTA ROSA, CA 95404

GLIDE CHURCH
330 ELLIS STREE T
SAN FRANCISCO, CA 94102

PUBLI C

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLI C

PUBLIC

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

15,000 .

1,000 .

25,000 .

1 , 000 .

10,000 .

2,500 .

15,000 .

10,000 .



2004

CLIENT 17595

FEDERAL STATEMENTS

BOB A . ROSS FOUNDATION , INC .

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

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT _

INTERNATIONAL MUSEUM OF WOMEN PUBLIC UNRESTRICTED $
P .O. BOX 190038 GRANT
SAN FRANCISCO, CA 94119-0038

LENSIC PERFORMING ARTS CENTER PUBLIC UNRESTRICTED
211 WEST SAN FRANCISCO STREET GRAN T
SANTA FE, NM 87501

LYRIC PUBLIC UNRESTRICTED
127 COLLINGWOOD STREET GRANT
SAN FRANCISCO, CA 9411 4

MEALS ON WHEELS PUBLIC UNRESTRICTED
1375 FAIRFAX AVENUE GRANT
SAN FRANCISCO, CA 9412 4

POSITIVE RESOURCE CENTER PUBLIC UNRESTRICTED
785 MARKET STREET, 10TH FLOOR GRANT
SAN FRANCISCO CA 9410 3

PROJECT INFORM PUBLIC UNRESTRICTED
205 13TH STREET, #2001 GRANT
SAN FRANCISCO, CA 9410 3

RICHMOND/ERMET AIDS FNDN PUBLIC UNRESTRICTED
942 DIVISADERO STREET #201 GRANT
SAN FRANCISCO, CA 94115-440 7

SAN FRANCISCO BALLET PUBLIC UNRESTRICTED
455 FRANKLIN STREET GRANT
SAN FRANCISCO, CA 94102

SAN FRANCISCO INTERFAITH PUBLIC UNRESTRICTED
COUNCIL - PO BOX 29055 GRANT
SAN FRANCISCO, CA 9412 9

SANTA FE OPERA PUBLIC UNRESTRICTED
PO BOX 2408 GRANT
SANTA FE, NM 87504-2408

SHANTI PUBLIC UNRESTRICTED
730 POLK STREET GRANT
SAN FRANCISCO, CA 9410 9

SF PLANNING & URBAN RESEARCH
312 SUTTER STREET #500
SAN FRANCISCO, CALIFORNIA 941

TENDERLOIN AIDS RESOURCE CTR
PO BOX 42393 0
SAN FRANCISCO CA 94142

PUBLI C

PUBLIC

UNRESTRICTED
GRANT

UNRESTRICTED
GRANT

PAGE 3

94-3254090

1,000 .

4,000 .

1,000 .

7,500 .

1,000 .

1,000 .

15,000 .

55,000 .

5,000 .

5,000 .

5,000 .

1,000 .

1,000 .




