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f'orm O!JO,T (l!019J THE WINTHROP ROCKEFELLER FOUNDATION 71 028 5871 - Pn._'I<' 2 
I Part Ill Total Unrelated Business Taxable Income 

32 Total o/ unrelated business taxable Income compu!eo from all unrelated trades or businesses (see instruclicns) .. ., , , __ .. , .. 32 - 6 033. 
33 Amounts paid for disallowed fringes '" " R' ,. ,_ , ""' " .... 14 II , . .. ' ... ' ••, •••• , n,,.,,.,,.. , .,n•" ••••• • 33 
34 Gl1aritable contributions (soo instructions for limitation mies) 34 0 . 

n••••••01 .......... .. .. ..... .. .... , ... . ...... ....... ..... 
as Tota! unrelated business taxablt,, income tmfore pr,Hl'.018 NOLs aM spec~Ic d<JQUctlon. Subtract flrl~ 34 1nm, 1hO ~Llm of tmo:s 32 ano 33 3l5 - 6 033. 
30 Deduction ior net operating !oss arising in tlx years beginning be1ore January 1, 2018 {see in:rtrue!itms) 

' ' " " .. ~'n.f':I' ), 35 0. 
37 Tota! of unrelated business taxa!Jl11 income before Sj)ecitic deduction. Subtract tine 36 trom line 35 ... - , . , ... , ' .. ' ... ' .. . 37 - 6 033. 
3il Specific deduction (Generally $1,000, but see !!ne 38 instructions for exceptions) ........ ........... .. ... .......... .. aa 1,0 00 . 
39 Unrelated J;ualness taxable income. Sllbtract Ihm 38 frnm lina 37. If line 38 is oreater than line 37, 

enter Iha smaller 01 zuro or llna 37 39 - 6 033. 
I Part IV Tax Computation 

40 Or~anlu!\ons Taxable as Corporatlons. Multiply line 39 by 21% (0.21) .. , .. . , .. .. ·•· ·• ••••••• ••u•-•••••••• •••u ~ ., • 40 0 . 
41 Trusts Tu.able at Trnst Rates. See instructions tor tax computation. Income lax on tile amount on line 39 from: -D Tax rate scnectulo or [-] Sclrndule D (Form 1041) 

v .. , ,. . , , ,, .. ' " " , "" ... . ,, "" .,, ' ' " ''••······· .. • 41 
42 Proxy tax. See instructions , __ ., , ,,,, _., , ,, , , , ,,,,, ,00,,,,,0,,,, , n,ou .......................... ................... , ..................... . . • 42 
43 Alternative minimum tax (trusts only) .. .. ,_, , ,, , ,,, , ,, ._ ,, " ... .. ... .. , .. ., . , ,, . ,., . ,. , ,. , ,. " , ' ••" " o ••' ' o '"• I o .. ~, • •- -· " ..... 43 
44 Tax on Noncomp!lam Facllity Income. See ins1ruct!ons .............. ............................ ... ... .. ............ .. . .. 44 
45 Total. Add Hnus 42. 43 and-4~ to line ,rn or 41 1,;h1che\18r r,nnlias 4& o. 

l Part V Tax. and Payments 
46a foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) .... ,,.,, .. , ....... 46a 

b O!lltr credits (see instructions) ...... u .......... •••••••••••••••-- • , .. ,,.,., •••••••H••·••-••• • --~u ,.,._,. , 461! 
(l General business cretiil Attach Form :moo 46;: .............. ....................... ,- ......... ....... .......... 
11 Credit for prior yoar minimum tax (attach Form 8301 or 8827) .tA,1 

•• • • • • "'•'•"•• • '-"''n"'•"••• ' .. 
a To!al crediti. Add lines 46J through 46ct ......... ... ......... ....... .. .............. ............. ...... . ... .... .. .... . ..... ..... ...... 41\A 

47 Subtract line 46e from tine 45 47 o. 
411 Other taxes. Check if from: [~jj,~~;-4255··e'.J F-~~;;; sii11 .. eJr;,~~ 6697 D -F~rm 8868 -• 01lle~-(~;~~;,~~;,~d~l•i 4.8 
49 Total tax. Add lines 47 and 48 (see instructions) ............................................... ..... ..... ........ ' .......... " ,, 4,1 0. 
50 2019 not 965 tax liability paid from Form 965-A or Form 965·B, Pan 11, column (k), 11ne 3 .... . .... -~· .... •·· • •• l• •• - ••• •t 50 0. 
51 a Payments: A 2018 overpayment credited to 2019 v / •-, ,,, ••••••u••--•••••-•""''"' • --••••••••••,.,u, 5la 4 000. 

o 2019 eslimated lax payments 
" " ' " " """ ,, ,,,. .. .. .. .. ... ,. ......................... .......... .. .. .... 51b 1,700. 

c Tax deposited with F orrn 88613 
< >4 0, ' <O O '<, <v,<c .... ... . ..... •••• u ... , ••• , .. ,., .. ,.,., • S1c 

d Foreign organizations: Tax pald or witl\holct at source (see instructions) .............. ... ··-· 51d 
e Backup withholding (soo instructions) ··············· .. .... ,. ••••••••HO o,o o e "•••••• •• • •• 

51e 
1 Creolt t<1r small empioysr hoal!h insurance premiums (attach Ferm 8941) , ,. , ............ 4 ........ 

511 
g Otlw credits, adiustments, and payments: D Form 2439 
[J fonn 4t36 Oother Total • 5fo 

62 Total payments. Add lines Sia through 51g n, nH • • ,,_ ,, .. , .. . "" " ........ .. . 52 5,700. 
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached • D .... ······•······ ....... .. 53 
54 Tax due. 11 llne 52 is less than the total ot lines 49, 50, and 53, enter amount owed '" .. .. .. .... • i;4 
66 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid .......... ....... , ....... .. • 5~ 5 700 , 
56 Emer tho amount of llnci 55 vou want: Credltod 10 2020 estimated tu • 2 850. R&fllftdAII • 5~ 2 850. 

I Part VI Statements Regarding Certaln Activities and Other Information (see lnstructlaos) 
57 A! any time during the 2019 calendar year, did tho organization have an interest in or a signature or other authority Yes No 

over a l!nandal account (bank, securiti es, or other) in a foreign country? 11 'Yes; the organization may have to tile 
FinCEN Form 1 i4, Report of Foreign Bank and financial Accounts. If "Yes; enter tho name o! !he foreign country 
here • X 

58 During Iha tax year, did tlrn organization receive a distribution from, or was It the grantor of, or transferor to, a foroign trust? ........ ,., ..... ........ ...... X 
If 'Yes," see lnstrnctions for other forms the organization may have to file. 

69 Enter 1he amoum ot iax-oxemot interest received or accrued durlno the lax year • $ 
UtlOOt p,~,r• ot JKll'f,JtY, I Oc,-r.lt.lrO tho1 l have o¾amlnud this return, lnckJ<lin9 .ac-rompanyjng sct.edule.o and statemerrts, and k~ 1he 01 my k/1-0'M~dge and belief, j1 fa ttu-e, 

Sign ca rool. ond oompl,Ho. Ooclalotkln ol p,-o, (other \Mn taxpayeq b baood on ott 1,~orma1lon of whl1.:/1 rr~rU>'m moo uny kn•ww,dge. 

Here • 
1 
:ui~.t.& lU f):'1~)1""-. l II ·-12-2~ coFo May the lRS dlscU55 this feturn wh:tt 

tl'W pr,evaref vmwn betow {see 

Signature of of11cer Date TIiie iMiNcljoosr rYl Yes n No 
Prin1/Tyµe preparer's name P,eparar's signature Date Checi< L if PTIN 

Paid sell· employed ,~ (( lll...hnm1 11-12-20 Preparer SHERRY CHESSER, CPA P00174819 • LANDMARK PLC , CPA/3 ,\ I Flrm'sEJN • 7 1 -0355269 Use Only Firm's oarrie 

Firm's addrnss • 201 EAST Mi\RKHliM, ~WE 500 
LITTLE ROCK AR 7220 Phono no. (501) 375 - 20 25 

FOTT11 990-T (2019) 
28 
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                 }}}}}}}}}}
THE WINTHROP ROCKEFELLER FOUNDATION                                 71-0285871

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 17FORM 990-T              INCOME (LOSS) FROM PARTNERSHIPS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                                                  NET INCOME
DESCRIPTION                                                        OR (LOSS)
}}}}}}}}}}}}}}}}                                                }}}}}}}}}}}}}}
SJF VENTURES - INTEREST INCOME 27.
SJF VENTURES - OTHER INCOME (LOSS) -6,060.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -6,033.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 18FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
12/31/18 7,479. 0. 7,479. 7,479.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 7,479. 7,479.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 19FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
12/31/11 7,476. 5,549. 1,927. 1,927.
12/31/12 39,722. 0. 39,722. 39,722.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 41,649. 41,649.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

STATEMENT(S) 17, 18, 1929
 13451111 759194 62452.101             2019.05000 THE WINTHROP ROCKEFELLER  62452.11   
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