rom 990-T

Department of the Treasury

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Open to Public Inspection for

Internal Revenue Service (77) For calendar year 2007 or other tax year beginning , and ending 501{e)X3) Clrganizatlons Only
A || Check boxif Name of organization ( [__] Check box if name changed and see instructions.) e
address changed for Block O an page 9.)

B Exempt under section | Print | THE WINTHROP ROCKEFELLER FQUNDATION 71-0285871
15010 ¥ ) Ty:; Number, street, and room or suite no. If a P.0. box, see page 9 of instructions, E drrolated business activity codes
[ Ja08(e) [_]220(e) 308 E. 8TH STREET on page 9.

[Jaosa [_Is30(a) City or town, state, and ZIP code
[ I529¢a) LITTLE ROCK, AR 72202 511130
C Book value of alf assets |F Group exemption number (see instructions for Block F.}3»
atend of year G Check organization type ® | X | 501(c) corporation || 501(c) trust L1 401(a) trust L__| other trust
155,472,214,

H Describe the organization's primary unrelated business activity. - ROYALTIES FROM BOOK SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . »L_lves [XINo
If *Yes," enter the name and identifying number of the parent corporation. >
J Thebooksareincareof P ANDREA M. DOBSON Telephone number B {501) 376-6854
[Part1 | Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales 529.
b Less returns and allowances cBalance > | 1 529,
2 Costofgoods sold (Schedule A, Bne 7) 2 .
3 Gross profit. Subtract line 2 fromline 16 3 529. 529.
4a Capital gain netincome (attach Schedule ) ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts .. ... 4c
5 Income (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule G} . . . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents fram controlled organizations {(Sch. F)___ 8
9 Investment income of a section 501{c)(7), {9), or (17) organizatien
(Schedule B) ... ..o e 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Otherincome (See instructions; attach schedule.) . .. ... 12
13 Total. Combine fines 3throtgh 12.......ooooovoev i 13 529. 529.
| Part II | 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 (Schedule K) 14
1§ Salariesandwages ... 15
16 Repairs and MAURIENANCE ... ... ..ottt iess st st b eese e sbesas e b es e sttt esee s s se et 16
1T B OIS e 17
18 Interest(AHACh SCRBOUIBY ... ... .. . . e e e e et e et e ae et e ea e et e e e e e e 18
19 TaxeSand CNSES || ... ... 19
20  Charitable contributions (See instructions tor Imitaton FUIES. ) 20
21 Depreciation (attach FOrm 4562) ... ... s .
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion e 23
24  Contributions to deferred compensation plans 24
25 Employee benefit PrOOTaMIS . e ettt et et enen e ar e anan 25
26 Excess exemplexpenses (SChedUIB 1) | .. e e 26
27  Excessreadership costs (Schedule J) | e 27
28 Other deductions (QHaCh SCNBAUIB) ... . .....coiiiit et ettt ee ettt et ren et tennas 28
29 Total deductions. Add lines W through 28 s 26 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from tine 13 30 529,
31 Net operating loss deduction (limited to the amountonline 30) .. ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 529.
33 Specific deduction (Generally $1,000, but see InStructions for eXCeptONS) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline32 o L 34 0.
mae LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
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Famsso-Teo0yy  THE WINTHROP ROCKEFELLER FOUNDATION 71-0285871 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
M |3 | s | @s ]
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . £ |
¢ Income tax on the amount O IINE BA | . . e » [ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Inceme tax on the amount on line 34 from: o
(1 Taxrate schecule or - [ Schedule © (Form 1041) ... ] > | 3
37 Proxy tax. See inSITUCHONS e > | 37
38 Alternative MINIMUM TAX etk 38
39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies . ... ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 40a
b Other credits (see instructions) 40b
¢ General business credit. Check here and indicate which forms are attached:
[ rormason [ Form(s) (specity » 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . .. . ... 40d
e Total credits. Add lines 40a through 400 | e s 40e
41 Subtractline 40e from €39 . ..., 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__| Form 8697 [ Form 8866 [__1 Other attach scnocuiey | 42
43 Totaltax. AdGlines 41aNd 42 e 43 0.
44z Payments: A 2006 overpayment credited to 2007 44a
b 2007 estimated tax payments 44b
¢ Tax deposited with Form 83868 44¢
d Foreign organizations; Tax paid or withheld at source (see instructions) ... ... ... 44d
e Backup withholding (see instructions) 448
t Other credits and payments: [ Form 2439
[ Jrorm 4136 ] other Tatal - | 44f
45 45
45 46
47 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... . > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax - | Refunded B~ | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18}

1 Atany time during the 2007 calendar year, did the organization have an interestin or a signature or other authority over a financial account Yas | No
(bank, securities, or other) in a fareign country? If YES, the erganization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here P>

2 During the tax year, did the organization racaive a distribution rom, or was il Ihe granior of, or transferor [0, a Torergn rust? x
If YES, see page 5 of the instructions for other forms the organization may havato file. . .. ... ... ... e

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

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year . 1 6 Inventory atendofyear . B

2 Purchases o 2 7 Cost of goods sold. Subtract ling 6 )

3 Costotlabor . 3 from line 5. Enter here and in Partl, line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . .. 4b property produced or acquired for resale} apply to

5 Total. Add lines 1through 4b ......... 5 the organization? ... e X

. Coreat and compiot. Deciaration of ireparer other than tanpaye] s hasadt o ah Horalian o whleh gronces s s kaladae. o | < o1edge and e, s rue.

Slgn 6HI Eﬁ F INAﬁé IAE & May the [RS discuss this return with
Here } J > OPERATIONS OFFICE the preparer shown below (see
Signature of officer Date Title instructionsi? [ X | Yes [__] No
) Preparer's ’ Date Check if Preparer's SSN or PTIN

lp’f:;arer's signature sel-employed  [__] P00626271
Use Only e JPMS COX, PLLC EN_20-1776739

smployed) 11300 CANTRELL ROAD, SUITE 301 Phoneno. 501-227-5800

ZIP code LITTLE ROCK, ARKANSAS 72212
723711/02-18-08 Form 990-T (2007)
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Form 990-T (2007)

285871

Page 3

Schedule C - Rent Income(From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

{1}

@

3)

4

2 Rent received or accrued
3 Deductions directly connected with the incoms in
From personal property (rf the percentage of b} From real and personal property (if the percentage
(ﬂ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a}and 2{b) (attach schedule}
10% but not more than 50%} the rent is based on profit or income)

()

@

3

“

Total 0. | Tota 0.
Total income. Add totals of columns 2(a} and 2(b). Enter Jotal deductions.

) nter hesa and on page 1,
here and oh page 1, Part |, line 6, column (A) . ... > 0 . |Pat), line 6, column (B) » 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financsd property
or allocable to debt- (a) Straight line depreciation {b) Other deductions

1 Description of debt-financed property

financed property

(attach schedule)

(attach schedule)

M

@

3

)

4 Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

B Average adjusted basis
of or allocable to
debt-financed property
{attach schedula)

6 Column 4 divided
by column 5

7 Gross income
reportable {column
2 x column 6)

8 Allocable deductions
{column & x total of columns

3(a) and 3{b})

(1) %
2 %
@ %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, lina 7, column (B).
TOMBIS oo 0.
Total dividends-received deductions included in column 8 0.

Schedule F

- Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Gantrolled Organization

umber

Employer Identification
Numb

Exempt Controlled Organizations

3
Net unrelated income
(loss) (see instructions)

Tota! of specified
payments made

4 9 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column (3)

0]

@

3

@)

Nonexempt Controlled Organizations

7 Taxable income

B Net unrelated income (loss)

9 Total of specified payments

10 Part of column 9 that is included

11 Deductions directly cormectad

{see instructions} made in the controfling organization's with income in cotumn 10
Gross income
)
2
3
@
Add columns 5 and 10, Add columns 6 and 11,
Enter hera and on page 1, Part |, Enter here and on page 1, Part i,
line 8, column {A}. line 8, column (B).
TOAIS | oo i | 0. 0.
723721/02-18-08 Form 980-T (2007)
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Fom890-712007)  THE WINTHROP ROCKEFELLER FOUNDATION 71-0285871 Page 4
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions . 5§ Total deductions
1 Description of income 2 Amount of income direct ted 4 Set-asides d set-asid
P : (Zxﬁg- achedule) fattach schedule) col. 3 plus col. 4)
)
2)
(3
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals > 0. R 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4“Net,i:coma
3 Expenses 0S8, Irom N 7 Excess exempt
1 Descrption o sveimogboaness | @sclycommocteg | Ve | DS oore B Expenses | axpensea (oo
exploited activity income from Wlof Er:?el:tcet:jon {column 2 minus is not unrelated attnblutablg to ?Jrrtunu:; co'”'?;: 5,
trade or business business income column3). i a business income calumn u nol mcr:) an
u gain, compute eolumn &),
cols. S through 7.
(1
2)
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on paga 1,
line 10, cof. (A) line 19, col. (B). c Part ll, line 26.
Totals .. > 0. 0. . 0.
Schedule J - Advertising Income (see instructions on page 22)
[ Part | [Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess
3 gftm 3 Direct gair! or ‘1°s|5’:§°°|:‘ § Circulation § Readership ;:iﬁx?:;\hépr:ﬁz
1 Name of periodical a i:co;::g advertising costs ar;:'i:?::""pl);m income costs colurr:; es':::rt. nat
cols. S through 7. column 4).
(1)
@
(3)
4)
Totals {carry to Part I, line (5)) ...... > 0. 0. 0.
‘Partll-| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
()
(2)
3)
(4)
(5) Totals from Part| 0. 0.]. - 0.
Enter here and on Enter here and on - Enter hera and
page 1, Part |, page 1, Part | . on page 1,
line 11, col. (A}, line 11, col. B). | Part |l, line 27.
Totals, Part !l (lines 1-5) > 0. 0.[ . T 1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
d Percent of 4 Compensation attributable
1 Name 2 Title t'mz::i;ce':: to to unrelated businesus
%)
Yol
Yol
Yol
Total. Enter here and on page 1, Part I line 34 > 0.
Form 990-T (2007)
723731
02-18-08
44

15370804 781471 061290101

2007.06000 THE WINTHROP ROCKEFELLER FO 06129011



IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EQ for an Exempt Organization
For calendar year 2007, or fiscal year beginning , 2007, and ending ,20 -
. P> Do not send to the IRS. Keep for your records. 2007
Internal Revenus Service P See instructions,
Return ID (20-digit number) ’ N/A
Name of exempt organization Employer identification number
THE WINTHROP ROCKEFELLER FOUNDATION 71-0285871

Name and title of officer ANDREZA M. DORBRSON
CHIEF FINANCIAL & OPERATIONS O
|_F’art I Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which ycu are filing this form was blank, then leave line b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 990 check here P |:| b Totalrevenue, if any (Form 990, line 12) 1b
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL checkhere B [ ] b Total tax (Form 1120P0L, line22) 3b
4a Form 990-PF check here P b Tax Based on Investment Income (Form 990-PF, Part V1, line 5) . 4b 262634
S5a Form B868 check here P [:l b Balance Due (Form 8868, line 3c) 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, {c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiernent) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic retum and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]iauthorize JPMS COX, PLLC to enter my PIN

ERO firm name do not enter all zeros
as my signature con the crganization’s tax year 2007 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2007 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[Partlil [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 71066426271 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers.

ERO's signature p Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2007)
723051
12-01-07
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