EXTENSION GRANTED TO 11/15/2011

OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) open (A o oB o fr

Internal Revenue Service For calendar year 2010 or other tax year beginning , and ending 501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( ] Check box if name changed and see instructions.) D e uneaion nuIBSr

address changed instructions.)

B Exempt under section | Print | THE WINTHROP ROCKEFELLER FOUNDATION 71-0285871
L1501 ) ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E nrelated pusiness activity codes
[ Ja0se) [_J220(¢)| ¢ | 225 EAST MARKHAM STREET, NO. 200
:| 408A :|530(a) City or town, state, and ZIP code
[ 1529(a) LITTLE ROCK, AR 72201 511130

C Book value of all assets |F Group exemption number (See instructions.) |

atend of year G Check organization type P> 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust
134,561,780,
H Describe the organization's primary unrelated business activity. p» ROYALTIES FROM BOOK SALES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » | lves [XINo
If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » ANDREA M. DOBSON Telephone number > (501) 376-6854

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 132.

b Less returns and allowances cBalance » | 1c 132.
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from linetc 3 132. 132.
4a Capital gain netincome (attach ScheduleD) ... . 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ... .. 4b

¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization

(Schedule G) . 9

10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) .. .. .. ... 12
13 Total. Combine lines 3 through 12 ... 13 132. 132.
Part Il | 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
15 Salaries anNd WageS 15
16 Repairs and MAINTENANCE e e 16
17 Al oDl 17
18 Interest (AHACh SCNEAUIE) 18
19 TaXeS AN lCONSES 19

20  Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b

28 DBDIBtON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27
28  Other deductions (attaCh SCNEAUIE) 28
29  Total deductions. Add lINes 14 tNr0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. .. 30 132.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 132,
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 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

OF 2810 O M8 B 34 0.

TBT0T " LHA_ For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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10530726 781471 061290100

Fomo90-T(2010 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):
(1) [s | @]s GE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax onthe amountonline34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) | 36
37 Proxytax. See inStructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35c 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. Attach Form3800 .~ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e fromline39 41 0.
42 Other taxes. Check if from:[__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 42
43 Totaltax. Add lines41and42 43 0.
44 a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: \:| Form 2439
[ Form 4136 (1 other Total B> | 44g
45 Total payments. Add lines 44athrough 449 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [j _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . » | 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 2011 estimated tax P> | Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantof of, or transieror 10, a foreign rust? 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 p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, 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 1through4b ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} COFO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN - -
Paid MARY ELLEN self- employed
PreparerV'ANGILDER P00626271
Use Only Firm's name p JPMS COX, PLLC FirmsEIN » 20-1776739
11300 CANTRELL ROAD, SUITE 301
Firm'saddress p» LITTLE ROCK, AR 72212 Phoneno. 501-227-5800
023711 03-04-11 o Form 990-T (2010)
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Form 990-T (2010)

THE WINTHROP ROCKEFELLER FOUNDATION

71-0285871

Page 3

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

1. Description of property

Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50% )

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(1
(2

— =

@

N

4

(=

To

=

al

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

0 e |Partl, line 6, column (B) _ ..

» 0.

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

1. Description of debt-financed property

2. Gross income from

or allocable to debt-
financed property

to debt-fina

3. Deductions directly connected with or allocable

nced property

(a) straignt line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

)

@

@

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

@) %

) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TORIS e > 0. 0.

Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

2. 3.
Employer identification
number

Net unrelated income
(loss) (see instructions)

Total of s;)ecified
payments made

4 5. Part of column 4
included in the cont
organization's gross

6. Deductions directly
connected with income
in column 5

that is
rolling
income

1

)
)

3)

(
@
(
(

4)

Nonexempt Controlled Organizations

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 organization's
gross income

11. Deductions directly connected
with income in column 10

@
@)
(©]
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS oo > 0. 0.

023721 03-03-11

10530726 781471

061290100

Form 990-T (2010)
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Form 990-T(2010  THE WINTHROP ROCKEFELLER FOUNDATION 71-0285871 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

()
@
®3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
unrelated business
income from

1. Description of d

exploited activity
trade or business

3. Expenses
irectly connected
with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
a
@
@)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... | 0 . 0 . O .

Schedule J - Advertising Income (see instructions)

Part | |Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical !
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Totals (carry to Part I, line (5)) > 0.

0.

0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a izg:)'ning advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
@
(©)
@)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tA3' Zercetntdotf 4. Compensation attributable
1. Name 2. Title Imiu:i\r/:;ses ° to unrelated business
) %
@) %
(©] %
“) %
Total. Enter here and on page 1, Part 1, [ine 14 | 0.
- Form 990-T (2010)
7
03-03-11
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***%* THIS IS NOT A FILEABLE COPY ****%*

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

rom 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 20 1 0

Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

THE WINTHROP ROCKEFELLER FOUNDATION 71-0285871

Name and title of officer
ANDREA M DOBSON
COFO
[Part]l | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 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 I.

1a Form 990 check here P> |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b

2a Form 990-EZ check here P> I:l b Total revenue, if any (Form 990-EZ, line Q) ... 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b 245235
5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3c or Part Il, ine 8c) 5b

[Part Il | 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 2010
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 (ERO) 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) the reason for any delay in processing the return or refund, and (c)
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 (settlement) 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 return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize JPMS COX, PLLC to enter my PIN| 26271 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed 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 authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» **** THIS IS NOT A FILEABLE COPY **** pae

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 71066411300 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

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

IO_ZI-SLOAS1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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