TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2017

Prepared for
Rose Foundation

600 South Cherry Street No. 1200
Denver, CO 80246

Prepared by

Plante & Moran, PLLC
8181 E. Tufts Avenue, Suite 600
Denver, CO 80237-2579

Amount due No amount is due.
or refund

Make check No amount is due.
payable to

Mail taxreturn | Department of the Treasury
and check (if Internal Revenue Service Center
applicable) to Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2018

Special The return should be signed and dated.
Instructions

700941
04-01-17



Form
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning
Department of the Treasury P> Go to www.irs.gov/Form390T for instructions and the latest information.

Internat Revenue Service

990-T

Exempt Organization Business Income Tax Return

, and ending

OMB No. 1545-0687

2017

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 561CX3)

G PUDNC Inspection for
Organizations Only

13331113 138837 5040-01

A || Check box if Name of organization ( || Check box if name changed and see instructions.) Dé";f;fg’f;e‘g.eﬁfa;‘:: number
address changed instructions)
B Exempt under section | Print | Rose Foundation 84-0418124
[x ]501(c (3 ) T O 1 Number, street, and room or suite no. If a P.0. box, see instructions. T Ruoiness activty codes
[_J408(e) C_1220(e) | ¥P® | 600 south Cherry Street, No. 1200
D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
|:|529(a) Denver, CO 80246 525990 523920
gtogl'; dVg'fU;eg: all assets F Group exemption number (See instructions.) P>
310,088,831, | G Check organization type B | x | 501(c) corporation || 501(c) trust L1 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated business activity. pp Partner in limited partnerships
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. L Ives [x1INo
If "Yes," enter the name and identifying number of the parent corporanon >
J The books are in care of P> Anne Garcia Telephone number P> 303-398-7400
Par Unrelated Trade or Business Income (A) Income | (B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢Balance . | 1c
2 Costof goods sold (Schedule A, line7) . 2
38 Gross profit. Subtract line 2 from lineic ... 3
4a Capital gain netincome (attach Schedule Dy . . 4a 77,677 77,6717.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b -33,319 -33,319.
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5 202,640.f  Stm 202,640,
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 Investment income 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
Other income (See instructions; attach schedule) 12
Total Combinefines3through 12 ... . ... ... 13 246,998, 246,998,
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
18 SalarieS ANAWAGES || .. e 15
16 ReDaINS AN M ONAN O 16
170 BABABIIS | et e ee et 17
18 Interest (ataCh QORI AUIR) e e 18
19 TaXeS AN BSOS 19 571.
20  Charitable contributions (See instructions for limitation rules) See Statememt 4 = See Statement2 =~ 0.
21  Depreciation (attach Form4562) . . . . 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBDlEl N ettt e et ee et 23 7,295,
24 24
25 25
26 26
27 27
28 28 28,113,
29 29 35,979,
30  Unrelated business taxable income before net operating loss deduction. Subfract line 29 from line 13 30 211,019,
31 Net operating loss deduction (limited to the amountenline 30) . See Statement5 31 211,019,
32  Unrelated busingss taxable income before specific deduction. Subtract line 31 fromfine30 . . . . 32 0.
33  Specific deduction (Generally $1,000, but see line 33 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 zero or
BB B2 oo et eneenernnn 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2017) Rose Foundation 84-0418124 Page 2

[Part | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p> l_—_] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [s | @] | @®]s l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Incometaxontheamountonlined4 p | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) 36
37 Proxytax. See InStrUCHONS 37
38  Alternative minimum tax 38
39 Tax on Non-Gompliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . .. . .. . . 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations aftach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) ... 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 4lefromline 40 42 0.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 ] Other (attach schoduie) | 43
44 Totaltax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 . 45a
b 2017 estimated tax payments 45b
¢ Taxdeposited with Form 8868 ... ... . 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: l:] Form 2439
[T Form 4136 (1 other Total B> | 45g
46 Total payments. Add lines 45a through 459 .. 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> :] _________________________________________________________ 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed .. . | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax > I Refunded P> | 50
[PartV | StatementsT?egarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » 3

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,
correct, and cpmplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
Here } CUE RS 60 May the IRS discuss this return with
the preparer shown below (see
fgnature of officer Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L] if [PTIN T
Paid self- employed
Preparer Dori J. Eggett Dori J, Eggett 11/13/18 P00645252
Use Only Firm's name P> Plante & Moran, PLLC Firm's EIN B> 38-1357951
8181 E. Tufts Avenue, Suite 600
Firm's address P> Denver, CO 80237-2579 Phone no. 303-740-9400

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) Rose Foundation

84-0418124 Page 3

Schedule A - Cost of Goods Sold

« Enter method of inventory valuation P> N/a

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . .. .
2 Purchases 2 7 Cost of goods sold. Subtract fine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N8 2
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ... ...

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

(see instructions)

1. Description of property

U]

@

8

)

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

M

@

(©)

4

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part|, line 6, column (A) > 0., |Part}, fine 6, column (B) . P 0.

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

2. Gross income from

3. Deductions directly connected with or aliocable
to debt-financed property

1. Description of debt-financed property

or aliocable to debt-

finanood property {8) straight line depreciation

(attach schedule)

(b) Other deductions
(attach scheduie)

M

2

3

4

4. Amount of average acquisition
debt on or aliocabie to debt-financed

5. Average adjusted basis
of or allocabie to

7. Gross income
reportable {column

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property I
(attach schedule) 2 x column 6) 3(a) and 3(b))
a %
2) %
3) %
(&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, fine 7, column (B).
Totals > 0. 0.
0.

723721 01-22-18

13331113 138837 5040-01
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Form 990-T (2017) Rose Foundation

84-0418124

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

)

@

3

)

Nonexempt Controlled Organizations

7. Taxable income

8.

Net unrelated income (loss)
(see instructions)

made

9. Total of specified payments

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

11. Deductions directly connected
with income in column 10

Ku3

@

(©]

@)

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).

Totals » 0. 0.

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
directly connected
(attach schedule)

4, Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

M
@
)
&)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). art |, fine 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross 8

income from

directly connected
with production
of unrelated
business income

. Expenses

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 §

7. Excess exempt
expenses (column
6 minus columnn §,
but not more than
column 4),

through 7.
{1
@
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 10, col. (A). fine 10, col. (B). Part I, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT [Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

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

3. Direct
advertising costs

o

@

@)

@

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

>

5. Circulation
income

6. Readership
costs

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

than column 4).

0,

723731 01-22-18

13331113 138837 5040-01
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Form 990-T (2017) Rose Foundation

84-0418124

Page 5

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.}
4_ Advertising gain 7. dershij
o ag\-/eer{igis: 3. Direct or (loss) (r:ol.I zgn?inlus 5. Gircutation 6. Readership costsx(i?)?jr:;aeer:lsin:lps
1. Name of periodica income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
M
@
@)
4)
Totals from Partl . . . > 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 Il, line 27.
Totals, Part Il (lines 1-5) ... » 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title umi:;‘r']:t:sd to to uﬁrelatetl:lobusinlesus
(1) %
@ m
) %
) %
Total. Enter here and on page 1, Part 1L, Hine 14 | ... » 0.
Form 990-T (2017)
723732 01-22-18
73
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Form

Department of the Treasury
Internat Revenue Service

Qualified Under Small Corporation Exemption
Alternative Minimum Tax - Corporations

D> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form4626 for instructions and the latest information.

4626

OMB No. 1545-0123

2017

Name

Rose Foundation

Employer identification number

84-0418124

10
11
12
13
14

Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction
Adjustments and preferences:
Depreciation of post-1986 property

Amortization of circulation expenditures (personal holding companies only)
Adjusted gain or loss
Long-term contracts
Merchant marine capital construction funds
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)
Tax shelter farm activities (personal service corporations only)

Passive activities (closely held corporations and personal service corporations only)
Loss limitations

........................................................................... See Statement 7 %
Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20
Adjusted current earnings (AGE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions 4a

240,171,

210,019,

2,891,

=275,

1,202,

53,020,

-26,686.

Subiract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions | 4b 0.

Multiply fine 4b by 75% (0.75). Enter the result as a positive amount

Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even if line 4b is positive) 4d

ACE adjustment.

® [f line 4b is zero or more, enter the amount from line 4c

® |[f line 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount
Combine lines 3 and 4e. [f zero or less, stop here; the corporation does not owe any AMT
Alternative tax net operating loss deduction. See InStructions
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interestin @ REMIC, S8 NStrUCHONS
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c¢):
Subtract $150,000 from line 7. If completing this line for a member of a controlled

group, see instructions. If zero or less, enter -0- 8a

240,171,

0,

240,171,

Multiply line 8a by 25% (0.25) 8b

Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0-

Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return

240,171,

17,457,

222,714,

10

44 543,

11

12

13

14

0,

JWA

717001

For Paperwork Reduction Act Notice, see separate instructions.

* See also
See Statement 6

01-12-18

13331113 138837 5040-01
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Rose Foundation

84-0418124

Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 . 240,171,
2  ACE depreciation adjustment;
a AMT depreciation e
b ACE depreciation;
(1) Post-1993property ... 2b(1)
(2) Post-1989, pre-1994 property . 2hb(2)
(3) Pre-1990 MACRS property ... . 2b(3)
(4) Pre-1990 original ACRS property 2hb{4)
{5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Otherproperty .. ... 2b{6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) . . .. ...
¢ ACE depreciation adjustment. Subtract line 2b(7) from N8 28
8 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterest iNCOme 3a
b Death benefits from life insurance contracts . . . 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income in life insurance contracts . 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial Ist) e 3e
f Total increase to ACE from inclusion in ACE of items inciuded in E&P. Add lines 3athrough3e . .
4 Disallowance of items not deductible from E&P;
a Certain dividends reCeived 4a
b pividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(a}41)A), Dec. 19, 2014, 128 Stat. 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... .. . .. 4c
d Nonpatronage dividends that are paid and deductible under section
1BB2(C) oottt 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partial fst) e 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e
5 Other adjustments based on rules for figuring E&P:
a Intangible driling COStS 5a
b Circulation eXpenditures 5b
¢ Organizational eXpenditures 5¢
d LIFO inventory adjustments 5d
e Installmentsales e 5e
f Total other E&P adjustments. Combine lines 5a through 5
6 Disallowance of loss on exchange of debt POOIS
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DBDIBt O ettt 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
FOMMM AB20 ..ottt ee e ens e 10 240,171,
717021
04-01-17
75
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Rose Foundation

84-0418124

Form 990-T Income (Loss) from Partnerships
and S Corporations

Statement 1

Description

Commonfund Capital International Partners V, LP
Commonfund Capital International Partners VI, LP
Commonfund Capital Natural Resources Partners VII, LP
Commonfund Capital Natural Resources Partners VIII, LP
Commonfund Capital Private Equity Partners VI, LP
Commonfund Capital Private Equity Partners VII, LP
Commonfund Capital Venture Partners VII, LP
Commonfund Capital Venture Partners VIII, LP

Special Value Opportunities Fund, LLC

Tennenbaum Opportunities Fund V, LLC

Tennenbaum Opportunities Fund VI, LLC

Platte River Ventures II, LP

Peabody International Real Estate Private Partners, LLC
Northgate Venture Partners VI, LP

IRVING PLACE CAPITAL PARTNERS II, LP

Total to Form 990-T, Page 1, line 5

Amount

-32,
740,
-5,520,
194,391,
2,706,
-5,325,
90,

337.
1,067,
1,469,
6,392,
8,089,
-1,648,
-10.
-106,

202,640,

Form 990-T Contributions

Statement 2

Description/XKind of Property Method Used to Determine

FMV Amount

Cash Only N/A

Total to Form 990-T, Page 1, line 20

11,250,143,

11,250,143,

Form 990-T Other Deductions

Statement 3

Description

INVESTMENT MANAGEMENT FEES
TAX RETURN PREPARATION FEES

Total to Form 990-T, Page 1, line 28

76
13331113 138837 5040-01 2017.05000 Rose Foundation

Amount

23,913,
4,200,

28,113,

Statement(s) 1, 2, 3
5040-011



Rose Foundation

84-0418124

Statement 4

Form 990-T Contributions Summary
Qualified Contributions Subject to 100% Limit
Carryover of Prior Years Unused Contributions
For Tax Year 2012
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015 , 9,210,766
For Tax Year 2016 8,163,311
Total Carryover 17,374,077
Total Current Year 10% Contributions 11,250,143
Total Contributions Available 28,624,220
Taxable Income Limitation as Adjusted 0
Excess 10% Contributions 28,624,220
Excess 100% Contributions 0
Total Excess Contributions 28,624,220

Allowable Contributions Deduction

Total Contribution Deduction

13331113 138837 5040-01

77
2017.05000 Rose Foundation

Statement(s) 4
5040-011



Rose Foundation 84-0418124
Form 990-T Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/13 377,062. 3,154. 373,908. 373,908.
12/31/16 312,838. 0. 312,838. 312,838.
NOL Carryover Available This Year 686,746. 686,746.
78 Statement(s) 5
13331113 138837 5040-01 2017.05000 Rose Foundation 5040-011



Rose Foundation 84-0418124

Form 4626 AMT Contributions Statement 6

Carryover of Prior Years Unused Contributions
For Tax Year 2012
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016

Total Carryover

Current Year Contributions 11,250,143
Total Contributions 11,250,143
10% of Taxable Income as Adjusted 26,686
Excess Contributions : 11,223,457
Allowable Contributions 26,686

79 Statement(s) 6

13331113 138837 5040-01 2017.05000 Rose Foundation 5040-011



Rose Foundation 84-0418124

Form 4626 Other AMT Adjustments Statement 7
Description Amount
Charitable Contributions ' ’ -26,686.,
Total to Form 4626, Line 20 -26,686,
80 Statement(s) 7

13331113 138837 5040-01 2017.05000 Rose Foundation 5040-011



SCHEDULE D

(Form 1120)
Department of the Treasury
internal Revenue Service

Capital Gains and Losses

Go to www.lrs.gov/Form1 120 for instructions and the latest information.

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1;20-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2017

Name Employer identification number
Rose Foundation 84-0418124

_Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

ee instructions for how to figure the amounts
to enter on the lines below. (d) (e) (9) Adjustments to gain () Gain or (loss). Subtract

. . . Proceeds Cost or loss from Form(s) 8349, column (e) from column (d) and

This form ma¥ be easier to complete if you (sales price) (or other basis) Part |, iine 2, column (g) lcombine the result with column (g)
round off cents to whole dolfars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotolinetb ... ... ... ... .

1b Totals for all transactions reported on
Formy(s) 8949 with Box Achecked ... .

2 Totals for all transactions reported on

Form(s) 8949 with Box B checked .. . 77,677. 77,677.
3 Totals for all ransactions reported on

Form(s) 8949 with Box Gchecked ..
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) . .. . 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 77,677,

See instructions for how to figure the amounts

to enter on the lines below. (d) (e}

. . N Proceeds Cost
This form ma¥sbe easier to complete if you (sales price} {or other basis)
round off cents to whole dolfars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n thr)m 8949, leave this line blank and go to
mesb ...

8b Totals for all transactions reported on
Form(s) 8949 with Box Dchecked . . . .

() Adjustments to gain
or loss from Form(s) 8949,
Part Ii, line 2, column (g)

(h) Gain or (loss). Subtract
column (e) from column (d) and
combine the result with column (g)

9 Totals for all transactions reported on
Form(s) 8949 with Box Echecked . . ..

10 Totals for all transactions reported on
Form(s) 8948 with Box F checked

11 Enter gain from Form 4707, 08 7 08 O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Gain QST DUt NS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumn b 15
[ Part Ill] Summary of Parts | and II
16 Enter excess of net short-term capital gain (line 7) over net long-term capita loss (fine 15) ... 16 77,677,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-ierm capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If the corporation
has qualified timber gain, also complete Part IV 18 77,6717.

Note; If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

721051
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Schedule D (Form 1120) 20177 Rose Foundation

84-0418124 Page 2

Part V.| Alternative Tax for Corporations with Qualified Timber Gain.Complste Part IV only if the corporation has

qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber.gain (as defined in section 1201(b)}2)) .. . . 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line
O U X Tt e 20
21 Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or
(c)the amounton PartIli, line 17 21
22 MURIDlY N8 21 DY 23800 (0,238 . oo
23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) is being filed
25 Addlines21and 23 e 25
26 Subtract line 25 from line 20. If zero or less, enter-0- 26

27 Multiply line 26 by 35% (0.35) e
28 ADAIINES 22,24, a0 27 | e
29 Enter the tax on line 20, figured using the Tax Rate Scheduie (or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) is being filed
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

applicable fine of YOUr X FBYUIN ...

28

29

30

721052
03-01-18 JWA
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
om 8949

2017

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
Rose Foundation 84-0418124

Before you check Box A, B, or C below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d) (e) Il\djustrllfwnt, (iafng'yé r:o gmain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir:’ gg‘lum),llo(lé), antar aacogg ?n Gain or (loss).

Example: 100 sh. XYZ Co. Mo., day, yr) | disposedof | (salesprice) | basis. See the instructions, [SUDtract column (¢)
(Exampl ) ( y, yr) p Note bolow and |column (7). See instructions. [Z 5 - (d) &

(Mo., day, yr) see Colurnn (g)in[ () A (9) t of combine the result

the instructions | Code(s) adr}L()sL’:r?mecr’\t with column (g)
From Partnership K-1 2,652, 2,652,
From Partnership K-1 75,025, 75,025,

2 Totals. Add the amounts in columns (d), (€}, (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P 77,6717, 77,677.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Colurmn (g) in the separate instructions for how to figure the amount of the adjustment.

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (201 7)
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Sales of Business Property OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Form Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.
Department of the Treasury . . . R N Attachment
Internal Revenue Service P> Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No, 27

Name(s) shown on return dentifying number

Rose Foundation 84-0418124

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S
(or substitute statement) that you areincludingon line 2,10, 0r 20 1
Partl Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

€) Depreciation (f) Cost or other :
2 (a) Description (b} Date acquired (c) Date sold (d) Gross sales ( )allowed or basis, plus {g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtn:acft (2 fro;n the
acquisition expense of sale sum of {d) and (e)
From Partnership K-1 33,319, ~33,319,

Gain, if any, from line 32, from other than casualty or theft
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as foliows: .
Partnerships (except electing large partnerships) and S corporations. Report the gain or {loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on

the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
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8 Nonrecaptured net section 1231 losses from prior years. See instructions ...
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions L 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 §( 33,319y
12 12
13 13
14 14
15 15
16 16
17 17 -33,319.

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:

a |If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
SeINSITUCHONS | | ittt e

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOM A 040, Me A i iiiiiiiiiiiiiiiiiiiiiesiiiisiiieiissesiesisisesissesiiesissiiiseiiissiis 18b

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2017)
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Form 4797 (2017)Rose Foundation

84-0418124

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

o . (b) Date acquired (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale ... 21
22 Depreciation (or depletion) allowed or aliowable ... | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line20.............. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . | 25a
b Enter the smaller of line 24 0r25a ..................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subitract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
fines26dand26e ....................ccccoeciiieeeie 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... . 26e
f Section 291 amount (corporations only) ............ 26f
Add lines 26b, 26e, and 26f ...................... .. 1269
27 It section 1252 property: Skip this section if you didn't
dispose of farmiand or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage . 27b
¢ Enter the smaller of line24 or27b ..................... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240r28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 292
b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

30

31

32

- Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use _DTops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

(a) Section
179

(b) Section
280F(b)(2)

718012 01-12-18
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