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Form 950 'P F

Department of the Treasury

Interna! Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

- »

OMB No 's_gg;posz

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending , 20
Name of foundation THE ROCKWOOD FOUNDATION A Employer identification number
AKA WESTERHOLD FAMILY FOUNDATION 20-0248335
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(312) 621-2238
20 N. WACKER DRIVE 960

City or town, state or province, country, and ZIP or foreign postal code

CHICAGO,

IL 60606

C If exemption application 1s
pending, check here

G Check all that apply

—

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

»[]

D 1 Forelgn organizations, check here .«

2 Foreign organizations meeting the
85% test, check here and attach

H_Check type of organization: | X | Section 501(c)(3) exempt private foundation
l_l Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

computation

E if private foundation status was terminated D
under section 507(b)(1XA), check here . P>

I Far market value of all assets at
end of year (from Part Il, col. (c), line

16) » $ 171,274.

J Accounting method:L_| Cash M] Accrual
[ ] other (specify)
(Part |, column (d) must be on cash basis )

F if the foundation ts in a 60-month termination
under section 507(bX1)(B), check here , P [:]

H d) Disbursements
:c\);‘ae;ltayfsal:ooufnt'z?: gc?lgrinasn(cl‘)),E?c‘)),eannsde (sd)(T e (agx%:\r/‘ir;iepzr:d (b) Net investment {c) Adjusted net ( )for charnitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recesved (attach schedule) . 26,424 .
2 creo (1] i opogon vttt I —
3 Interest on savings and temporary cash nvestments. e T \
4 Dividends and interest from secunties . . . . 1,799. 1,799. ‘ lﬂ Bl il O\.
52 GrOSSIeNtS o v v v v v o o o o o v a0 u. | — \i-
b Net rental income or (loss) -1 “‘\l/ 1 57010 1, .
g 6a Net gain or (loss) from sale of assets not on line 10 625, \ 34‘& i ._,.‘l F
§ © S memerrsl 625. o= e |
3 7 Capital gain net income (from Part IV, line 2) , 625. \ ( ‘ '. ‘- -r___: ' :’_’._‘--—-—“
©| § Net short-term capttalgan, . . . ... ... b =
9 Incomemodficatons . . « . . ... ..
10a Gross sales less retums
and allowances « « . - .
b Less Costofgoods sold .,
¢ Gross profit or (loss) (attach schedule) | , ., .
11 Other income (attach schedule} , , ., ., ...
12 Total. Addlines 1 through 11 . . . . . ... 28,848. 2,424.
i 13 Compensation of officers, directors, trustees, etc , 0
g 14 Other employee salanes andwages . . . . .
5|15 Pension plans, employee benefits . . . . . .
a9 S16a Legal fees (attach schedule) ATGH 1, . | . 360. 360.
é ':: b Accounting fees (attach schedule)}ATCH. 2 . 2,100. 1,050. 1,050.
® ; ¢ Other professional fees (attach schedule). . .
o g 17 INterest. v v v v v v v v e e e e e
> g 18 Taxes (attach schedule) (see instructions). . .
<t E 19 Depreciation (attach schedule) and depletion.
= E 20 OCCUPANCY « v « =« v v s s s a o s 0 o a
o2 wol21 Travel, conferences,and meetings . . . . . .
% 5 22 Prntingand publications . , . ... ....
% S{23  Other expenses (attach schedule)ATCH .3, . 11,959. 11,959.
@n 'E 24 Total operating and administrative expenses.
gr» 8 Add lines 13through 23, « + + v v v s o . s 14,419. 1,050. 13,369.
Ol|25 Contributions, gifts, grantspad . . . . . . . 16,000. 16,000.
26 Total expenses and Add lines 24 and 25 30,419. 1,050. g 29,369.
27  Subtract hine 26 from hne 12°
a E of over exp and disb .. -1,571.
b Net investment income (If negative, enter -0-) 1,374.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4814101000 053740 L073 5/7/2015 6:53:22 AM V 14-4.6F PAGE 1
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Form 990-PF (2014)

Y

THE ROCKWOOD FOUNDATION

20-0248335, Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column ety end-ofyear (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-interest-bearng , . ., ... ... ........
2 Savings and temporary cash investments , . . . .. ... .. 22,998. 22,672, 22,672.
3 Accountsrecewable ™ _ __ _ __ _______ __________]
Less allowance for doubtful accounts » _ _ _ ___ __ _ _ __
4 Pledgesrecewvable »_________ _______________|
Less allowance for doubtful accounts » _ _ _ ______
5 Grantsrecevable . . . ., . ... ... ...,
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ _____ __
.3 8 Inventonesforsaleoruse | _ . . .. ... .........
@ 9 Prepad expenses and deferredcharges , . . . ... ..... 1,350. 106. 106.
< 10a Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , . ., .. ..
¢ Investments - corporate bonds (attach schedule), , ., . .. ..
11 Investments - land, buildings, >
and equipment basis 0¥ o]
Less accumulated depreciation p»
(attach schedule) =00~ e
12 Investments -mortgageloans . . ... ... ........
13 Investments - other (attach schedule) | = _ | ATCH 4 138,924. 148,496. 148,496.
14 Land, buildings, and >
equipment basis % _ e ]
Less accumulated depreciation >
(attach schedule} @ cd
15 Other assets (describe & _ _ __ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . . ... ...... 163,272. 171,274. 171,274.
17  Accounts payable and accruedexpenses | , . . . ... ...
18 Grantspayable | ... ... ..............
$|19 Deferredrevenue ., . . . . . ... ... .. ... ... ..
.‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , . , . .
=122  Other habilities (descrbe » _ _ _ _ __ __ ___ ________ )
23 Total liabilities (add hnes 17 through22) . . . ... ... .. 0
Foundations that follow SFAS 117, check here . >|_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . 0 v v e s h e e e e e e e e e e
§ 25 Temporarilyrestncted | . . . ... ... .., ........
o|26 Permanentlyrestricted + + + « . v .o a oo 0 el L
c . X
2 Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds | | . . . . . .
§ 28  Paid-in or captal surplus, or land, bldg , and equipment fund |, _, , . .
2 29 Retained earnings, accumulated income, endowment, or other funds . 163,272, 171,274.
g 30 Total net assets or fund balances (see instructions), . , . . . 163,272. 171,274.
31 Total liabilites and net assets/fund balances (see
INSEFUCHIONS) . @ v v 4 v v e w e e i e e v e v e e e e e 163,272. 171,274.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) ... ... .. ... ... ..., 1 163,272.
2 Enter amount from Part " Ine 27a e e e e e e e 2 -1 ! 571.
3 Other increases not included inline 2 (temize)»_ATCH 5 _____ 3 9,573.
4 Add IIneS1'2' and3 ............................................. 4 171'274'
5 Decreases not included in hine 2 (temeze)» 5
6 Total net assets or fund balances at end of year (hne 4 minus line 5) - Part il, column (b),line30 . . . . [ 6 171,274.
Form 990-PF (2014)
JSA
4E1420 1 000
053740 L073 5/7/2015 6:53:22 AM V 14-4.6F PAGE 2




Form 990-PF (2014)

THE ROCKWOOD FOUNDATION

20-0248335

B Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co.)

’ Page 3
{b) How {c) Date d) D
ate sold
pldured | acquired | (d) Date sold

D - Donaton| (M0, day, yr )

1a SEE PART IV SCHEDULE

b
c
d
e

(6) Gross sales price O o lowable) s expense of sale (e) plos (h mincs ()
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
OF MV asof 1215119 0 Agueed b (9 S of o oo .
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part|, ine 7 }
If (loss), enter -0- in Part |, ine 7 2 625.

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

If gamn, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0 in}

Part |, INe 8 . . . i . i i i e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)}(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

|:|YesNo

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

@ (b) ©) @
B years Distribution rat
Calendar y:asﬁge&‘)?ear beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot (l;s;tﬂmléé%nb?é& (©)
2013 33,814. 128, 086. 0.263995
2012 25,437. 126,954. 0.200364
2011 29,875. 116,919. 0.255519
2010 29,274. 100,518. 0.291231
2009 28,869. 95,329. 0.302835
2 Totalofline 1, column(d), . . . . . . ... . ... .. ... . ... 2 1.313944
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence flessthan5years . . . ... ... .. 3 0.262783
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, ne 5. . . ... .. .. 4 230,949.
5 Multiply lne 4by Ne 3 . . . . ittt ittt e e e e e 5 60,691.
6 Enter 1% of net investment income (1% of Part ,Ine27b) . . . . .« c v v v v v v v v v v 6 14.
7 AdAINES 5and B . . . i ittt e e e e e e e e e e e e 7 60,705.
8 Enter qualifying distributions from Part XIL, ined . . . . . . . o v v v i e e e e e e 8 29,369.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
4E1430 1 000

053740 L0O73 5/7/2015 6:53:22 AM  V 14-4.6F

Fom 990-PF (2014)
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Form 990-PF (2014) THE ROCKWOOD FOUNDATION 20-0248335

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4340(d)(2), check here > l:] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 27.
here P D andenter 1% of Part 1, lne27b. . . . . . . v . . . i it ot e e e e e e ..
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . ., 2
3 Addfines1and2, . ............. e e e 3 27.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 0
5 Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- , . . . . ... ..... § 27.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 611.
b Exempt foreign organizations - taxwithheldatsource, . . . . . . . . .+ . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c
d Backup withholding erronecusly withheld . , . . . . v v v v v v v v v o v 6d
7 Total credits and payments Add lines6athrough6d . . . . . . .. .. ... ... e I 4 611.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amountowed . . . ., . . . . e e e e > 9
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . .. ... > 10 584.
11 Enter the amount of Iine 10 to be Credited to 2015 estimated tax p 584 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . L L L L Lt e e ke e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions for the AefinIIoN) 2, . L L . . v v i i st i e st e v s e e e h e e et e e e 1b X
If the answer i1s “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . L . 0 v v i v e e e e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . ... ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . « . ¢ v o+ « 4a X
b f "Yes,” has it filed a taxreturn on Form 990-T forthis year? , . . . . . . . . v v & v v o v o o o o s o 2 s ¢ 2 2 8 2 « « » 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . ., , . . . ... . .. « « . « . 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain iInthe governing Instrument? . . . . . . & ¢ v 4 v v v 4t v v v v s s u v v e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
IL,
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . v v o v v v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XiV)? If "Yes,”
complete PartXIV . . . . L . e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule Iisting their
Names and @dOreSSES + v v« « w4 w4 e e 4t 4 e e e e a e e a e e e e e e s s s s s a e e e s s s e e s e s s e e e 10 X
Form 990-PF (2014)
JSA
4E1440 1 000
053740 L073 5/7/2015 6:53:22 AM V 14-4.6F PAGE 4



Form §90-PF (2014) THE ROCKWOOD FOUNDATION 20-0248335 Page 5
LTy Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” attach schedule (see Instructions), . . . . . . . . . & & v v o v v o v v o s« . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled
person had advisory privileges? If "Yes,” attach statement (see instructions) . . . . . . . . . . v v i ittt e e e e e e, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 | X
Website address »__ _ _ _ A
14 The books are n careof p RICHARD P, MROTEK Telephoneno B _312-621-2235 =
Locatedat 20 N. WACKER DR., #960 CHICAGO, IL ___________________ ZP+4 »_60606__
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . .. ... .. P_D—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . .. . . . . . ... » I 15 l
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account In aforetgn Country? . | . . . . L . . .t s e e e e e e e e e e N ) X
See the instructions for exceptions and fiing requirements for FINnCEN Form 114, (formerly TD F 90- 221) If
"Yes,” enter the name of the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes”™ column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ _ ., . . .. .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled PErson? | . L L L L L L e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . .. ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? _, . . .. .. .. Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of adisqualified PErSONY? . . . . . . v v v vt e e s e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days }. . . . . . . . v v v v v v v o . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... ..o e e 1b
Organizations relying on a current notice regarding disaster assistance checkhere, ., . . . .. ... ... .. » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 . L . . . . i i it e e e e e e e e .. 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20142 | ., . . . . . i 0 i i s s e e e e e e e e e e I:l Yes No
If "Yes,"isttheyears » _ __ _______ e ___ e e
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)2) to
all years listed, answer "No” and attach statement -see INStrUCHONS ) . . . . . . 0 0 v s v ot e e e e e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ . _ e e e ___ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? | . | L .. L. L. e e s e e e e e e e e I:] Yes No
b If "Yes,” did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 first phase holding penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings 11 2014 ) | . . . L . 0 i v i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a2 prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

JSA

Form 990-PF (2014)

4E1450 1 000
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v

Form 990-PF (2014)

THE ROCKWOOD FOUNDATION 20-0248335 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?., . . . . . I:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . . . . . i i i e e e e e e Yes No
{3) Provide a grant to an individual for trave!, study, or other similar purposes? . . . . . . . . . .. Yes - No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SEeINSITUCHIONS). + v v 4 v 4 v v v v v v n e e m e e e e e ':] Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranmals? . . . . ... .. .. .. ... I:l Yes No
b if any answer 1s “Yes" to 5a(1)«(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53 4345 or in a current notice regarding disaster assistance (seeinstructions)? ., . . ... ... ... 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . ... ... ... ... .. > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . ... .. ... e Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
onapersonalbenefitcontract? . . . . . ... . ... L s e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ., . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

{d) Contnibutions to
employee benefit ptans
and deferred compensation

{e) Expense account,
other allowances

a

2 Compensation of five highest-paid employees
"NONE."”

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
4E 1460 1 000

053740 L073 5/7/2015

6:53:22 AM

V 14-4.6F

Form 990-PF (2014)
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THE ROCKWOOD FOUNDATION 20-0248335
Form 990-PF (201:1) ‘ Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . v . v o o v e v v i v o a o .. >
TN Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organzzations and other beneficianes served, conferences convened, research papers produced, etc penses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF(2014)

JSA

4E1485 1 000
053740 L073 5/7/2015 6:53:22 AM V 14-4.6F PAGE 7



i . THE ROCKWOOD FOUNDATION 20-0248335
Form 990-PF (2014) ' " Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes.
a Average monthly fair market value of SECUrIES , . , . . . . . . . i i i i e e e e e e 1a 213,521.
b Average of monthly Cash balanCes., . . . . . . . .\ v vt v v et e e e 1b 20,945.
¢ Fair market value of all other assets (seeinstructions), ., . . . . . . . . . v v v v v i i e i e e e 1c
d Total(addlines 1a, b, and C) . . . . . . . ... i ittt it e e 1d 234,466.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | . . . . . ... ... ........ le
2 Acquisition indebtedness applicableto hne 1assets | | . . .. .. .. .. ... ... . ... 2
3 SubtraCt Ilne 2 from Iine 1d ---------------------------------------- 3 234 ! 466 b
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSt TUCHONS) L L e e e e e 4 3,517.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | 5 230,9459.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . .. . . . . . .t 6 11,547.

Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part.)

1 Minmum investmentreturnfrom Part X, line 6 . . . . . . o . & ¢t i i i it e e e e e e e e 1 11,547.
2a Taxoninvestment income for 2014 from Part Vi, lne§ . , . . . .. 2a 27.

b Income tax for 2014 (This does not include the tax from Part Vi), . | 2b
€ ADINES 28 aNA 2D , . . . . .. .. e e e e 2¢ 27.
Distributable amount before adjustments. Subtract ine 2¢ from line 1 11,520.
Recoveries of amounts treated as qualfying distributions
Addlines 3and 4, | . . . . . ... .. e e e e e e
Deduction from distributable amount (see instructions), . . . . . . . .. .. ... . ... ...
Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part Xlli,
LTS S PP 7 11,520.

IRl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes.

w

11,520.

- RILRE-N

~N o U0 bW

a Expenses, contributions, gifts, etc - total from Part |, column (d),line26 _ , ., ... ......... 1a 29,369.
b Program-related investments - total from Part IX-B | | . . . . .. .. ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvatrequired) . L L e 3a
b Cash distribution test (attach the required schedule) | | . . . . . . . ... ... .. ... . ..., 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xiil, ine 4 | 4 29,369.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see Instructions) _ . . . . . . . . . . i i e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 29,369.

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

Form 990-PF (2014)

JSA

4E1470 1 000
053740 LO073 5/7/2015 6:53:22 AM V 14-4.6F PAGE 8



THE ROCKWOOD FOUNDATION

20-0248335

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
Me7 | e 11,520.
2 Undistnbuted income, if any, as of the end of 2014
a Enteramountfor2013only , . . . ... ...
b Total for pnoryears 20_12 20 11 2010
3 Bxess distnibutions carryover, If any, to 2014
a From2009 _ .. .. 24,103.
b From2010 _  , .. 24,248 .
¢ From201t . .. 24,040.
d From2012 _ . .. 19,105.
e From2013 , .. .. 27,422,
f Total of ines 3athroughe . . . . . ... ... 118,918.
4 Qualfying distributions for 2014 from Part X,
lined » § 29,369.
a Applied to 2013, but not more than line2a , | ,
b Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) ., . . . . ... ...
d Applied to 2014 distributable amount 11,520.

Remaining amount distributed out of corpus | , 17,849.

5 Bxess distnbutions carryover applied to 2014 |

(If an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5 136,767.

b Prior years' undistributed income Subtract
lne 4b fromlne2b . . . .. ... ...

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . ...

d Subtract line 6¢c from line 6b Taxable
amount - see Instructions

e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
InNstructions .+ . . . . . . 0 . s e e e e e e

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015

7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (Electon may be
required - see Instructions)

8 Bxess distributions carryover from 2009 not
applied on fine 5 or ine 7 (see instructions) | | | 24,103.

9 Excess distributions carryover to 2015.

Subtract lines 7 and 8 from line 6a 112,664.

10 Analysis of line 9

a Excess from2010 , . . 24,248.
b Excess from 2011 . . . 24,040.
¢ Excess from 2012 ., ., , 19,105.
d Excess from 2013 . . . 27,422.
e Excess from2014 . . . 17,849.
Form 990-PF (2014)
JSA

4E1480 1 000
053740 L0773 5/7/2015 6:53:22 AM V 14-4.6F
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Form 990-PF (2014) THE ROCKWOOD FOUNDATION 20-0248335 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enterthe dateof theruling . . . . ., . . . . .. »
b Check box to indicate whether the foundation I1s a private operating foundation described in section u 4942(5)(3) or LL 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2014 (b) 2013 () 2012 {d) 2011

| or the minimum investment
retun from Part X for each
year listed

€ Qualitying distnbutions from Part
XIl, hne 4 for each year isted

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . ., . .
€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c , ., , . . .
3  Complete 3a, b, or ¢ for the
alternatsve test relied upon
a “Assets” altemative test - enter

(1) valueofallassets , , .
(2) Vvalue of assets qualfying
under section
4942()3NBX). . . . .
b “Endowment™ alternatve test-
enter 2/3 of minimum invest-
ment return shown In Part X,
line 6 for each year listed, . .

€ “Support® altemative test - enter

{1) Total support other than
gross investment income
(interest dmdends, rents,
payments on securites
loans (section 512(a}(5)).
orroyaltes), . . . . .

(2) Support from general
public and 5 or more
exempt orgamzatons as
provided in section 4842
GX3XBXm) . « . 4 ..

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

4) Gross investment income _
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
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 List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has at 0% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p» D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.
ATCH 7
b The form in which applications should be submitted and information and materials they should include.

ATCH 8
¢ Any submission deadlines:

APPLICATIONS DUE BY MAY 17TH.

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

N/A

4E1450 ) 000 Form 990-PF (2014)
053740 L0O73 5/7/2015  6:53:22 AM V 14-4.6F PAGE 10




THE ROCKWOOD FOUNDATION

20-0248335

Form 990-PF (2014) Page 11
F1#A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifs;‘e‘;::vpi;a:)ll '?‘e?é}é'ﬁ’s'ﬂ.ﬂ“g ’ Fg;.uargggtgn Purpose of grant or Amount
Name and address (home or business) Zany foundaton manager | recipient contribution
a Paid during the year
ATCH 9
Total . . . i i i i i e e e i e e e e e e e e e e s s e m w s e e s e s e e e s e s e s s xs 3a 16,000.
b Approved for future payment
Total . o o i e e e e e e e e e e 4 e e et a e e s s st s e s e s e s s s e e n e xes 3b

JSA
4E1491 1 000

053740 LO73 5/7/2015 6:53:22 AM V 14-4.6F

Form 990-PF (2014)
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THE ROCKWOOD FOUNDATION 20-0248335
Form 990-PF (2014) ) * Page 12
CEIR@ALYN.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (o)
(@) (b) © @ Related or exempt
c

A function income
1 Program service revenue Business code Amount Exclusion code mount (See instructions )

o O o T o

f

@ Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secuntes _ | | | 14 1,799.
Net rental income or (loss) from real estate

N s wN

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 625.

Net income or (loss) from special events , | .

Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d),and(e) , . . . 2,424.
13 Total. Add Ine 12, columns (b), (d).aNG(E), . . . . o v v v s e e e e e e e e e e 13 2,424,
(See worksheet in line 13 instructions to verify calculations )

CEAPAYN:E Relationship of Activities to the Accomplishment of Exempt Purposes

-0 © 0 N O

-

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
JSA Form 990-PF (2014)

4E1492 1 000
053740 LO73 5/7/2015 6:53:22 AM V 14-4.6F PAGE 12




Form 990-PF (2014) THE ROCKWOOD FOUNDATION 20-024

8335 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees
If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far market

Diud the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash, L e e e e e e e e e
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exemptorganization, |, . . . . . .. . . . ... i e e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(S5) Loans orloanguarantees, |, . . . . . . . ... ...ttt e e e e e e e
(6) Performance of services or membership or fundraising solicitations

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affihlated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule.

D Yes No

(a) Name of organzation (b) Type of organization (c) Descniption of relationship

_ A

Underfenalted of penury, | declare thaff| pave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s true,

corr of prepajer fother than taxpayer) 1s based on all inforrgation of which preparer has any knowledge
Sign > M / 7 } May the RS dscuss this retum
H r r ,Z | 5" ’ ' ’ 5— m%T‘E‘ with the preparer__shown _below

ere Signature of officer or trustee d Date Title (see nstructions)? | X | Yes Nof
. Print/Type preparer's name Preparer’s signature Date Check I ] if | PTIN
Paid JACQUELINE COBURN Pt Clenn 2015 05 07 08.57 46 -05'00' 5-7-2015 |self-employed | P00244301
Preparer [ . .ame B CROWE HORWATH LLP FrmsEIN_ P> 35-0921680
Use Only | Fm'saddress B PO BOX 3697
OAK BROOK, IL 60522-3697 | Phoneno 630-574-7878

JSA

Form 990-PF (2014)

4E1493 1 000

053740 L073 5/7/2015 6:53:22 AM V 14-4.6F
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THE ROCKWOOD FOUNDATION 20- 0248335
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description Of Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 625.
TOTAL GAIN(LPSS) .t i i i et e e et e e e e e e e ettt eeee e 625.

S,
4E17%0A1000
053740 LO73 5/7/2015  6:53:22 AM V 14-4.6F PAGE 14
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THE ROCKWOOD FOUNDATION 20-0248335

ATTACHMENT 5

FORM S90PF, PART IITI - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 9,573.
TOTAL 9,573.

053740 L073 5/7/2015 6:53:22 AM V 14-4.6F
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THE ROCKWOOD FOUNDATION 20-0248335

ATTACHMENT 7

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

RICHARD MROTEK

20 N WACKER DRIVE, SUITE 960
CHICAGO, IL 60606
312-621-2238

053740 LO73 5/7/2015 6:53:22 AM V 14-4.6F
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THE ROCKWOOD FOUNDATION 20-0248335

ATTACHMENT 8

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

COMPLETED SCHOLARSHIP APPLICATION, APPLICATION SUPPLEMENT,
RECOMMENDATION FORM, FAFSA APPLICATION, STUDENT AID REPORT, CURRENT
TRANSCRIPTS, AND ACT AND/OR SAT SCORES FOR HIGH SCHOOL SENIORS.
GATHERED INFORMATION IS USED BY AN INDEPENDENT REVIEW BOARD TO SELECT

SCHOLARSHIP RECIPIENTS. SEE ATTACHED APPLICATION.

053740 L073 5/7/2015 6:53:22 AM V 14-4.6F
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SCHEDULED '
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

ONIB No 1545-0092

2014

Name of estate or trust

AKA WESTERHOLD FAMILY FOUNDATION

THE ROCKWOOD FOUNDATION

Employer identification number
20-0248335

Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easter to complete if you round off cents

(@)
Adjustments

Proceeds Cost
(sales pnce) (or other basis)

to gain or loss from
Form(s) 8949, Part |,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars. line 2, column (g) column (g)
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 ine blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . ... ..............
2 Totals for all transactions reported on Form(s) 8349
withBoxBchecked, . ... ..............
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . . .. .. ............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 ... ... .. .. ... . ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2013 Capttal Loss
Carmyover WOrKSNEEt . . . . . . . . it ittt et e e e e e e e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hine 17, column (3)onthe back . . . . . . . . . i i i it ittt it s et ettt ettt ie e eau » | 7

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See nstructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars.

(@)
Adjustments

Proceeds Cost
(sales pnce) (or other basis)

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

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

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
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . ... ... .. ..

1

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . ... ...

12

Capital gain distributions. . . . . . . . . i . i i i it et e e e e e e e e e e e e e e e e

13

625.

Gainfrom Form 4797, Part l. . . . . . . . . i e et e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine hnes 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

625.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1 000

053740 L0O73 5/7/2015 6:53:22 AM V 14-4.6F

Schedule D (Form 1041) 2014

PAGE 25



Schedule D (Form 1041) 2014 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) . . ... ... ............ 17
18 Net long-term gain or (loss):
a Totalforyear . . ... ... ..ottt miniaeennennn 18a 625.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . [18b
C 28% rategam . . . ... it ittt e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . ... ... » [ 19 625.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part 1, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3) or b $3,000. . . . .. . .. .. ... it ennmennnnn. 20 j( )

Note: /f the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, hne 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gamns, or an amount i1s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either ine 18b, col. (2) or ine 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, ine 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c, col. (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero. . . . ... ........ 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23
24 Addlnes22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- _ . . . . ... .... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- _ . . . ... ..... 27
28 Enter the smaller of the amountonline210r $2,500 . . . .. ... .. .. 28
29 Enter the smaller of the amountonhne 27 orhne28 ., ... ... .. .. 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . ... ... .... »130
31 Enterthesmallerofline21oriine26. . . . . . .. . v v v v v v v v e 31
32 Subtractlme 30fromIne26. . . . . ... . ... it i 32
33 Enterthesmallerofline 21 0or$12,150. . . . . . . v v v i v v v v v v v n 33
3 Addlines27and 30 . . . . . . . ..ttt e e e e e e 34
35 Subtract ine 34 from line 33 Ifzero orless,enter-0- . . ... ....... 35
36 Enterthesmallerofhne32o0rline35. . .. .. . . v i v oo v i n .. 36
37 Multiplyline 36 by 15%. . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31. . .. ... . . @it iineennn.. 38
39 AddIines 30and 36 . . . ... ittt e e e e e e 39
40 Subtract line 39 from line 38 If zero orless,enter-0- . . . . . ... .... 40
41 Multiplyline 40 by 20% . . - . & o o . i e e e e e e e e e e e e e e > 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041}, , , . 42
43 AddIlines 37,41, and 42 . . . . ...t e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G.line 13 (or Form 990-T, Ne 36) . . . . . . .\ it i it ot e a e e e a e e s .. >| a5

Schedule D (Form 1041) 2014
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The Rockwood Foundation
Required Documentation

. The Rockwood Foundation Scholarship Application
. The Rockwood Foundation Application Supplement
. The Rockwood Foundation écholarship Recommendation Form

. Current FAFSA application as well as the resulting SAR (Student
Aid Report)

. Most current complete transcripts
. High School Seniors must submit ACT and/or SAT scores as

recorded on the transcripts or received directly from the testing
agency.

Page3



9.

10. Grade in high school:

The Rockwood Foundation
Scholarship Application

Student's Name:

Student's Social Security Number (required): | | [ ][ J-[ J[ - JL 10 1]

Date of Birth:

Name of custodial parent:
(The parent you lived with most during the past 12 months);

Address:

Phone Number: . . . . -

Email Address: _

What was your parents’ adjusted gross income on their most recent federal income tax retumn?

$ (Attach a copy of the tax return to this application. This is required)

Name of student’s high school (or indicate if home-schooled):

11. List name of High School and Colleges attended: -

Name of High School and Colleges Attended City Dates of Attendance

AUTHORIZATION FORM FOR RELEASE OF RECORDS:

| hereby authorize the release of any information conceming my academic transcript and scholarship application
to any donors and to the scholarship committee.

Student Signature Date

Print Name

Social Security Number

Last First Middle




The Rockwood Foundation
Application Supplement

Teli us about yourself.

1. Why do you feel you should be considered for this scholarship?

2. What are your anticipated future professionat goals?

3. How do you plan to finance your college education?

Percentage of contribution: Your input Parent’s input

4. What jobs have you held? What were your likes and dislikes?

5. What are your extra~curricular activities and interests?

6. Are you receiving other scholarship assistance or financial aid? If so, please list;

7. Have you applied for other scholarships or financial aid? if so, please list.

8. Are any parts of your expenses reimbursable to you by an employer or other party? If so, please
explain:



The Rockwood Foundation
Application Supplement

Have you or any members of your family previously been awarded this Scholarship?

a. Yes No

b. it so, list recipient's name/relationship to the applicant and award date.

10.
1.
12.
13.
14.

Number of children in the family: Number of dependents in household:
Number of dependents in school: Elementary High School College

How many dependents claimed on Federal Income Tax retum?

How many other dependents are being financially assisted through college?

Please list any other expenses that you believe the commiitee should consider (e.g., nursing home bills,
special childcare expenses, extensive medical expenses, etc.) above the normal living expenses. Be
specific.

Date applicant plans to enter college

Institution applicant wishes to attend

Have you applied? Have you been accepted?
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The Rockwood Foundation Scholarship Recommendation Form

Student's Name (Please Print)

{Frst) Qnfial)
Major

Social Security Number

Schotarships are awarded on the basis of academic excellence, of promise of achievement, and, in some instances, on financial
need. The applicant should seek recommendations from EVALUATORS who can evaluate their promise of academic
achievement. Evaluators must be a dean, professor, coufiselor, instructor, or someone who knows you well professionally
(example: boss, supervisor, minister, etc.)

Evaluators, Please Note:
This recommendation should be put into a sealed envelope and given back to the student. If you do not want to comptete

this recommendation form, please advise the student to select another person.

PLEASE CHECK APPROPRIATE BOXES: .

1. 2 4. S. 6. 7. 8.
. Promise Of | Serigusness P els:nai!y Leadership | Responsibllity Creativity & Exdracurricular Overall
Achievement | of Purpose - Qualities ‘| & Reliability | Resourcefulness | tnvolvement Academic

Excellent |Outstanding

Above
Average

Average

Below
Average

Additional remarks and general information concerning qualifications of the applicant (Please pnnt or type):

Evaluator's Name (Please print)

(Firsty Qinitra)
Evaluator's Title

Evaluator's Signature

Reminder: Please return form to student in a SEALED envelope.

w



