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¢

Department of the Treasury
Internal Revenue Service

rom 9G0-T

t.

For

EXTENDED TO NOVEMBER 15, 20199393334 0 8047
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

calendar year 2018 or other tax year beginning

, and ending

P> Go to www.irs gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

9

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

A [_Jcheck box if

address changed

B Exempt under

n
501(c)(i?e)) or
[ J408(e) [_J22d(e) | T¥Pe

[J408a [1530(a)

Print

THE F CIS AND KATHLEEN ROONEY
FOUNDATION

Name of organization ( [ Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see
Instructions )

20-5524633

Number, street, and room or suite no. If a P.0. box, see instructions.

5601 SOUTH 122ND EAST AVENUE

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

E Unrelated business activity code
(See instructions )

[ 1529(a) TULSA, OK 74146 523000 !
C Book valuo of all assets F Group exemption number (See instructions.) B>
37 ,524,770. |G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust

H Enter the number of the organization’s unrelated trades or businesses.
trade or business here p» INVESTMENT PARTNERSHIP

> 1

Describe the only (or first) unrelated

. If only one, complete Parts I-V. if more than one,

describe the first in the blank space at tho ond of tho proviouc centence, complate Parts | and 1, complste 2 Schedule M for each additional trade or
business, then complete Parts 11I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-gubstdiary controlled group?
If “Yes," enter the name and 1dentifying number of the parent corporation. B>

[ ]ves

No

J The books are in care of P>

THE FOUNDATION

Telephone number » 918-878-3301

| Part 13| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;%%gé?&w-.% T w ,L; :
b Less returns and allowances ¢ Balance » | 1 s et ] Th ]
2 Cost of goods sold (Schedule A, tine 7) 2 [ RGN e e g K e R O
3 Gross profit. Subtract ine 2 from ling 1c M 3 ARSI
4a Capital gain net income (attach Schedule D) 4a 117,244 . [E8SNANRNTIERET 117, 244.
b Net gain (loss) (Form 4797, Part II, ling 17) (attach Form 4797) 4b R
¢ Capital loss deduction for trusts 4c (B e R R
5 Income (loss) from a partnership or an S corporation (attach statement) 5 165,350, |35 STMTZ9 B 165, 350.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 E R T
13 Total. Combine lines 3through 12 13 282,594. 282,594.
- Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance | RECE}VE D 8 16
17  Baddebts - 17
18 Interest (attach schedule) (see instructions) :§ NUV I 8 2019 8 18
19  Taxes and hcenses l @ 19
20  Charitable contributions (See instructions for imitation rules) l OGDEN, UT 20
21 Depreciation {attach Form 4562) [ 21 e
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ' 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 282,594.
31 ' Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 |BESSER iR
32 Unrelated business taxable income. Subtract line 31 from line 30 32 282,594.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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THE FRANCIS AND KATHLEEN ROONEY

Fomoso-Tizore)  FOUNDATION 20-5524633 Page 2
[ Part Ill]ﬂtal Unrelated Business Taxable Income
*33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see nstructions) 33 282,594.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss anising 1n tax years beginning before January 1, 2018 (see instructions) STMT 10 35 82,918.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 199,676.
37  Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If ine 37 ts greater than hne 36,
enter the smaller of zero or line 36 38 198,676.
| Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 41,722,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 38 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions > | 4
42  Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 41,722,
PartV | Taxand Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add hnes 45a through 45d 45e
46  Subtract ine 45¢ from line 44 46 41,722.
47  Other taxes. Check If from: [:] Form 4255 E__] Form 8611 E:] Form 8697 |:| Form 8866 I___] Other (attach scheduley | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 41,722.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 8,086.
b 2018 estimated tax payments _ 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) i 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total P | 50g
51 Total payments. Add lines 50a through 50g 51 8,086.
52 Estimated tax penalty (see instructions). Check if Form 2220 Is attached > [__] | 52 1,280.
53 Taxdue. If ine 51s less than the total of lines 48, 49, and 52, enter amount owed » | 53 34,916.
54 Overpayment. If line 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid p | 54
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax ] Refunded __ B> | 55
| Part VI I Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securtties, or other) in a foreign country? If “Yes,” the orgamization 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
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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 1s true,
Sl gn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
N/ 4P | /(44 ¥ oFFICcER e preprs shown bolow s
Signature of officer e Date ' Title mstructions)? [X | Yes [~ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid / /ﬁ' self- employed
Preparer JON A. OTTO JON A. OTTO ////// w13 P00431485
Use Only |Frm's name » HOGANTAYLOR LLP Frm'sEIN P> 73-1413977
2222 SOUTH UTICA PL, 'SUITE 200
Frm's address » TULSA, OK 74114 Phoneno. 918-745-2333

823711 01-09-19

Form 990-T (201g)



THE FRANCIS AND KATHLEEN ROONEY

Form 990-T (2018) FOUNDATION 20-5524633 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and n Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to _Yi No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to iﬁ TsoA

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

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

(see instructions)

1. Description of property

)
(2
()
()
2. Rentrecewved or accrued
(a) Fom persona praperty 1 e perentage o (b) Fomrea and sl sopery rmepereeringe | (8] e ety
10% but not more than 50%%) the rent 1s based on profit or income)
(1)
&)
3
)
Total 0., | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. E:ﬁ.ﬁ:;"&?&?:?&" 0.

Schedule E - Unrelated Debt-Financed INncOme (see mstructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) straight ine depreciation
(attach schedute)}

(b Other deductions
attach schedule)

a

2

©)]

]

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

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5 '

7. Gross incoms
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

() %

@ %

(E) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hne 7, column (B)

Totals > 0 0.

Total dividends-received deductions (ncluded in column 8 » 0.

Form 990-T (2018)

823721 01-09-19



THE FRANCIS AND KATHLEEN ROONEY

Form 990-T (2018) FOUNDATION —TL
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

20-5524633

Page 4

(see instructions)

1. Name of controlled organization

)

Exempt Controlled Organizations

2. Employer
identification
number

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

A)

2

E))

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments Part of column 9 that Is included 11. Deductions directly connected
(see instructions) mads in the controliing organization's with income in column 10
A gross income
)
Jg) 4
£3) -
{4
- Add cotumns 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) .
3. Deductions 5. Total deductions
1. Description of income 9. Amount of Income drectly connected 4. Set-as:d;,sl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
) )
@) J
&)
@) -
Enter here and on page 1, (£ J’} Enter here and on page 1,
Partl, ine 9, column (&)  |&% d—: \ ( Part I, ine 8, column (B)
R fﬁ‘” & *"'t
Totals > 0. «fsim“ g 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg

(see instructions)

Income

4, Net income {loss) .
2. Gross d rgc.“Excl:\;:‘s; " from unrelated trade or 5. Gross income 6. Expenses Z;pi,:\i?ss(s:ﬁu?x‘;t
1. Description of unrefated business ! th Y duch e business (olumn 2 from activity that att'nbu?abl o to 6 minus column 5
exploited activity income from wi . pro Iut é’" minus column 3) Ifa 1s not unrelated column 5 but not more than
trade or business of unrelate gain, compute cols 5 business income
business income through 7 calumn 4)
g i
() .
: @)
3
@)
Enter here and on Enter here and on /{d &#;3 Enter here and
page 1, Part |, page 1, Part |, v&’ﬂ"" \'“f ke e on page 1,
line 10, col (A) line 10, col (B, ol A ""ﬂs& =‘ Part i, ine 28
) ‘x»‘ﬁ’ :wa
Totals | 0. 0. 0.

Schedule J - Ad\_l_enlsir_ug Income (see instructions)

1. Name of periodical

2. Gross
advertising
income

3. Drrect
advertising costs

4. Advertising gan
or (loss) (col 2 minus
col 3) If a gain, compute

cols 5 through 7

5. Crrculation

Income costs

6. Readership

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

than column 4)

)
@)
Q) .
@)
Totals (carry toPart il lne (5)) B> 0. 0. ) __0.
. Form 990-T (2018)

823731 01-09-19



THE FRANCIS AND KATHLEEN ROONEY
Form 990-T (2018) FOUNDATION 20-5524633 Page 5
Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a line-by-lne basis.)

......

2 & 4. Advertising gain . 7. Excess readership
3, d' ﬁross 3. Drrect or (foss) (co! 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not mare
Income cols 5 through 7 , than column 4)
1)
()
@)
@
i ey e R & BN © o =
Totals from Part | > 0. 0 . [ Evie o~ %%m@;%%w?ﬁ‘?iﬁ 0.
Y s b, AL AP
Enter here and an Enter here and on ; - 1 u;{’é‘gf;, {0 LT %EL 2 Enter here and .
page 1, Part |, page 1, Part |, e on page 1,
line 11, col {A) line 11, col (B) Fatic Partll, ine 27
s S5 SR ..
Totals, Part Il (lines 1-5) » 0. 0. [ LSS 0.

Schedule K - Compensation of OFficers, Directors, and Trustees (see nstructions)

1. e - 2. tue wisdmosgto | 4 Compemenstiiai
M %]
@ ) : %
@3) - . %
@ %
Total. Enter here and on page 1, Part II, line 14 - . » 0.

Form 990-T (2018)

823732 01-09-19



THE:FRANéIS AND KATHLEEN ROONEY FOUNDATI 20-5524633

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 9
NET INCOME

DESCRIPTION . OR (LOSS)
HIGHVISTA II LIMITED PARTNERSHIP - ORDINARY BUSINESS

INCOME (LOSS) 227,393.
HIGHVISTA II LIMITED PARTNERSHIP - NET RENTAL 'REAL ESTATE

INCOME -3,347.
*HIGHVISTA II LIMITED PARTNERSHIP - OTHER NET RENTAL INCOME

(LOSS) . -3,568.
HIGHVISTA II LIMITED PARTNERSHIP - INTEREST INCOME 2,217.
HIGHVISTA II LIMITED PARTNERSHIP - DIVIDEND INCOME 1,089.
HIGHVISTA II LIMITED PARTNERSHIP - ROYALTIES 1.
HIGHVISTA II LIMITED PARTNERSHIP - OTHER PORTFOLIO INCOME

(LOSS) -10,155.
HIGHVISTA II LIMITED PARTNERSHIP - GUARANTEED PAYMENTS 26.
HIGHVISTA II LIMITED PARTNERSHIP - OTHER INCOME (LOSS) -48,306.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 165, 350.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 10

LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 8,995. 8,995. 0. 0.
12/31/10 8,042, 8,042. 0. 0.
12/31/14 1,621. 1,621. 0. 0.
12/31/15 2,471. 2,471. 0. 0.
12/31/17 82,918. . 0. 82,918. 82,918.
NOL CARRYOVER AVAILABLE THIS YEAR 82,918. 82,918.

STATEMENT(S) 9, 10



SCHEDULE D Capital Gains‘and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treastry 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 18
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name ‘ . Employer identification number

THE FRANCIS AND KATHLEEN ROONEY

-5524633

SRartilii| Short-Term Capital Gains and LosseS (See instructions.)

See instructions for how to figure the amounts

FOUNDATION D0
\
\
|

to enter on the lines below. (d) ée) (9) Adustments to gain
Proceeds ost or loss from Form(s) 8949,
This form may be easier to complete If you +  (sales price) (or other basis) Part |, ine 2, column (g)

i round off cean to whole dollars.

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

T

Eoe AR
FenE Ry

Q'I) Gaun or (loss) Subtract
column (e) from column (d) and
combine the result with column {(g)

1b Totals for all transactions reported on
w Form(s) 8949 with Box A checked

2 Totals for all transactions reported on

\
Form(s) 8949 with Box B checked
3 Totals for all transactions reported on
™~ Form(s) 8949 with Box C checked 1,386.

4 Short-term capital gan from instaliment sales from Form 6252, ine 26 or 37 4 '

5 Short-term capital gain or (loss) from Itke-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 1,386.
ERartllff] Long-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. ’ (d) e) (g) Adjustments to gan gh) Gain or (loss) Subtract

. Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and

This form ma¥ be easier to complete if you (sales price) (or other basis) Part Il, Iine 2, column (g) combine the result with column (g)
round off cents to whole dollars. ,

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
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 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 \ 101,689.
11 Enter gain from Form 4797, ine 7 or 9 . ’ 1 14,169.
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 distributions ! . 14 )
-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 115,858.
Summary of Parts | and i
16 Enter excess of net short-term capital gan (line 7) over net long-term capital loss (line 15) 16 1,386.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ! 17 115,858.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns. 18 117,244.
Note: if losses exceed gains, see Capital losses in the instructions. .
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
N
. . B ¥
821051 r
01-03-19



Sales and Other Dispositions of Capital Assets OMB No. 15450074

2018

om 8949

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment

Intemal 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 retum Social security number or
THE FRANCIS AND KATHLEEN ROONEY taxpayer identification no.
FOUNDATION 20-5524633

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-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 basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
- Short-Term. Transactions Involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term

transactions, see page 2
Note: You may aggregate all short-term 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 89489 (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 basts was reported to the IRS (see Note above)
E:] (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 (@ (b) (©) (d) (e) Adiustrlr}ent, if any, to gain or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other | l0ss. If you enter an amount | gajn or (loss).
(sales pnice) b See th in column (g), enter a code In Subtract column (e
(Example. 100 sh. XYZ Co) (Mo, day, yr) | disposed of asis. See the | oojumn (). See instructions. {SH--act cOlu ©)
(Mo., day, yr) Note below and from column (d) &
- aay, yr. see Column () n| _ AmD) . s | combine the result
the instructions | Code(s) | 4 iGirmont | with column (g)
HIGHVISTA II
LIMITED
PARTNERSHIP 1,386.
2 Totals. Add the amounts in columns (d), (e), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, fine 1b (if Box A above i1s checked), line 2 (f Box B .
above 1s checked), or line 3 (if Box C above I1s checked) > - 1,386.
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basss as reported to the IRS, and enter an
adjustment in column (@) to correct the basis. See Column {g)in the separate instructions for how to figure the amount of the adjustment. L

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No _ 12A Page 2

Ndme(s) shown on retum. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
THE F;RANCIS AND KATHLEEN ROONEY taxpayer identification no.
FOUNDATION 20-5524633

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-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 teported to the IRS by your

broker and may even tell vou which box to check
- Eong' J €rM. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note: You may aggregate all long-term 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 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. 1f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
if you have more long-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
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
I:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) () (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir? i%lulr%o(%)e ngﬁ{e?naacﬂgg Trt] Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo, day,yr) | disposedof | (Salespnce) | basis.Seethe | omn (1) See instructions. [ouiract column (¢)
(Mo., day, yr.) Note below and @ ) from column (d) &
see Column (e) \n Amount of combine the result
the instructions | Code(s) |y iGment with column (g)
HIGHVISTA II
LIMITED
PARTNERSHIP 101,689.
.2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract L i
negative amounts) Enter each total here and include on your - -
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E '; .
above Is checked), or line 10 (if Box F above is checked} » o 101 ’ 689.

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

823012 11-28-18 ' Form 8949 (2018)




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
p Attach to Form 1041, Form 5227, or Form 990-T.
p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

OMB No 1545-0092

2018

Name of estate or trust
The Francis and Kathleen Rooney Foundation

> Go to www.irs.gov/F1041 for instructions and the latest information.

Employer identificaton number

20~5524633

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

See instructions for how to figure the amounts to enter on
the lines below.

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

(@)
(d) Adjustments
Proceeds

(sales pnce)

(e)
Cost
(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 line 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) 8949
with BoxBchecked. . . . ... ............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824. . . . v v v v v v v v v v e n 4
7
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... .. 5 1,386.00
6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2017 Capital Loss
Carryover Worksheet, . . . . . . . . ittt it ot it st e e e it e e e e e e 6 I )
7 Net short-term capital gain or (loss). Combine lines 1a-through 6 In column (h) Enter here and on
ine 17, column (3)onthe back . . . . . . . . .. i ittt e et it et et s ae e > | 7 1,386.00

m Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

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

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

(9)
(e) Adjustments
Cost

(or other basis)

Proceeds
(sales pnce)

to gain or loss from
Form(s) 89489, Part II,
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 8948, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked., . ... ..............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked., . ... ........... ...

10

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

11

12

13

14
15

16

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

11

7/
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . . ... ...

12

115,858.00

Capital gain distributions, . . . . & . v i i i e s e e e e e e e et e e e e

13

Gainfrom Form 4797, Part [, . . . . v i i it i s e e e e e e e et e e e e

14

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2017 Capittal Loss
Carryover Worksheet . . . . L . . i it i it it it it it e ettt it et e e

15

( i)

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

16

/
115,858 00

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

JSA
8F 1210 2 000
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Schedule D (Form 1041) 2018 Page 2

Summary of Parts | and 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). . . - + « « ¢ v o v vt v v v v v n 17 1,386.00
18 Net long-term gain or (loss):
2 TOtal fOryear « « v v v vt et e e e et e e n e 18a 115,858.00
b Unrecaptured section 1250 gain (see line 18 of the worksheet), . [18b
C 28% rategam. . . v v v v s et e e e e s e e e e 18c
19 Total net gain or (loss). Combine Ines 17 and 18a. . . . . . .. > |19 117,244.00

Note: if ine 19, column (3), is a net gan, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If hnes 18a and 19, column (2), are net
gains, go to Part V, and dont complete Part IV If line 19, column (3), is 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, Iine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a Theloss online 19, column(3) or b $3,000. . v v v v v v o v n e e e et es e eennens 20 |( )
Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Ime 22 (or Form 990-T, line 38), i1s a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover

m:Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 In column (2) are gains, or an amount I1s entered in Part | or Part |l and
there 1s 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 line 18c¢, col (2) 1s 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 qualified dividends are included in income n Part | of Form
990-T, and Form 990-T, line 38, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col (2) or line 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 {(or Form 990-T, hne 38). . . 21
22 Enter the smaller of ine 18a or 19 in column (2) T

but notlessthanzero. . . . . .. .. ... ... 22 L
23 Enter the estate's or trust's qualfied dividends

from Form 1041, line 2b(2) (or enter the qualified ’

dividends included in income in Part | of Form 990-T). . | 23 )
24 Addhnes22and23 ... ..t it a .. 24 !
25 |f the estate or trust is filing Form 4952, enter the !

amount from line 4g, otherwise, enter 0-. . . » | 25
26 Subtract ine 25 from line 24 If zeroorless,enter-0- ... ... ...... 26
27 Subtract hne 26 from ine 21 Ifzeroorless,enter-0- . ... ........ 27
28 Enter the smaller of the amountonline210or$2,600 . . . . .. .. .. .. 28 :
29 Enter the smaller of the amountonline27orlne28 ... ... .. .. .. 29 L
30 Subtract ine 29 from line 28. If zero or less, enter -0- This amountistaxedat0% . . ... .. .. .. »| 30
31 Enterthesmallerofline2iorhne26. . . . . .. ... v v vt 31
32 Subtracthne30fromlne26. . . . . . . . . o i e e e e 32
33 Enterthesmallerof ine210r$12,700. . . . . ¢ . ¢ v i i i et o v v v v s 33
34 AddIines27and 30 . . . v vt ittt e e e s e e s e 34
35 Subtract ine 34 from ine 33 Ifzero orless,enter 0- . ........... 35 ,
36 Enterthesmallerofline32o0rline35. . ... ... v v oo . 36 o
37 Multiplyline36by 15% (015) . . .« . . v v o v o i s e e e e e e e e e e e e e »| 37
38 Entertheamountfromiing 31. . . v v v v ot vttt i et s e e e 38 ‘
39 AddIines 30and 36 . . . v vt i it i e e e s e e e e e e e e s 39
40 Subtract line 39 from line 38 Ifzeroorless,enter0- . ... ........ 40 —
41 Multiplylne40by 20% (020). + « v v v v o i et e e e e e . e et »>| 41
42 Figure the tax on the amount on line 27 Use the 2018 Tax Rate Schedule for Estates ‘ .

and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines 37,41, and42. . . . i it i i s e e e e e e e e e e e 43
44  Figure the tax on the amount on ine 21 Use the 2018 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 o
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule

G,line 1a(0r Form 990-T, i@ 40) . . . . v v v v o vt ittt e e e e e e e e . > a5

Schedule D (Form 1041) 2018
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