N - 2949134116601 ¢

o 9 90- PF,, Return of Private Foundation ' |_OMB No_1545-0052

. or Section 4947(a}{1) Trust Treated as Private Foundation 2@ 1 8
P Do not enter social security numbers on this form as it may be made publncl\qo %

Open t

¥

Department Si the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990PFor instructions and the latest information 0 Public Inspection
For calendar year 2018 or tax year beginning 07/01 ,2018, and ending 06/30,2019
Name of foundation A Employerdentification number
ROSEWOOD FOUNDATION 43-6348906
Number qnd street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number {see instructions)
7707 FORSYTH BLVD. 314-746-4679
City or town, state or province, country, and ZIP or foreign postal code
C Usammonnenen L »[]
SAINT LOUIS, MO 63105
. G Check all that apply |~ | Imitial return || Inial return of a former public charity | p 1 goreign organizations. check hers . . P> |__—|
Final return | Amended return 2 Foreign organizations meeting the
. Address change Name change . gfrfgﬁf;;lf,':,ec'(_hfm.a"_d ameh D
H Check type of organlzatlon I Section 501(c)(3) exempt private foundation Ow
£ If pnivate foundation status was terminated
Section 4947(a}(1) nonexempt charitable trust Other taxable private foundation ®  Under section 507(b}(1){A), check here . P>
| Fair market value of all assets at [J Accounting method: E Cash Accrual F  If the foundation 1s 1n & 60-month termination ’
end of year (from Part li, col. {c}, line D Other (specify) under secuon 507(bI(1)(B).check hers . P> D
16) » $ 11,889,310. {Part I,"column {d) must be on cash basis.)

Analysns of Revenue and Expenses (The (d) Disbursements

(a) Revenue and

total of amounts in columns (b}, {c), and (d) ex {b) Net investment ' (c) Adjusted net for charitable
penses per
may not necessarily equal the amounts in books , income income purposes
column (a) (see instructions} ) {cash basis only)
Contributtons, gifts, grants, etc , received (attach scheduls) . l ! 199 1 256 . SR
Check P if the foundation is not required to R

1

2 attachSch B, . . . . . . ...
3 Interest on savings and temporary cash investments.
4

Dividends and interest from securities . . . .

oy

5a Grossrents - Jl. ... ...

b Net rental income or {loss)

6a Net gain or {loss) from sale of assets not on line 10

b Gross sales price for all 2,906,7 96

assets on line 6a

N

Revenue

Capttal gain net income {from Part IV, line 2) .

Net shortterm capital gain. . . . . . . . .. )

7

8

9 Income modifications

0a Grosssales less returns
and allowances . . . . .

b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule)

11 Other income (attach schedule)

SCANNED JAN 31 2020

12 Total. Add lines 1 through 11 . « . . . . .. 1,9081474' 7091218.

13 Compensation of officers, directors, trustees, etc , , 47 ! 894. 43 7 105.
§ 14  Other employee salaries and wages . . . . - NONH NONH
§{15 Pension plans, employee bemeftse T . . . - NONH NONH
216a Legal fee
L: b Accountin 1,000. NON NONH 1,000.
E ¢ Other professional fees
g 17 interest . .}
2118 Taxes (attac CQGW 2. 4,006. 671. _
"E[19  Depreciation (anac@@@& e | LT s
2 20 Occupancy .
o|21 Travel, conferences, and meetings . . . . . . NONH NONH
% 22 Prnting and publications . . . .. . .. .. NONH NONE
g’ 23 Other expenses (attach schedule} . . . . ..
'g 24 Total operating and administrative expenses. .
3| Add lines 13 through 23. « « « =« « . . . . 52,9004 5,789. N
O|25 Contnibutions, gifts, grantspad . . . . . . . 1,635,000 .- 1,635,000.

26  Total expenses and disbursements Add lines 24 and 25 1 , 687 ; 900. 1 64 0 789. 1

27 Subtract line 26 from line 12 ‘ bt

a Excess of revenue over expenses and disbursements 220 574 S

b Net investment income {(if negative, enter -0-}

¢ Adjusted net income (if negative, enter -0-). . |;
Jsa For Paperwork Reduction Act Notice, see instructions.

FHO%eNT264 979R 11/12/2019 13:53:04
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Form 990-PF (2018)

43-6348906

Page 2

Attached schedules and amounts in the

Part il Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . ~. . . . . ...
2' Sawvings and temporary cash investments . . . . . . . ...
3 Accounts receivable P e
Less allowance for doubtful accounts P ,
4  Pledges receivable P AA“JMW AN Wi
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . o o 0w h e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} . , . .
7 Other notes and loans receivable {attach schedule) P> B i i ; Bl T . g
Less allowance for doubtful accounts P> NONE
% 8 Inventoriesforsaleoruse. . . « « . v 0 v e 0000 e
@l 9 Prepad expenses and deferred charges - . . . . . . .. ...
<L{10a Investments-U S and state government obhgations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . . .. .. 4,786,979. 4,966,021,
¢ Investments - corporate bonds (attach schedule}, . . . . [ ..
11 Investments- land, bulldings, b, 3 Al e
and equipment basis o C - E R P
Less accumulated depreciation p
(attach schedule}
12 Investments -mortgage loans. « « « « « « o o oo .
13  Investments - other (attach schedule) . . . . . ... ... ..
4 Land boldngs e > R T e LI S S L e e
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe P ) ) b
16 Total assets (to be completed by all filers - see the ‘
instructions Also,seepage 1,iteml) . . . . .. ... .... 4,844,472. 5,065,050. 11,889,310.
17  Accounts payable and accrued expenses . . . . . . . . .. . P Ba v
18 Grantspayable. . . . . . . . . . ..o e e e e e
'g 19 Deferredrevenue. . . . .« v v v v v v et e s e e
;—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {(attach schedule) . . . . .
S|22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . .. .. .. NONE
Foundations that follow SFAS 117, check here . . ., . PL_’ ’
3 and complete lines 24 through 26, and lines 30 and 31. .
g 24 Unrestricted . . . . . . . Lo hh e e e e e
g 25 Temporarilyrestricted . . . . . . .. 000000 e e
|26 Permanentlyrestncted . . . . . ..ol
S Foundations that do not follow SFAS 117, check here P -
": and complete lines 27 through 31, o
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 4,844,472, 5,065,050,
3;, 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
o 30 Total net assets or fund balances (see instructions) ., . . . . . 4,844 ,472. _ 5,065,050.
2|31 Total liabilities and net assets/fund balances (see i
INSEEUCHIONS) & » v o v v e e v v e e e e e e e e e e 4,844 ,472. 5,065,050 ..

| Z1:3 1]l Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported On Prior years return), . . . . . . . . . . 1 -4,844,472.
2 EnteramountfromPart |, line 27a. . . . . . i i i e e e e e e e e 2 220,574.
3 Other increases not included in line 2 (itemize) P ROUNDING 3 4.
4 ADAINES 1, 2,800 3 & o o v o e e e e e e e e e e e e e e e e e 4 5,065,050.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {(line 4 minus hne 5) - Part Il, column (b}, line30 . . . . | 6 5,065,050.
‘ Form 990-PF (2018)
JSA
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43-6348906

Form 390-PF {2018) Page 3
XX Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind(s) of property sold (for example, real estate, g‘ggu“,;’;; {c) Date acquired| (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) S'_PDl:)f::::z {mo, day, yr) (mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price 0 De(ﬁf gifc::;?/gbfelzl)owed (gzuﬁzs;xfeiiheelf aale ((e()h;))lﬁsl{:‘)o;&ous: )(g))
a 2,906,796. 2,348,089. 558,707.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{i) Adjusted basis
as of 12/31/69

{lI} Gains (Col {h} gain minus
col (k}, but not less than -0-) or
Losses {from col. {h}))

558,707.

(k) Excess of col {1)

(i) FMV as of 12/31/69 over col {)), if any

o a0 (o

If gain, also enter in Part |, line 7
2 Capital gain net income or (net captal loss) }

If (loss), enter -0-1n Part |, line 7
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c). See instructions.

Part ], ine 8 . . v . v v e e e e e e e e e e e e e e e e e e e e e e e 3

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.)

2 558,707.

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

DYes No

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation doesn’t qualify under section 4340(e). Do not complete this part.

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

{a) (d)
{b) (c)
Calendar seaasre(oeet;;o\?ezfs;;nmng|n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?l;?!é:e:g;%nbr;::lgl (ch
2017 1,529,366. 9,686,074. 0.157893
2016 1,652,941, 8,5598,986. 0.192225
2015 1,375,779. 8,198,555. 0.167807
2014 2,273,498. 9,151,875, 0.24841°9
2013 2,070,723. 8,921,870. 0.232095
2 Totalofline 1,columni(d) . . . .. .. .. .. .. .. 2 0.998439
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years . .. ... .. 3 0.199688
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 6 . . .. ... .. 4 10,570,290.
5 Multiplyline 4 by line 3. . o . o o ottt e e e 5 2,110,760.
6 Enter 1% of net investment income (1% of Part 1, line 27b). - . « . . . . v .« v L oo ... 6 6,654.
7 AAINES 5 aNd . . v v v i e e e e e e e 7 2,117,414,
8 Enter qualifying distrnibutions fromPart Xll, hne 4 . . . . . . ... ... ... . ..., 8 1,640,789.

If ine 8 i1s 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 tha$!

Part Vl instructions

JSA
8E1430 1000
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Form 990-PF (2018) 43-6348906 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see lnstructlons)

1a Exemptioperating foundations described in section 4940(d){2), check here > U 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
here » D and enter 1% of Part L Iine 27h . . . . . . . L e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, ine 12, col {b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AAAINES 1AM 2. o o o v v vt e e e e e e e e e 3 13,309
4 Subtitle A {income) tax {domestic section 4947{a}{1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . . . . . . .. e e 5 13,309
6 Credits/Payments o
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a : 9,304. '
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. . .. . 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), , , . . . . 6¢ NONE,;,,:’Y i E
d Backup withholding erroneouslywithheld . . . . .. ... ... ...... 6d o
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . o v v vt b v o e n e 7 9 304
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 1s attached . . . . . ..
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enteramountowed . . . . .. ... ... .... > 9 4, 005.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . ., . . . .. .. | JI
Enter the amount of line 10 to be. Credited to 2019 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to Influence any national, state, -or local legislation or did 1t ’ Yes | No
participate orintervene inany political CAmMPaIgGN? . . L . L L L L L L h e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year ({either directly or indirectly) for poliuical purposes? See the
; instructions forthe definiion . . . . . . L L L L L s e e e e e e e e e e e e e e e e e e e e e e ! "-'T_ S X
‘ If the answer 1s “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materals |..7 ['-fr T
| published or distributed by the foundation in connection with the activities ‘ S

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures {section 4355) imposed during the year
{1) On the foundation >3 (2) On foundation managers > $

e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed

on foundation managers. » $

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , . . . . .. . .. ... ..

If “Yes," attach a detailled description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incarporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . . . . .. ... .

b If "Yes," has 1t filed a tax return on Form 990-T forthis Vear?. . . . . . . & v v v v v v e e e e e e e e et e e e e e .

5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . ... ... ...

‘ 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 effectvely amends the goverming Instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?. . . .« . . o vttt h i n d e e e e e e e e e e

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c}, and Part XV

8a Enter the states to which the foundation reports or with which i1t 1s registered See instructions. »

MO

b If the answer 1s "Yes" to hne 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

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2018 or the tax year beginming in 2018? See the instructions for Part XIV If "Yes," 2
complete Part XIV, . . . . . .. ... ... e e e e e 9 X

10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule hsting therr
names and adAreSSES .« . . . . . e 4 s w e e e e e e e e n e x s a e s e e e e e e s e e e e e e x s s e e s e e e 10 X

Form 990-PF (2018)

JSA
8E1440 1000
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Form 990-PF (2018) 43-6348906
MStatements Regarding Activities (continued)

1

12

13

14

15

16

Page 5

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

S5 Yes | No

meaning of section 512(b)(13)? If "Yes,” attach schedule Seeinstructions , . . . . . . . . . . . . . i v v vt v v o 11 X
Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement. See InStructions . , . . . . . . . . L0 e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A

The books are in care of » CENTRAL TRUST COMPANY Telephone no »{314)746-4679

Located at » 7707 FORSYTH BLVD., SAINT LOUIS, MO Zip+4 » 63105

Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF in lheu of Form 1041 - check here . - . - « .« . o . .. Plj
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .« « v o v v v 0. > l 15 |

At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account iInaforeigncountry?. . . . . . . . L . L Lt e e e e e e e e e e e
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p

FLA"[5: ) Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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? . . . . . .. .. l:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified Person? . . . . . L L L L e e e e e e e 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 disqualified person?. . . . . . . . .. Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of a disqualified person)?. . . . . . . . . ... L oL o o 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 terminating within 80days ). . . . . . .. ... ... ... I:l Yes No

If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance? See INStrUctions « « « « « « o« ¢ v o e v e e .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... .. ... .. > I:]

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 yearbeginning 1n 20187 . . . . . . . . ¢ v v i v b it e s e e e e

Taxes on faldure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()}(3) or 4942(j)(5)).

At the end of tax year 2018, did the foundation have any undistnibuted income (lines 6d and

6e, Part XIIl) for tax year{s) beginning before 2018?. . . . . . . . . . . . Lo o0 e e e |:] Yes No
If "Yes," list the years P ,

Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2} to
all years listed, answer "No" and attach statement -see Instructions ) . . . . . . . . . ¢ . i i i i it e e e e e e e e e .
If the provisions of section 4942(a)(2) are being apbhed to any of the years listed in 2a, hst the years here

> . . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . . . v v 4 i it i e e e e e e e e e e e e e e e e e e e e ':l Yes No

If "Yes," did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1963, (2} the lapse of the S5-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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess businegss holdings 1n 2018.) . . . . . . . . v i i it e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a 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 2018?

JSA

Form 990-PF (2018)
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* Form 9908-PF (2018)

43-6348906

Page 6

Ml -Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?

Y(2) Influence the outcome of any specific public election (see section 4955),

directly or indirectly, any voter registration drive?, , . . . . . .. .. . e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No~
{4) Provide a grant to an organization other than a chartable, etc, organization described in

section 4945(d){4)(A)? SEe INSITUCLIONS . . . . . . . v v v v vt e e e e e e Yes No
(5) Provide for any purpose other than religious, chartable, scientific, lhterary, or educational

purposes, or for the prevention of cruelty to children oranimals? , , , . . .. ... ...... Yes - No

b If any answer 1s "Yes" to 5a(1)-(5},
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ |If the answer 1s "Yes" to questton 5a(4),

because it maintained expenditure responsibility forthegrant? . . . . . . . . .. .0 0L
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear,

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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?, .

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 In
remuneration or excess parachute payment{s) during the year?

does the foundation clam exemption from the tax

receive any funds, directly or indirectly, to pay premiums

No

or to carry on,

did any of the transactions fail to qualify under the exceptions described In

D Yes

|_| Yes I_lNo

13 Yes

Part Vil
and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b} Title, and average {c) Compensation

{d} Contributions to

(e) Expense account,

(@) Name and address soousperweek | Unerpsid | emaewsbenisins | ot liowances
CENTRAL TRUST COMPANY TRUSTEE
7707 FORSYTH BLVD., ST LQUIS, MO 63105 10 47,894, -0- -0-

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

(other than those included on line 1 - see instructions).

If none, enter

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

{a) Name and address of each employee paid mare than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE

NONE

NONE :

Total number of other employees paid over $50,000

NONE

JsA
8E1460 1000 3
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‘ 43-6348906
Form 990-PF (2018)

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
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . ... ... ... ...... » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activines during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 - . . . . . . . . . . L . o e e e e e e e e e e »

JSA
8E1465 1000
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Form'990-PF {2018) 43-6348906 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair ‘'market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes B
a Average monthly fair market valueofsecurities . . . . . .. ... L Lo i 1a 10,664,650.
b Average of monthlycash balances. . . . . . . . . . . . 0 i e 1b 66,609.
¢ Fair market value of all other assets {see instructions). . . . . . ... .. ... .. ..., 1c NONE
d Total (addlines 1a,b,and c) . . . . . . ottt e e e e 1d 10,731,259.
e Reduction claimed for blockage or other factors reported on lines 1a and '
1c {attach detailed explanation) , . .. ... ... ... ....... | 1e .
2 Acquisttion indebtedness applicable to line 1assets . . . . . . . . v v ittt e e e e e e 2 NONE
3 Subtracthine 2fromline 1d. . . . . . . oottt e e e e 3 10,731,259.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . & & v v v e e e e e e e e e e e e e e e e e e e e e 4 160,969.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 10,570,290.
6 Minimum investment return. Enter 5%ofline5 . . . ... ... .. ... ... .. 0. 6 528,515.
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, lIN€ 6 « « « « v v v v v b b e e e e e e e e e e e 1 528,515.
2a Taxon investment income for 2018 from Part Vi, line5 . . . .. .. 2a 13,308.
b Income tax for 2018. (This does not include the tax from Part VL), . { 2b -
€ AddIines 2aand 2b. . . . . . ..t e e e 2c 13,309.
3 Distributable amount before adjustments Subtract line 2¢ fromline 1. . . . . . ... ... ... ... 3 515,206.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . .. ... .............. 4 NONE
B AddImes 3and 4 . . . . . .. e e e e e e e e e e e e e e e 5 515,206.
6 Deduction from distributable amount {see INStructions) . . . . . . . . ... e e e e . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
- P 7 515,206.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. o
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line 26. . . . ... ... ....... 1a 1,640,789.
b Program-related investments - total fromPartIX-B. . . . . ... .. ... ... .o oo, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
T Lo Yo Y11 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. L
a Suitability test (prior IRS approval required) . . . . . . . . .. L e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . ... .. ... ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 1,640,789.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructionNS ., . . . . . . . i v v v e e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlned . . . ... ... ... ... ... ... 6 1,640,789.
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 (2018)
1
JSA

8E1470 1000
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Form 990-PF (2018)

Part Xill

1 Distributable amount for 2018 from Part XI,

line 7
2 Undistnbuted income, if any, as of the end of 2018
a Enter amount for 2017 only, , . , . . . ..
b Total for prioryears 20 ,20 ,20
3 Excess distnbutions carryover, if any, to 2018 o
a From2013 . . . ... 1,657,271.
b From2014 . . .. .. ~ 1,849,356.
¢ From2015 . .. ... 967,490. :
d From 2016 . . . . .. 1,238,494. b
e From2017 . . . . .. l, 054, 364. L A 5 :, k
f Totaloflines 3athroughe . . . . . . .. ... 6,766,981, B RTLUNE [ R CTIN KPS e
4- Ouallfylné; distributions for 2018 from Part Xil, ’;";h;” =z ; " ","F,,,
ned » $ 1,640,789. L b

T o

¢ Treated as dlstnbutlons('out of corpus {(Election
required - see Instructions)

o Q

43-6348906 .

Page 9

Undistributed Income (see instructions)

Applied to 2017, but not more than line 2a .

Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . .

Applied to 2018 distnibutable amount. .

Remaining amount distributed out of corpus.
5 Excess distributions carryover appled to 2018
{If an amount appears 1n column {(d), the same

{b) (c) (d)
Years priorto 2017 2017 2018

T Pt IR dmprt

o ;
FRET, (AP .
E e,

T, 2007

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

o o

Prior

amount-seeInstructions . . . . . . . . ...
e Undistributed income for 2017 Subtract line
4a from hne 2a Taxable amount - see
INSEIUCHIONS  + = &+ & 4 4 v b v o o e e e e e

t 'Undistributed income for 2018. Subtract lines
4d and 5 from line 1 This amount must be
distributed n2019. . . . . .. . .. oL

7" Amounts treated as distributions out of corpus

to satisfy requirements 1mposed by section
170(b){1){F) or 4942(g)(3) (Election may be
required - see instructions) . . . . . ... ...

8 Excess distributions carryover from 2013 not
applied on line 5 or hne 7 {see instructions) , , .

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of hne 8

a Excess from 2014 . . . 1,849,356.
b Excess from 2015 . . . 967,490.

¢ Excess from 2016 . . . 1,238,494.
d Excess from 2017 . . . 1,054 ,364.
e Excess from 2018 . . . 1,125,5837.

years' undistributed income  Subtract
line 4b fromiine2b. . . . . ... .. ... ..
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract

NONH

1,125,583 |+

e P o [
. [
By et L

N

PR
A

line 6¢c from line 6b Taxable

5 R
Vot Ry
g LT A

RN
PR
T
o

1,657,277}

6,235

AT IEY A
By

S RPN
by brips,

I

fi b

,287

i
b

T
P

o
RN

JSA
8E1480 1000

CNI264 979R 11/12/2019 13:53:04
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Form 990-PF (2018) 43-6348906 Page 10/
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
foundation has received a ruling or determination letter that 1t 1s a private operating
foundatiomsand the ruling 1s effective for 2018, enter the date of theruling . . . . . . . . . . . . .. | 2
b Check box to 1

2a Enter the lesser of the
Justed net income from Part

icate whether the foundation 1s a private operating foundation described In section l I 4942())(3) orJ /1/4942(])(5)
T P

ax year rior 3 years (e) Total
. (a) 2018 {b) 2017 {c) 2016 {d) 2015

1 or the minimum investment
return from Part X for each /
yearhsted. « . . . . . .

h 8%%aflinf?2a . « - « . . \ /

€ Qualfying distnbutions from Part \
XIl, ing 4 for each year histed \

d Amounts included in line 2¢ not /
used directly for active conduct B

of exemptactvities « . . . .

€ Qualhfying distnbutions made
directly for active conduct of
exempt acuvities Subtract hne
2dfromlne2c . . . . . .

3  Complets 3a, b, or ¢ for the N
alternative test relied upon
a "Assets" alternative test - enter
(1) Valua of all assats. + « /

{2) value of assets qualifying
under section
4942()3NBY ). . . . .

b "Endowment" alternative test- / \
anter 2/3 of mimmum invest-
ment return shown in Part X, \
hine 6 for each year isted . . . /

€ "Support" altarnative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on  securities
loans {secuon 512(a)(5)),
orroyalties}). . . . .

{2) support from

public and 5
exempt orggrizations as
provided section 4942
(RURYHAY .
(3) Larg€st amount of sup-
rt  from an exempt
OrGANIZATINN. & &« o o

4) Gross investment income \
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).)

KATIE ROSE MCCLENDON
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 a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereban the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 3

b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submussion deadlines

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
éé?aso 1000 Form 990-PF (2018)
CNI264 979R 11/12/2019 13:53:04 14 -




43-6348906

Form 990-PF (2018) Page 11
LR AA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient "5?5&5"32\', 'riﬂ.?.é':\ds'ﬁ.'glx’g" Fg::arzgztgn Purpase of grant or Amount
Name and address (home or business) or Y betannia; contrbuier recipient contribution
a Paid during the year
SEE STATEMENT 22 1,635,000.
TOAl .« . v v 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 e 3a 1,635,000.
b Approved for future payment
L T R R S S R T R T T T S ST 3b

JSA
8E1491 1000

CNI264 979R 11/12/2019 13:53:04

Form 990-PF (2018)

15 -



43-6348906

Form 990-PF (2018} Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
() ) (c) @ Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities . . . . 14 150,511.
5 Net rental income or {loss) from real estate
a Debt-financed property . - . . . . . . ..
b Not debt-financed property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . . ..
8 Gain or (loss) from sales of assets other than inventory 18 558 ’ 707.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory - .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 709,218.
13 Total. Add line 12, columns (b), {d), @nd ()« + « « « & ¢ v v v v e e e e e e e e e e e e e e e e 13 709,218.

{See worksheet 1n line 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

\

JsA Form 990-PF (2018)
8E1492 1 000

CNI264 979R 11/12/2019 13:53:04 16 -




Form 890-PF (2018) 43-6348906 Page 13
ZUBA[H Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c} (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 « « ¢ o o 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 e e e 1a(1) X
(2) OthEr @SSEIS . « « « v vt v v e e et 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 1a(2) X

b Other transactions: .
(1) Sales of assets to a nonchantable exempt organization. . . . . . . . . . .. L Lo Lo 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization. . . . . . . . o v v v v e e e 1b(2) X
{3) Rental of facilities, equipment, or other @ssets. . . . . v v v« o v v v e e e e e e e e 1b(3) X
(4) Reimbursement arrangements « « « « o v« v o v v b e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N QUAIANtEES -« « + + « « « « v o et e e e e e e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundratsing solicitations . . . . . . . . . . ... oo 0oL 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . ... .. oo 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value n 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c}) {other than section 501(c)(3})) orinsection 5272. . . . . .. ... ... .. ... ... D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belisf, 1t 1s true,
correct, and complete Declarauon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign ) ay the \scuss  this  return
o | Mbeatin M. Conken CPA | 11/12/2019 D tax OFFICER pndiodi s b

Here Slg';naﬁ.lre of officer or trustee Date Title See instructions Yes No
KRISTIN M CARTER
Pai Print/Type preparer’'s name r t Date Check u if | PTIN
aid KELLY KOWALCZYK r11/12/2019|setfemploved | P01387686

Preparer [ cume » ERNST & YOUNG U.S. LEP 77 Frm'sEN_ B 34-6565596
Use Only Frm'saddress » 155 N. WACKER

CHICAGO, IL 60606 Phoneno  312-879-2000

Form 990-PF (2018)

JSA

8E1493 1000

CNI264 979R 11/12/2019 13:53:04 17 -



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number
ROSEWOOD FOUNDATION 43-6348906

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

006000

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIIl, ine 1h; or (i1) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contnbutor name and address), Il, and Ill.

,:l For an organization described in section 501(c)(7), (8), or (10) filing Form 330 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, chanitable, etc., contributions
totaling $5,000 or moreduringthe year . . . . . . . . . 0 i ittt e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

JSA
8E1251 1000

CNI264 979R 11/12/2019 13:53:04 18 -



Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

ROSEWOOD FOUNDATION

Employer identification number

43-6348906

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KATIE ROSE MCCLENDON Person
Payroll
7707 Forsyth Blvd 200,000. Noncash
) {Complete Part Il for
St. Louis, MO 63105 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KATIE ROSE MCCLENDON Person
Payroll
7707 Forsyth Blvd 95,948. Noncash
. {Complete Part I for
St. Louis, MO 63105 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KATIE ROSE MCCLENDON Person
Payroll
7707 Forsyth Blvd 105,316. Noncash
. {Complete Part Il for
St. Louls, MO 63105 noncash contributions }
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KATIE ROSE MCCLENDON Person -
Payroll -
7707 Forsyth Blvd 118,149. Noncash
) {Complete Part Il for
St. Louis, MO 63105 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
5 KATIE ROSE MCCLENDON Person
Payroll
7707 Forsyth Blvd 101,297. Noncash
. (Complete Part Il for
St. Louls, MO 63105 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KATIE ROSE MCCLENDON Person
i Payroll
7707 Forsyth Blvd 132,607. Noncash
. {Complete Part Il for
St. Louls, MO 63105 noncash contributions )
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1000

CNI264 979R 11/12/2019 13:53:04
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 2

Name of organization

ROSEWOOD FOUNDATION

Employer identification number

43-6348906

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

7 KATIE ROSE MCCLENDON

7707 Forsyth Blvd

125,915.

St. Louls, MO 63105

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

8 KATIE ROSE MCCLENDON

7707 Forsyth Blvd

320,024,

St. Louis, MO 63105

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)}

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
8E1253 1000

CNI264 979R 11/12/2019 13:53:04

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ROSEWCOD FOUNDATION

Employer identification number

43-6348906

Noncash Property (see instructions). Use duplicate copies of Part li if additional space I1s needed.

(a) No. (b) (c) (d)
from D inti § h v ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See Instructions | ate receive
1500 Shares of Ingersoll Rand PLC
2
150,098. 11/06/2018
(a) No. (b) {c) (d)
from D inti § h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See mstructions ) ate receive
1200 Shares of Boeing Co
3
409,998. 05/14/2019
(a} No. (c)
from D ioti f (b} h . FMV (or estimate) D (d) ived
Part | escription of noncash property given (See Instructions.) ate receive
1400 Shares of Broadcom Inc
4
420,056. 05/14/2019
{a) No. {c)
from D it f (b) h v qi FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions | ate receive
2150 Shares of Berkshire Hathaway Inc Cl B
5
467,840. 11/06/2018
(a) No. {c)
from D ioti f (b) h ry ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions | ate receive
6400 Shares of Comcast Corp Cl A
6
274,112, 05/14/2019
{a) No. (c)
from D iption of non(:) h rty giv FMV {or estimate] Dat. o ived
Part | escriptio ash property given (See instructions | ate receive
1500 Shares of Home Depot Inc
7
287,078. 05/14/2019
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
8E1254 1000

CNI264 979R 11/12/2019 13:53:04
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ROSEWOOD FOUNDATION

Employer identification number

43-6348906

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c) (d)

from Description of noncash property given FMV (or estimate) Dat ived
f Part | scriptio property g (See instructions ) ate receive

2400 Shares of Thermo Scientific Inc
8 .,
638,520, 05/14/2019

{a} No. {c)

from Description of non(:a)sh roperty given FMV (or estimate] Date ::(): ived

Part | crip property g (See instructions ) elve

{a) No. (c)

from Description of non(:;sh roperty given FMV (or estimate) Dat o ived

Part | et property g {See instructions ) ate receive

{a) No. (c)

from Description of non(:a)sh roperty given FMV (or estimate) Dat o ived

Part | Pt property g (See Instructions } ate receive

{a) No. (c)

from Description of non(:a)sh roperty given FMV {or estimate) Dat o ived

Part | Pt property g {See instructions ) ate recelve

{a) No. {c)

from Description of non(:a)sh roperty given FMV {or estimate] Date ::t):e' ed

Part | p property g (See instructions } v

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1254 1000

CNI264 979R 11/12/2019 13:53:04
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ROSEWOOD FOUNDATION 43-6348906
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

KEVIN BOHN c/o CENTRAL TRUST COMPANY
ADDRESS:

7707 FORSYTH BLVD.

SAINT LOUIS, MO 63105
RECIPIENT’'S PHONE NUMBER: 314-746-4679
FORM, INFORMATION AND MATERIALS:

NO PARTICULAR FORM REQUIRED
SUBMISSION DEADLINES:

THERE IS NO SUBMISSION DEADLINE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

THERE ARE NO LIMITATIONS ON AWARDS

STATEMENT 3

XD576 2000

CNI264 979R 11/12/2019 13:53:04 : 25



ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOPE CLINIC
ATTN: KAREN SIMMS
ADDRESS:
216 S 27TH AVE
HATTIESBURG, MS 39401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt e it e e

RECIPIENT NAME:
UNIVERSITY OF SOUTHERN MISSISSIPPI
FOUNDATION
ADDRESS:
118 COLLEGE DRIVE
HATTIESBURG, MS 39406-0001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... it ie ittt e iaee e

RECIPIENT NAME:
UNIVERSITY OF MISSISSIPPI MEDICAL CENTER
BLAIR E. BATSON HOSPITAL FOR CHILDREN
ADDRESS:
2500 NORTH STATE STREET
JACKSON, MS 39216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt ie e

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 4

26



ROSEWOOD FOUNDATION

43-6348506

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FORREST GENERAL HEALTHCARE

FOUNDATION - ASBURY HOSPICE HOME
ADDRESS:

P.O. BOX 19010

HATTIESBURG, MS 39404
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......cciviiinnnnnn.

RECIPIENT NAME:

INTERNATIONAL JUSTICE MISSION
ADDRESS:

PO BOX 96961

WASHINGTON, DC 20090-6961
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.ciiiiiinnn.n

RECIPIENT NAME:
OUR DAILY BREAD
ADDRESS:
PO BOX 2222
GRAND RAPIDS, MI 49501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........ciiiinin...

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 5

27 -



XD576 2000

ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE 3-D SCHOOL
ADDRESS:
120 GEORGE STREET
PETAL, MS 39465
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciuiuininnnn.

RECIPIENT NAME:
BILLY GRAHAM EVANGELISTIC
ASSOCIATION
ADDRESS:
1 BILLY GRAHAM PARKWAY
CHARLOTTE, NC 28201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........¢ccoui...

RECIPIENT NAME:
HOMEWARD BOUND
ADDRESS:
PO BOX 2841
MISSISSIPPI STATE, MS 39762
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........¢.oiiiunnn.

CNI264 979R 11/12/2019 13:53:04

STATEMENT 6

28 -



ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

EMPOWER MISSISSIPPI FOUNDATION
ADDRESS:

741 AVIGNON DRIVE

RIDGELAND, MS 39157
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........cuiiiuininnn..

RECIPIENT NAME:

ZOLA LEVITT MINISTRIES
ADDRESS::

PO BOX 12268

DALLAS, TX 75225
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........cc.oiiiiinn.

RECIPIENT NAME:

YOUTH REACH OF HOUSTON
ADDRESS:

PO BOX 9631

HOUSTON, TX 77213
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ...

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 7

29



ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

1 e e e e e e e

RECIPIENT NAME:
WILSON RESEACH FOUNDATION
ADDRESS:
1350 EAST WOODROW WILSON
JACKSON, MS 39216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt e i iiie e

RECIPIENT NAME:
WILLIAM CAREY COLLEGE
ADDRESS:
498 TUSCAN AVENUE, BOX 141 !
HATTIESBURG, MS 39401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ...ttt ittt it e i e e

RECIPIENT NAME:

AMERICAN FAMILY ASSOCIATION
ADDRESS:

PO DRAWER 2440

TUPELO, MS 38803
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt ettt e it e

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 8



‘ROSEWOOD FOUNDATION

43-6348906

FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

g S S S S S § S N

RECIPIENT NAME:
TRAIL LIFE USA
ADDRESS::
835 E. LAMAR BLVD.
ARLINGTON, TX 76011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ...

RECIPIENT NAME:

THE MUSTARD SEED, INC
ADDRESS:

1085 LUCKNEY ROAD

BRANDON, MS 39047
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ .00,

RECIPIENT NAME:
TEMPLE BAPTIST CHURCH
ADDRESS:
5220 OLD HIGHWAY 11
HATTIESBURG, MS 39402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c¢ciiiiiinnn

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 9

31



ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SUMRALL UNITED METHODIST CHURCH
ADDRESS:

PO BOX 276

SUMRALL, MS 39482
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID .. ... ...ttt

RECIPIENT NAME:
STAGES
ADDRESS::
1023 CHESTERFIELD PARKWAY
CHESTERFIELD, MO 63017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .00,

RECIPIENT NAME:

ST. JUDE CHRISTIAN HOSPITAL
ADDRESS:

501 ST. JUDE PLACE

MEMPHIS, TN 38105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... iiiiiiieeeennn

XD576 2000

CNI264 979R 11/12/2019 13:53:04

.................... 30,000.

.................... 10,000.

.................... 45, 000.

STATEMENT 10

32 -



'ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAMARITAN'S PURSE
ADDRESS:
PO BOX 3000
BOONE, NC 38607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............0 0.

RECIPIENT NAME:

SALVATION ARMY OF HATTIESBURG
ADDRESS:

5670 U.S. HWY 49

HATTIESBURG, MS 39403
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........c.cciiiiiinn.

RECIPIENT NAME:

AMERICAN BIBLE SOCIETY
ADDRESS :

2012 N. 7TH AVENUE

OZARKS, MO 65721
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.oiiiiinnnn.

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 11

33 -



ROSEWOOD FOUNDATION

43-6348906

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS:
2524 NORTH STATE STREET
JACKSON, MS 39216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c¢cuiivvinunen..n

RECIPIENT NAME:
RICE & BEANS MINISTRIES
ADDRESS:
PO BOX 626
PETAL, MS 39465
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢c.iuuiuvn..

RECIPIENT NAME:
PRESBYTERIAN CHRISTIAN SCHOOL
ADDRESS:
221 BONHOMIE ROAD
HATTIESBURG, MS 39401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
BPC

AMOUNT OF GRANT PAID ........ ¢t iiiiniinnn.

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 12

34 -




ROSEWOOD FOUNDATION

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
PARKWAY HEIGHTS UNITED METHODIST CHURCH
CHURCH
ADDRESS:
2420 HARDY STREET
HATTIESBURG, MS 39401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.iiiiiiiiiinnnnn.

RECIPIENT NAME:

OPERATIONS MOBILIZATION
ADDRESS:

PO BOX 444

TYRONE, GA 30290
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ .0t iiniiiinnns.

RECIPIENT NAME:

NEW ORLEANS BAPTIST SEMINARY
ADDRESS::

3938 GENTILLY BLVD.

NEW ORLEANS, LA 70126
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......¢cii it

XD576 2000

CNI264 979R 11/12/2019 13:53:04

43-6348906
GIFTS, GRANTS PAID

STATEMENT 13
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‘ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ABBIE ROGERS CITVAN CAMP
ADDRESS:

50 FIELDSTONE

HATTIESBURG, MS 39402
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......c.iiiuiuiiiunnnn.

RECIPIENT NAME:

MISSISSIPPI CENTER FOR PUBLIC POLICY

POLICY
ADDRESS:

520 GEORGE STREET

JACKSON, MS 39202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c.ciiiiinine.n.

RECIPIENT NAME:

METHODIST CHILDREN'S HOME
ADDRESS:

PO BOX 66

CLINTON, MS 39060
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ .0

XD576 2000

CNI264 979R 11/12/2019 13:53:04

........................ 50,000.

....................... 40,000.

....................... 10,000.

STATEMENT 14

36 -



ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

K LOVE RADIO NETWORK
ADDRESS:

PO BOX 2898

OMAHA, NE 68103-2098
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... ..ttt

RECIPIENT NAME:
JOSHUA FUND
ADDRESS :
PO BOX 2589
MONUMENT, CO 80132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt it iiie i

RECIPIENT NAME:

THE JESUS FILM PROJECT
ADDRESS :

PO BOX 628222

ORLANDO, FL 32862
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

BC

AMOUNT OF GRANT PAID ...ttt ittt iiieee et

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 15

37 -



- '
ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

INTERNATIONAL MISSION BOARD
ADDRESS:

P.0. BOX 6767

RICHMOND, VA 23230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .....oiiiiiiiiinnnnn.

RECIPIENT NAME:

HUB CITY HUMANE SOCIETY
ADDRESS:

95 JACKSON RD

HATTIESBURG, MS 39402
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... ..ttt

RECIPIENT NAME:

HOMES OF HOPE FOR CHILDREN
ADDRESS:

PO BOX 18496

HATTIESBURG, MS 39404
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........ciiiiiiinnn..

XD576 2 000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 16
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"ROSEWOOD FOUNDATION

43-6348906

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GUIDING EYES FOR THE BLIND
ADDRESS:
611 GRANITE SPRINGS ROAD
YORKTOWN HEIGHTS, NY 10598
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........ccou...

RECIPIENT NAME:
GLOBAL OUTREACH
ADDRESS :
PO BOX 1
TUPELO, MS 38802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c.ovuvvn..

RECIPIENT NAME:

GIDEONS INTERNATIONAL
ADDRESS:

PO BOX 140800

NASHVILLE, TN 37214
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........uvuuunnn

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 17
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ROSEWOOD FOUNDATION

43-6348906

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRENCH CAMP ACADEMY
ADDRESS:
ONE FINE PLACE
FRENCH CAMP, MS 39745
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... .. ¢ttt

\
RECIPIENT NAME:

DOCTORS WITHOUT BORDERS
ADDRESS:

PO BOX 5030

HAGERSTOWN, MD 21741
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt

RECIPIENT NAME:

CHRISTIAN SERVICES, INC
ADDRESS:

PO BOX 1994

HATTIESBURG, MS 359403
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt it

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 18

40 -




[l v
ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S ORGAN TRANSPLANT
ASSOCIATION
ADDRESS::
2501 WEST COTA DRIVE
BLOOMINGTON, IN 47403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cciiinn..

RECIPIENT NAME:
CATCH A DREAM
ADDRESS::
2485 ENNIS ROAD
STARKSVILLE, MS 39759
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c0viiivnn.

RECIPIENT NAME:
BOYS AND GIRLS CLUB
ADDRESS :
PO BOX 1750
HATTIESBURG, MS 39403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........iiiininnen.n

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 19

41 -



'ROSEWOOD FOUNDATION

43-6348906

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

prfe el e e el el el el el el el el el e el e e el el e el e e e el =R e v

RECIPIENT NAME:
BETHANY CHISTIAN SERVICES OF MS
HATTIESBURG
ADDRESS:
7 PROFESSIONAL PARKWAY STE 103
HATTIESBURG, MS 39402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt et et et ettt i ettt i eann 35,000.

RECIPIENT NAME:

BERACHAH BIBLE CHURCH
ADDRESS:

310 CORINTH ROAD

JONESBORO, GA 30238
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. . ittt ittt ittt ettt e e i e et 15,000.

RECIPIENT NAME:
BAPTIST MEDICAL & DENTAL MISSION
INTERNATIONAL
ADDRESS:
11 PLAZA DRIVE
HATTIESBURG, MS 39402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ettt e ittt it 45,000.

XD576 2000

CNI264 979R 11/12/2019 13:53:04

STATEMENT 20
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"ROSEWOOD FOUNDATION 43-6348906
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ASBURY THEOLOGICAL SEMINARY
ADDRESS:
204 NORTH LEXINGTON AVENUE
WILMORE, KY 40390
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it e ettt e e et et e s e e 30,000.

RECIPIENT NAME:

EDWARDS STREET FELLOWSHIP CENTER
ADDRESS:

1919 EDWARDS STREET

HATTIESBURG, MS 39404
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

BC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it it i e e e e i it ae e 50,000.

RECIPIENT NAME:

PINEBELT CHRISTIAN WOMEN'S JOB CORPS INC.
ADDRESS:

411 N 28TH AVENUE

HATTIESBURG, MS 39402
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt e e ittt 25,000.

STATEMENT 21

XD576 2000

CNI264 979R 11/12/2019 13:53:04 43 -
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ROSEWOOD FOUNDATION 43-6348906
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

—_——— e e, ——,—_, e, e T — — — — — — — — — — — — — T — — — — = — = = — —

RECIPIENT NAME:

THE UNIVERSITY OF TEXAS FOUNDATION
ADDRESS::

PO BOX 44861

AUSTIN, TX 78767
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt e et e et e e e e e 30,000.
TOTAL GRANTS PAID: 1,635,000.

STATEMENT 22

XD576 2000

CNI264 979R 11/12/2019 13:53:04 44 E



