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990 T Exempt Organization Business Income Tax Return GMB No 15450887
Form = (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . 2018, and ending , 20 2@1 8
Departmenl of the Treasury » Go to www irs gov/Form990T for instructions and the latest information T
Internal Revenue Servire P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) sgf(ré)(%) S'r’g'ﬁn.'li'x’.gﬁ'f&ﬂ?,
A [ Check box If Name of organization (L_] Check box if name changed and see instructions ) D Employer identification number
" address changed (Employees lrust see nstructions )

B Exempt under section HENRY M ROWAN FAMILY [COUNDATION, INC
Y 509( C m) Print | Number street and room or suile no If a P O box, sec mstructions 22-3655770

108(c} f 220(e) or E Unrelated business activity code

Type (Sec instruclions )
408A 530(a) PO BOX 157
529(a City or town, state or province, country, and ZIP or foreign postal code
(a)
C Book value of all assets RANCOCAS, NJ 08073 900099
at end of year
Y F  Group exemption number (See instructions ) P
259,299,927 |G Check organization type | X L‘S01(c) corporation | I 501(c) trust 401(a) trust Other trust

H Enter the number of the organizatton's unrelated trades or businesses » 1 Describe the only (or first) unrelated

trade or business here BPPARTNERSHTP INVESTMENTS If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V . -

| During the tax year was the corporation a s_ubsndla;y_n:a_rTa—;ﬁhated group or a parent-subsidiary controlled group? , , . . . . . » {___;l Ye:.xl_x_} No
If "Yes," enter the name and tdentifying number of the parent corporation P
J The books are in carc of PMANNING J SMTTH, TI1T Telephone number B 609-267-9000
Unrelated Trade or Business Income ___(A)lncome | (B)Expenses (CYNet
1a Gross receipts or salcs _
b Less roturns and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, line 7)., . . . . . ..
Gross profit Subtracthine 2 fromline1c ., ., . . . . . ... 3
4a Capital gain net income (attach Schedule D) |, | | 4a
Net gain (loss) (Form 4797 Part Il hne 17) (attach Form 4797) . . | 4b .
Capital loss deduction fortrusts ., ., . . . . .. .1 4c _
5 tncome {loss) from a partnership or an S corporation (attacn stalement) B 5 i _7____‘______2____8 22,966 ATCH 1 -2,822,966
6  Rentincome (Schedule C) ' ) | 6 . S S
7 Unrelated debt-financed income (Schedule F) .. s 7 -
8 Inlerest annuitios, royalles and rants from a controlled organizalion {Schedule F)| 8 —
9 Investment income of a section 501(c)(7) (9) or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . . . ., . 10
11 Advertising income (Schedule J), . . . . .. .. ... Sl
12 Other income (See instructions, attach schedule) , ., . . . [ 12
13  Total Combinelines3through12. . . . . . . . . .. .. 13 -2,822,966 -2,822,966

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K}, |, , . . . . . . . . .. ... ... ... 14 o

15  Salaries and wages e e e e e e 15

16  Repaws and mamntenance | 16

17 Baddebls, . . . L L e e e e e e e 17

18 Interest (attach schedule) (see instructions) . | . . . . .. ... .. 18

19 Taxes andlCenSeS . . . . . . . . . ... i i e 19

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

21 Depreciation {attach Form4562). . . . ., . . . . .. ... ... ...

22 Less depreciation claimed on Schedule A and eisewhere on return 22b

23 Depleton . . .. ... .. ......... T T 23 612,512

24 Contnibutions to deferred compensation plans | 24 e

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule t) |, | . .. R L. . A, .1 26 . .

27  Excess readershipcosts (Scheduled), . . . .. . ... L. L. e e e 27 e

28 Other deductions (attach schedule) 28

29  Total deductions Add lines 14 through 28 29 612,512

30 Unrelated business taxable income before net opera(mg loss deducuon Subtract line 29 from hne 13 [ 30 ~3.135,478

31 Deduction for net operating loss arising in iax years beginning on or after January 1, 2018 (see instructions) , . | 31

32 Unrelated business taxable income Subtractiine 31 fromhne30 . . . . . . . .. . .. . .. ... 32 ~3,435,478

;:)?Zr7roa?erwork ng,\uchon Act Notice, see instructions Form 990-T (2018)
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L HENRY M ROWAN FAMILY FOUNDATION, INC. 22-3655770
Form §80-T {2018) Page 2
Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from alb unrelalted trades or businesses (see

instructions). . . . . . e et e e e e e et e e e e et P <& -3,435,478.
34 Amounts paid fordisallowedfringes . . . . + . . v 00 v e 0.l e e e e i e s e et e e s e e 34
35 Deduction (or net operating loss arlsing in tax years beglnning before January 1, 2018 (see
1T LT o T 35
36 Total of unrelated business laxable income before specific deduction. Subtract line 35 (rom the sum
ofllNes33and 4. . . . . . i e e e e e e e e e e e 36 -3,435,478.
37  Specific deduction (Generally $1,000, but see line 37 instructions for @@eplions) . « . . v v v v v v v v v v n v s 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 Is greater than line 36,
enterthe smatlerofzeroorlin@36 . . . . v v o v v v v v b e v e e e e e e e e e ce..138 ~-3,435,478.
lﬂlﬂ Tax Computation
39 Organizations Taxable as Corporations. Mulliply ine 3B by 21% (0.21). . . . . v ¢ v v ¢« v e v e 6 v o o 0 o o | 39
40 Trusts Taxable at Trust Rates, See Instructions for tax computation. Income tax on
the amount on line 38 from: [:' Tax rate schedule or D Schedule D(Form 1041), . . . .« ¢ . . « . > 40
41 Proxy tax. SEeinStUCUONS . « « v v o o v v s o v 0 0 s 1 o o ot b e e e e et e e e e e s e e e e »] 41
42  Alternative minimum tax (ruslS ONlY): « ¢ o+ ¢ o o o o o v v v b i s e e e e h e e e e e e 42
43 Tax on Noncompliant Facllity income. See Instructions . . . . . . . .. .. ... ... G e e e e e e e ] 43
44 Total. Add lines 41, 42, and 43 (o line 39 or 40, whicheverapplies + . . . . . . . . e e e e e 44
Tax and Payments
453 Forelgn {ax credit {corporations attach Form 1118; trusls attach Form 1116). . . . . [458
b Other credits (see instructions). . . . . . e e e Ce e e e N 11 )
¢ Genera! business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 46¢
d Credit for prior year minimum lax (attach Form 8801 0r8827). . . . . .. .. ... 45d
@ Totalcredits. Add ines 453 through 450 . . - . & . vt ¢ i o s L ot o oo o v ot v s oo s st o s e a s 450
46 Sublracl lined5efromINEdd. « o o v v v v o 4 v o 0 s o s e e et e e e s e et e e e e e 46
A7  Other taxes Check f from D Farm 4255 D Form 8611 [j Form 8697 D Form 8866 Domer(emw\ schedule) , | 47
48 Totaltax. Addhnes 46 and 47 (seeinstructions) . . . v « « ¢ v v o v o o it i et e e s e e e s e e e 48 0.
49 2018 net 965 tax liability paid from Form 865-A or Form 865-8, Partii, column (k), line 2. . . . . .. I
§0a Payments A 2017 overpayment creditedto2018 . . . .. ... .. e ev...|50a
b 2018 estimated taxpayments . + + + « . . [T [P .. .|50b
¢ Tax deposiled with Form 8868. . . . . . T 50¢c
d Foreign organizations. Tax paid or withheld at source (see instructions) . « . . . . . 50d
@ Backup withhotding (seeinstructions) « « v « ¢ v v ¢ e v e o e o b e h e 0. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . , ., ., . . § 60f
1] Olhercredils.adjuslmems,andpaymen!s:E Form 2439
Form 4136 Other Total » {509
51 Total payments. Add lines 50athrough50g. . . . .. . ... .... e e e e s [ e e . | 81
52 Estimaled tax penalty (see instructions). Check if Form 2220 Isattached, , , , . . . v v v v v v v v v o s bD 52
63 Tax due. If line 51 is less than the total of Iines 48, 49, and 52, enteramountowed . . , . ., . . v v .+ . . . .| 53
54 Overpayment. If line 51 Is larger than the total of lines 48, 49, and 52, enter amount overpaid , , . . . . . .. .p| 54
§5  Enter the amount of line 84 you want'__Creditod 10 2019 estimated tax » Refunded | 55

Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the orpanization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or ather) in a foreign country? If "Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Finangial Accounts If “Yes." enter the name of the forelgn country
here p X
§7 During the 1ax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If “Yes,” see instructions for other forms the organization may have to file.

58  Enler the amount of tax-exempt interest received or accrued during the tax year > $
Under pen oxamined ths rofum, incud and ond (0 the best of my knowiedge ano betief, ot s
stgﬂ true, gor: (olhermmlnpnyov)ubunnnuJIlnvunnulmolwﬂl:hpwpwuhulnyhnModge
May the IRS discuss this retum
Here % [H(”M 111/12/2019’ rﬂcdfuggz ith the preparer shown betow
Signgjure of officas’ { [/ Title (00 Instructons)?| X | yea
Paid Print/Type preparer's name Pfepa!'ers signature Dlme 13 / 1 Cher.ku i PTIN
MICHAEL S JACKSON Z 1/ 9 | sotempioyes | P00236684
S"epg“" Fimianame B GRANT THORNTON LLP 7 Fim EIN B 36-6055558
S8 ONlY | s address B 2001 MARKET STREET, SUITE 700, PAILADELPHIA, BA 19107 | prone po, 215-561-4200
54 Form 990-T (2018)
BX2741 1000

1
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. ~ HENRY M ROWAN FAMILY FOUNDATION, INC 22-3655770
Form 9904 T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2 Purchases ., . . ... .... 2 7 Cost of goods sold Subtract hne

3 Costoflabor . . . ... ... 3 6 from lne & Enter here and In

4a Additional section 263A costs Partl,hne2, ., . .. . ... ... L 7

(attach schedule) | . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total Add lines 1 throughd4b . | § to the orgamization? , . . . . . .. .. . ... ... ... X

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

1 Description of property

m

(2)

3)

“)

2 Rent received or accrued

{(a) From personal propenrty (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a)} Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

M

(2)

(3)

4)

Total Total

{b) Total deductions .
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part I, ine 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable o

debt-financed

property

(a) Straight ine depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
)
2)
(3)
4)
:cc?tz):::r'\ 313?)‘{(2:%2 ® A;‘:rg?gllaodé:aidl:am 6 Column 7 Gross income reportable 8 Allocablo deductions
allocable to deht-financea debt-financed propertly 4 divided (column 2 x column 6} (column 6 x total of columns
.property (attach schedule) (attach schedule) by columa 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e e >

Total dividends-received deductions included 1n column 8 |

JSA

8X2742 1 000

3829ND 700P

11/12/2019

N

8 53 40 AM

VvV 18-7 6F

Form 990-T (2018)
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Form 990-T (2018p»

HENRY M ROWAN FAMILY FOUNDATION,

INC

22-3655770

Page 4

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

1 Name of controlled
organization

2 Employer
tdentification number

Exempt Controlied Organizations

4 Total of specified
payments made

3 Net unrelated income
(loss) (see instructions)

5 Part of column 4 that is
included n the controlling
organizalion's gross income

6 Deductions directly
connected with income
in column 5

M

(2)

3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Nel unrelaled income
{loss) (sce instructions)

9 Total of specified
payments made

10 Part of column 9 thal 1s
nctuded in the controling
organization's gross income

11 Deduclions directly
connected with income in
column 10

M

@)

3
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1.
Part | hne 8 column (A) Part I, ine 8, column (B)
Totals »

Schedule G-Investment Income of a Section 501(c

(7}, (9), or (17) 6rganization (see insiruclions)

1 Description of Income

2 Amount of income

3 Deduclions
directly connected

4 Sct-asides
{attach schedule)

5 Tolal deductions
and sct-asides {co! 3

(attach schedule) plus cot 4)
M
(2)
(3)
)
Enter here and on page 1, Enter here and on page 1
Part |, ine 9, column {A) Part I, ine 9, column (B)
Totals , , . >

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descrniption of exploited acuvity

business income

3 Expenses
diractly
connected with
production of
unrelaled
business income

2 Gross
unrelated

from trade or
business

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

§ Gross income

6 Expenses
‘Irs’:o?%‘:’rgatggt atinbutable to
column 5

business income

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

m
2}
(3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1 Part | on page 1,
line 10, col (A) tine 10 col (B) Part Il tine 26
Totals . B
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 f | 2 Gross ) 3 Direct gam or (loss) (col 5 Circulation 6 Readership costs (column ©
Name of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compule not more than
cols 5 through 7 column 4)
()
(2)
(3)
4)
Totals {carry to Part Il hine (5)) , , »
Form 990-T (2018)
JSA
8X2743 1000
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Form 990-T (2018}

HENRY M ROWAN FAMILY FOUNDATION,

INC

22-3655770 Page 5

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

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising d 3 Direct 2 minus col 3) If 5 Circulation 6 Read::rshlp minus column 5, but
\ncome a verusnng cosls agan, compute income cosis not more than
cols 5 through 7 column 4)

(1)
2)
(3)
4
Totals fromPartl , . .. .bp

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part I, on page 1,

line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il {ines 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable o
business unrelated business
(1) %l
(2) %)
(3) %l
4) %)
Total Enter hercandonpage 1, Partil,line 14, . . . . . . . . . . . ... . ... »
Form 990-T (2018)
JSA
8X2744 1 000
3829ND 700P 11/12/2019 8 53 40 AM vV 18-7 6F PAGE 40



HENRY M ROWAN FAMILY FOUNDATION, INC 22-3655770

t

ATTACHMENT 1

FORM 990T - LINE 5 —-INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

RSTACK LLC ) -2,822,966

INCOME (LOSS) FROM PARTNERSHIPS -2,822,966

ATTACHMENT 1
3829ND 700P 11/12/2019 8 53 40 AM V 18-7 6F PAGE 41



Henry M Rowan Family Foundation, INC.

Form 990T
Year Ended: December 31, 2018
Net Operating Loss Carryforward

Tax Original NOL NOL
Year Loss Used Carryover
2017 305,493 - 305,493
2018 3,435478~ - 3,435,478
Total Carryover to 2019 3,740,971



