Form ggo-T

Department of the Treasury
Internal Revenue Service

)

JTENDED TO NOVEMBER 16, 2’;

Exempt Urganization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , and ending

OMS8 No 1545-0047

2019

P Go to www irs gov/Form390T 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).

Open to Public Inspection
501(cX3) Orgamzations Or

£ O0v06e00v5e6862

A [ check box if Name of organization { [__] Check box if name changed and see instructions.) Dk
P address changed DARLA MOORE AND RICHARD RAINWATER mstructions )
S B Exempt under section | Print | FOUNDATION 27-3130736
o X 501(c§d3 ) T O | Number, street, and room or suite no. If a P.0. box, see nstructions. B lnrctatec! business activiy cod
—  [_J4ose) [J220(e)| *** |133-B E. MAIN ST.
> |:J408A [:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
S  [Js23a) LAKE CITY, SC 29560 523000
- §:°::av§:ufe§,' all assets F Group exemption number (See instructions.) P>
" 'é 514,556,563 . |G Check organization type B [ X 501(c) corporation [ ] 501(c) trust [ 1 401(a) wrust [ 1 Other trust
g: - H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
o3 %5 trade or bustness here  SEE STATEMENT 11 . It only ane, complete Parts I-V. If more than one,
E E describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M for each additional trade or
'3 business, then complete Parts I11-V.
In"l During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group? > L__—_l Yes D_L] No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are ncare of > WEBSTERROGERS LLP Telephone number > 843-665-5900
[Part l I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods soid (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a 432,227. 432,227.
b Net gain (loss) (Form 4797, Pagt I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 551,372. STMT 12 551,372.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 mcome (Schedule J) 11
12 Other income (See nstructions; attach schedute) 12
13 Total. Combine lines 3 through 12 13 983,5899. 983,599.
Part Il I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Deductions must be directly connected with the unrelated business income ) N -
14 Compensation of officers, directors, and trustees (Schedule K) 14 24,176.
-&;15 Salaries and wages 15
16  Repaws and maintenance — 16
17 Bad detts RECEIVED 17
°18 Interest (attach schedule) (see instructions) o ._..._1 %,é 18
19 Taxes and licenses S NOV 23 2020 y 19 21,554.
%20 Depreciation (attach Form 4562) 4 20
1 Less depreciation claimed on Schedule A and elsewhere on retbrn 1a 21b
Q22  Depletion OGDEN' UT mamed 22
LU23 Contributions to deferred compensation plans 23
224  Employee benefit programs 24
C(>25 Excess exempt expenses (Schedule 1) 25
)26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 13 | 27 563,331.
28  Total deductions Add lines 14 through 27 28 609,061.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 374,538.
30  Deduction for net operating loss anising in tax years begmning on or after January 1, 2018 !
(see nstructions) SEE STATEMENT 14 | 30 374,538.
31 Unrelated business taxable income. Subtract hne 30 from line 29 3 0.

923701 o1-27-20 LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T 2019 DARLA MOQORE AND‘CHARD RAINWATER FOUNDATI.

27-3130736rage2

[ Part lil | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for hmitation rules) STMT 16 STMT 17 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract ine 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxabie income before specific deduction. Subtract ne 36 fram fine 35 37
38  Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income Subtract ine 38 from hine 37. [f ine 38 1s greater than tine 37,
enler the smaller of zero or ine 37 39 0.
[ Part IV] Tax Computation
40 Orgamzations Taxable as Corporations Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or [: Schedule D (Form 1041) » | 41
42 Proxy tax See instructions > | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income See Instructions 44
45 Total. Add lines 42, 43, and 44 to hne 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) SEE STATEMENT 15 | 46b 5,112.
¢ General business credit. Attach Form 3800 46¢ 70,449.
d Credit for prior year mumimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46¢ 75,561.
47 Subtract ine 46e from hne 45 . 47 0.
48 Other taxes. Check if from. [ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__J Other (attacn schecuey | 48
49 Total tax Add hines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability pard from Form 965-A or Form 965-B, Part II, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a 760,000.
b 2019 estimated tax payments 51b 825,000.
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see nstructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adyustments, and payments: E:l Form 2439
I rorm 4136 D Other Total P | 51g
52 Total payments. Add lines 51a through 51g 52 1 1,585,000.
53 Estmated tax penalty (see instructions). Check if Form 2220 s attached »~ D 53

54 Tax due. If hne 52 1s less than the total of lines 49, 50, and 53, enter amount owed
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid

>
»
Refunded P | 56

54

55

1,585,000,

56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P 1,585.,000. 0.
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany ttme during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the arganization 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
58 During the tax year, did the orgamization 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 orgamization may have to file.
59 Enter the amount of tax-exempt interest receved or accrued during the tax year p §

Under pengjties of perjury | dectare that | have examined this return, including accompanying schedules and statements and lo the best of my knowledge and belief, it 15 true
Slgn correct, ang complete Oeclaration of preparer (other than taxpayer) 1s based on ail information of which preparer has any knowledge
May the IRS db s this return with
Here »( W AD/ /e EXECUTIVE DIRECTOR | ne orepaser shown below see
7Signature of officer / Datel Title structons)? [ X ] Yes [ ] No
Print/Type preparer's name Praparer's signature Dale“ Check if | PTIN
Paid SHARON C. NORRIS . ! self- employed
Preparer CPA ¥ @‘?WC&? 13|20 P00106174
Use Only |Frm's name » WEBSTERROGER'S LLP ~ ! FrmsEN > 57-0776381
1411 SECOND LOOP ROAD
Firm's address » FLORENCE, SC 29505 Phoneno. 843-66§-5900

923711 01-27-20
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DARLA MOORE i’RICHARD RAINWATER .

Form 990-T (2019) FOUNDATION 27-3130736 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/A

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

2 Purchases 2 7 Cost of goods sold Subtract line 6

3 Cost of labor 3 from hne 5. Enter here and in Part |,

4a Additional section 263A casts line 2 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 to
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

)

4]

3

@

2  Rentrecewved or accrued
(a) From personal property {if the percentage of b) From real and personal property (if the percentage 3(3) 0edgg:L?:sdg(:l;ﬁsz?gﬁ;ﬁgc:';;:Z‘:?:)ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent i1s based on profit or Income)

]

@

3

@)

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

Enter here and on page 1,
here and on page 1, Part I, ine 6, column (A) » 0 . [Part) ine 6, coumn(B®) P 0.

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

eductions directly connected with or atlocable
3 o I b
2  Gross income from to debt-financed property
or allocable to debt- (a) Strar b
. ght ine depreciation ( )Olher deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

0]

2

)]

@)

4. Amount of average acquisttion 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

2) %

€] %

“4) %

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

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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DARLA MOORE

Form 990-T (2019) FOUNDATION

RICHARD RAINWATER

27-3130736

Page 4

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

Exempt Controlled Organizations

5 Part of column 4 that1s

6. Deductions directly

1 Name of controlled organization 2. Employer 3 Net unrelated income 4. Total of specified
identification {loss) (see instructions) payments made ncluded in the controlling connected with income
number organization s gross income n column 5

i)
{2)
3)
e
Nonexempt Controlled Organizations

8. Net unrelated income {loss) 9. Totat of specified payments
{see instructions) made

11 Deductions directly connected

10 Part of column 9 that i1s included
with income 1n cofumn 10

tn the controlling organization’s
gross income

7. Taxable Income

1)
2
{3)
4

Add cotumns 6 and 11
Enter here and on page 1, Part |,
line 8, column (B)

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, column (A)

Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

5 Total deductions
and set-asides
{col 3 pluscol 4)

3 Deductions
directly connected
(attach schedule)

4. Set-asides

Amount of income
2. (attach schedule)

1. Description of income

)
@
()
4)
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, columa (A) Part §, line 9, column (8)
Totals > 0. 0.

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

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

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

3. Expenses
directly connected
with production
of unrelated

5. Gross income
from activity that
18 not unrelated
business income

6. Expenses
attributable to
column 5

2. Gross
unrefated business
income from
trade or business

1. Description of
exploited activity

business ncome through 7
(1)
)
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part t, page 1, Part I, on page 1
line 10, col (A) hne 10, co! (B) Part | ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis

2 G 4 Advertising gain 7 Excess readership
adverl’fs)sns 3 Drect or {loss) (col 2 minus 5 Crwculation 6. Readership costs (column 6 minus
1 Name of pertodical \ne ml S advertising costs col 3} If a gain, compute mncome cosls cotumn 5, but not more
ome cols 5 through 7 than column 4}
()
)
3)
)
Tatals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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DARLA MOORE A. RICHARD RAINWATER
Form 990-T (2019) FOUNDATION 27-3130736 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part 11, fill in
columns 2 through 7 on a line-by-lne basis )

4 Advertising gain 7 Excess readership
a%;:e(r;tr;?: 3 Orect or (loss) (col 2 minus 5 Circulation 6 Readership costs (column 8 minus
1 Name of periodical 9 advertising costs [ cot 3) i a gan compute income costs column 5 but not more
income
cols 5 through 7 than coflumn 4)
()
2
(3)
4
Totals from Part | > 0. 0. 0.
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) fine 11, col (B) Part Il, ine 26
Totals, Part Il (ines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 ompensation attributable
1. Name 2. Titte nmz:.J :si\r’le:: to ’ (l:o ur?relaleld buslltn;ss( .
(WDARLA D. MOORE TRUSTEE/CHAIR 20.00% 6,896.
(?)MARION S. FOWLER, III PRESIDENT/CEQ 20.00% 17,280.
(3 %
(4) %
Total Enter here and on page 1, Part Il, line 14 > 24 ,176.

Form 990-T (2019)

923732 01-27-20



DARLA MOORE AND RICHA.R.AINWATER FOUNDA .

27-3130736

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 11

BUSINESS ACTIVITY

PASSTHROUGH INVESTMENTS (PLEASE SEE ATTACHED)

TO FORM 990-T, PAGE 1

STATEMENT 12

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

NET INCOME
DESCRIPTION OR (LOSS)
DAVIDSON KEMPNER - ORDINARY BUSINESS INCOME (LOSS) 937.
RWM CHAMBERS - ORDINARY BUSINESS INCOME (LOSS) 8,315.
RWM CHAMBERS - OTHER INCOME (LOSS) -72,160.
LIME ROCK PARTNERS VIII - ORDINARY BUSINESS INCOME (LOSS) -79,640.
LIME ROCK PARTNERS VIII - OTHER INCOME (LOSS) -9,257.
TRIPOST CAPITAL HSR - ORDINARY BUSINESS INCOME (LOSS) -140,636.
TRIPOST CAPITAL HSR - OTHER INCOME (LOSS) -2,778.
TRIPOST CAPITAL RCG - ORDINARY BUSINESS INCOME (LOSS) -69,968.
TRIPOST CAPITAL RCG - OTHER INCOME (LOSS) -161,075.
BAYSWATER ELGIN - ORDINARY BUSINESS INCOME (LOSS) -94,852.
RESERVOIR CAPITAL GROUP - ORDINARY BUSINESS INCOME (LOSS) 23.
RESERVOIR CAPITAL GROUP - OTHER INCOME (LOSS) -28.
CRESTVIEW PARTNERS - ORDINARY BUSINESS INCOME (LOSS) -286,092.
CRESTVIEW PARTNERS - OTHER INCOME (LOSS) -48,301.
PIER 39 - ORDINARY BUSINESS INCOME (LOSS) 498,086.
MOORE AND SOUTH PIER - ORDINARY BUSINESS INCOME (LOSS) -209,170.
CRESTVIEW PARTNERS III - ORDINARY BUSINESS INCOME (LOSS) 236,586.
CRESTVIEW PARTNERS III - OTHER INCOME (LOSS) -55,368.
CRESTVIEW PARTNERS II (FF) - ORDINARY BUSINESS INCOME
(LOSS) 325,516.
CRESTVIEW PARTNERS II (FF) - OTHER INCOME (LOSS) -114,526.
CRESTVIEW PARTNERS II - ORDINARY BUSINESS INCOME (LOSS) 1,088,930.
CRESTVIEW PARTNERS II - OTHER INCOME (LOSS) -379,227.
SFF REALTY FUND II - OTHER INCOME (LOSS) -23,958.
RESERVOIR CAPITAL PARTNERS (CAYMAN) - ORDINARY BUSINESS
INCOME (LOSS) 144,545.
RESERVOIR CAPITAL PARTNERS (CAYMAN) - OTHER INCOME (LOSS) 459.
PAINE SCHWARTZ FOOD CHAIN FUND V - ORDINARY BUSINESS
INCOME (LOSS) -2,965.
PAINE SCHWARTZ FOOD CHAIN FUND V - OTHER INCOME (LOSS) -323.
CPF LIVING COMMUNITIES II, LLC - ORDINARY BUSINESS INCOME
(LOSS) -1,701.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 551,372.

45

STATEMENT(S) 11, 12



DARLA MOORE AND RICHARI‘.INWATER FOUNDA '

27-3130736

STATEMENT 13

FORM 950-T OTHER DEDUCTIONS

DESCRIPTION AMOUNT

ACCOUNTING FEES 9,9%44.

INVESTMENT FEES 553,387.
563,331.

TOTAL TO FORM 990-T, PAGE 1, LINE 27

FORM 990-T NET OPERATING LOSS DEDUCTION

STATEMENT 14

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 582,790. 0. 582,790. 582,790.
582,790. 582,790.

NOL CARRYOVER AVAILABLE THIS YEAR

FORM 990-T OTHER CREDITS STATEMENT 15

DESCRIPTION AMOUNT

SEE ATTACHED CREDIT DETAIL 5,112.
5,112.

TOTAL TO FORM 990-T, PAGE 2, PART V, LINE 46B

FORM 9590-T CONTRIBUTIONS STATEMENT 16

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

50% CASH ONLY N/A 39,003,271.
39,003,271.

TOTAL TO FORM 990-T, PAGE 2, LINE 34

46 STATEMENT(S)

13, 14, 15, 16



DARLA MOORE AND RICHA.F..AINWATER FOUNDA 27-3130736
FORM 950-T CONTRIBUTIONS SUMMARY STATEMENT 17
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015 10,823,911
FOR TAX YEAR 2016 14,589,947
FOR TAX YEAR 2017 6,115,681
FOR TAX YEAR 2018 27,214,100
TOTAL CARRYOVER 58,743,639
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 39,003,271
TOTAL CONTRIBUTIONS AVAILABLE 97,746,910
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 97,746,910
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 97,746,910
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
0

TOTAL CONTRIBUTION DEDUCTION

47

STATEMENT(S)

17



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 Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 g
Internat Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information

Name
DARLA MOORE AND RICHARD RAINWATER
FOQUNDATION

Employer identification number

27-3130736

Did the corporation dispose of any investment(s) in a qualified opportunity fund dunng the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gamn or loss

PDYes[leo

| Partl | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the hines below (d) (e)

Proceeds Cost
This form ma%/ be easier to complete if you (sales price) (or other basis)
round off cents to whole doltars.

{9} Agjustments to gan

or loss from Form(s) 8949,

Part | Line 2, column (g)

(h) Gain or {foss) Subtract
column () from column (d) and
combine the result with 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 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

102.

Short-term capital gain from instaliment sales from Form 6252, hine 26 or 37
Short-term capital gam or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 1n column h

~N A o o

{ _)

~N (o |on (o

102.

L Part Il | Long-Term Capital Gains and Losses (See Instructions )

See instructions for how to figure the amounts

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

Proceeds Cost

This form maY be easier to complete if you (sales price) (or other basis)
S

round off cents to whole dollars.

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

(h) Gan or (toss) Subtract
column (g) from column {d) and
combine the result with column {(g)

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
Ion 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

-6,713.

11 Enter gain from Form 4797, ne 7 or 9
12 Long-term capital gain from installment sales from Form 6252, fine 26 or 37
13 Long-term capital gan or (loss) from like-kind exchanges from Form 8824
14 Capital gain distributions
Net long-term capital gain or {ioss). Combine hnes 8a through 14 in column h

1

438,838.

12

13

14

432,125.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Nct capital gain. Enter excess of net long-term capitat gain {line 15} aver net shart-term capital lass (line 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, hine 8, or the proper hine on other returng

Note If losses exceed gains, see Caprtal Losses in the instructions

16

102.

17

432,125.

18

432,227,

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

921051
12-16-19

48

Schedule D (Form 1120) 2019



Sales and Other Dispositions of Capital Assets OMB No_1545-0074
Form 8949

2019

» Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment

internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A

Name(s) shown on return Social security number or
DARLA MOORE AND RICHARD RAINWATER taxpayer identification no.
FOQUNDATION 27-3130736

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
staternent will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the (RS by your
broker and may even tell you which box to check.
Partl Short-Term. Transactions involving captal assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2
Note You may aggregate ali 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 8949 (see instructions)

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

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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other I':i%lugxo(‘a;"éﬁ{;"aﬁgg% Gain or (loss).
(Example: 100 sh XYZ Co) (Mo, day, yr) | disposed of | (s&iespnce) | basis Seethe | onmo (f). See instructions. [>uDlract column (€)
(Mo , day, yr) Note below and 3 from column (d) &
» 0%, see Column {g)in| (D Am ég )i of | combine the result
the instructions | COde(s) | 14 isiment | With column (g)
RESERVOIR CAPITAL
PARTNERS (CAYMAN) 102.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box A above i1s checked), line 2 (if Box B
above 1s checked), or ine 3 {if Box C above 1s checked) > 102.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) 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

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer dentification no not required If shown on page 1 Social security number or
DARLA MOORE AND RICHARD RAINWATER taxpayer identification no.
FOUNDATION 27-3130736

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 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
l Part i , Long-Term. 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 basts was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, Iine 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. if more than one box applies for your long-term transactions, complete a separate Form 8249, page 2, for each applicable box
it 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) 1099-8 showing basis was reported to the IRS (see Note above)
D (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 1099-8

1 (a) (b) (c) (d) (e) Adjustment, if any, to gawn or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other xlr?i:%lulr;)r/lo(%)enég[e?nairggg?rtl Gain or (loss).
(Example 100sh XYZCo) | (Mo, day, yr) | disposed of | (Salesprice) | basis Seethe | oymn (1) See instructions. [0 DIaCt column (€)
(Mo , day, yr) Note below and from column (d) &
, day, yr. see Column ()| (0 Amgg% tof | combine the result
the instructions | Code(s) adjustment with column (g)
RESERVOIR CAPITAL
GROUP <l.>
RESERVOIR CAPITAL
PARTNERS (CAYMAN) <6,712.>

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, line 8b (if Box D above is checked), hine 9 (if Box E
above s checked), or line 10 (if Box F above is checked) B> <6,713.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment 1n column (g) to correct the basis See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

923012 12-11-19
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eneral Business Credi OMB No 1545-0895
Form 3800 G € a t

Department of the Treasury
Internat Revenue Service {98)

2019

> Go to www.irs.gov/Form3800 for instructions and the latest information
Attachment
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22

Name(s) shown on return

identifying number

DARLA MOORE AND RICHARD RAINWATER FOUNDATION 27-3130736

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and 11}

1 General business credit from line 2 of all Parts i with box A checked . . . .. 1 34,040
2  Passwe activity credits from line 2 of all Parts lll with box B checked . . . | 2 I o/ NS
3  Enter the applicable passive activity credits allowed for 2019. See instructions . . 3 4]
4  Camyforward of general business credit to 2019. Enter the amount from line 2 of Part III with box C
checked. See instructions for statement to attach . .o . . . . .. 4 36,409
5 Camryback of general business credit from 2020 Enter the amount from line 2 of Part il with box ]
checked. Seenstructions . . . . . . . . . . . . . - 5
6 Addlnes1,3, 4,and5 . . e e e e e e .. 6 70,449
Aliowable Credit
7 Regular tax before credits.
* Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . . . .
¢ Comporations Enter the amount from Form 1120, Schedule J, Part 1, Ilne 2; or the ’
applicable ine of your return . . . L. - 7 0
+ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable hne of your retum . .o J
8  Alternative minimum tax
* Individuals. Enter the amount from Form 6251, line 11
» Corporations Enter -0- . . . . .o 8 0
 Estates and trusts Enter the amount from Schedule I (Form 1041) lme 54 .. .
9 Addlnes7and8 . . . . . . . . . L . o . ..o 9 0
10a Foreign tax crecdit . .o . e e e e 10a
b Certain allowable credits (see mstructlons) e e e e . . 10b
c Addhnes 10aand 10b . . e e e e e e e e e .o .o . 10c 0
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12 Netregular tax. Subtract ine 10c from hne 7. If zero or less, enter -0-. . . 12
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000. See
mstructions . . . . . . . . . . . . . . e e oo oo 113
14  Tentative mmmimum tax
¢ Individuals. Enter the amount from Form 6251, line 9 .
» Corporations. Enter -0- . . .. 14
e Estates and trusts Enter the amount from Schedule l {Form 1041)
line 52 . . e e .
15  Enter the greater of ine 13 or Ilne 14 . . . . ce e R .. e 15
16  Subtract line 15 from hine 11. If zero or less, enter 0- .. . . . 16
17  Enterthe smalleroflne6orline 16 . . . . . . 17

C corporations: See the line 17 nstructions If there has been an ownersh:p change acqwsmon or .
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12392F

Form 3800 (2019)



Form 3300 (2019)

= Allowable Credit (continued)

Note- If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on fine 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Muitiply line 14 by 75% (0 75) See instructions 18

Enter the greater of ine 13 or line 18 . 19

Subtract line 19 from line 11. If zero or less, enter -0- 20

Subtract line 17 from line 20 I zero or less, enter -0- 21

Combine the amounts from hine 3 of all Parts [Il with box A, C, or D checked . 22

Passive activity credit from line 3 of all Parts Il with box B checked . | 23] m

Enter the applicable passive activity credit allowed for 2019. See instructions 24

Add hnes 22 and 24 25

Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21

or line 25 e e e e . . . 26

Subtract line 13 from line 11. If zero or less, enter -0- 27 0
Add lines 17 and 26 28 0
Subtract line 28 from line 27. If zero or less, enter -0- 29 0
Enter the general business credit from line 5 of all Parts Il with box A checked 30

Reserved . Lo 31

Passive activity credits from hine 5 of all Parts Ill with box B checked . . . Ij2 I

Enter the applicable passive activity credits allowed for 2019 See instructions 33

Carmryforward of business credit to 2019. Enter the amount from line 5 of Part lll with box C checked

and fine 6 of Part (Il with box G checked. See instructions for statement to attach 34

Carryback of business credit from 2020. Enter the amount from line 5 of Part Il with box D checked

See instructions . 35

Add hnes 30, 33, 34, and 35 . 36

Enter the smaller of line 29 or ine 36 37 0
Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part [, ine 6, and Part |l, ines 25 and 36,

see Instructions) as indicated below or on the applicable line of your retum

* Individuals. Schedule 3 (Form 1040 or 1040-SRY), ine 6, or Form 1040-NR, line 51

* Corporations. Form 1120, Schedule J, Part 1, ine 5¢

» Estates and trusts Form 1041, Schedule G, line 2b 38

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
DARLA MOORE AND RICHARD RAINWATER FOUNDATION 27-3130736
LIl General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
¢ [ General Business Credit Carryforwards G [J Ehgible Small Business Credit Carryforwards
D ([ General Business Credit Carrybacks H B Reserved
1 If you are filng more than one Part Ill wvith box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here if this I1s the consolidated Part Il . . . . . . » ]
(2) Descnption of credit (b) {c}
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed tor each from a pass-through appropnate
pass-through entity enlity, enter the EIN amount
1a  Investment (Form 3468, Part ll only) (attach Form 3468) . . . . 1a
b Reserved . . e e . ib ‘Qﬁ
c Increasing research actovmes (Form 6765) e e e e e e ... 1¢ 98-1116926 34,040
d  Low-income housing (Form 8586, Part lonly) . . . N .o . 1d
e Disabled access (Form 8826) (see instructions for Ilmltanon) . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) e e e e e e e . 1g
h  Orphan drug (Form 8820) . e e e e e e e e .o 1h
i New markets (Form 8874) . . . . 1
i Small employer pension plan startup costs (Form 8881) (see mstruchons for ||m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation}) .. C e e e . . . 1K
| Biodiesel and renewable dlesel fuels (anach Form 8864) . e e 11
m  Low sulfur diesel fuel production (Form 8896) . . . . . e e im
n Distilled spints (Form 8906) . Coe e e e e e e e e e 1n
[} Nonconventional source fuel (carryforward only) ... P 10
p Energy efficienthome (Form8908) . . . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . e e e 1q
r Alternative motor vehicle (Form 8910) . . . . . e 1r
s Alternative fuel vehicle refueling property (Form 891 1) . . e 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . . . 1t
u Mine rescue team traming (Form8923) . . . . . . . . e 1u
v Agricultural chemicals secunty (camryforwardonly) . . . . e e v
w  Employer differential wage payments (Form 8932) . . . . e 1w
X Carbon oxide sequestration (Form 8933) . . . . . e 1x
y Qualified plug-n electric drive motor vehicle (Form 8936) e . 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . Lo 1z
aa Employee retention (Form 5884-A) . . . . . .. .. . . |1aa
bb General credits from an electing large partnership (carryforward only) RN 1bb
zz Other Oil and gas production from margmal wells (Form 8904) and certain other
credits (see instructions) .. . . 1zz
2 Add lines 1a through 1zz and enter here and on the apphcable Ime of Part I .. 2 - . 34,040
3 Enter the amount from Form 8844 here and on the applicable lne of Part Il . 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) . . . R 4a
b Work opportunity (Form 5884) e e e e e e e e e e .o . 4b
¢ Biofuel producer (Form 6478) . e e e e e e o 4c
d  Low-income housing (Form 8586, Part Il) T, . . 4d
e Renewable electncity, refined coal, and Indian coal productuon (Form 8835) . de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualfied railroad track maintenance (Form 8900) . . . . . . . 4g
h Small employer health insurance premiums (Form 8941) . . . 4h
i Increasing research activities (Form 6765) . . . . . . 4
] Employer credit for paid family and medical leave (Fonn 8994) . . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable Ime of Part I| ) 5 M
6 Add fines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . ]

Form 3800 (2019)



Form 3300 (2019) Page 3
Name(s) shown on return Identifymng number
DARLA MOORE AND RICHARD RAINWATER FOUNDATION 27-3130736
L&l General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part il for each box checked below See instructions.
A [ General Business Credit From a Non-Passive Activity E Reserved
B [J General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G [J Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H Reserved
I If you are filing more than one Part 11l with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts lIt with box A or B checked Check here If this 1s the consolidated Part Il . .»
(%)
(e} Description of credt it claxmm(gb{he credit Enter the
Note On any ine where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropnate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) . . . 1a
b Reserved . ; e . 1b_ G | S
c Increasing research activities (Form 6765) Coe L e . . 1c
d  Low-income housing (Form 8586, Partionly) . . . . . R . 1d
e Disabled access (Form 8826) (see instructions for limitation) . .o 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845 . . . . . . . . . . . . . . 1g
h Orphan drug (Form 8820) I e e e e e e e . 1h
i New markets (Form 8874) . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see ms(ruct(ons for hmrtatron) 1j
k Employer-provided child care faciities and services (Form 8882) (see instructions
for imitation) . . C e e e 1k
1 Brodiesel and renewable diesel fuels (at‘tach Forrn 8864) .o e 1l
m  Low sulfur diesel fuel production (Form 8896) . . . . . .o .o im
n Distilled spinits (Form 8906) . . e e e o e Lo 1in
o Nonconventional source fuel (carryforward only) Coe . . ... 10
p Energy efficent home (Form8908) . . . . . . . . . . . . . . . . 1p
q Energy efficient applance (carryforwardonly) . . . . . . . e 19
r Alternative motor vehicle (Form 8910) . . . . . L. . . ir
s  Alternative fuel vehicle refueling property (Form 891 1) .o . . . 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . L. 1t
u Mine rescue team training (Form8923) . . . . . . . . .. 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . .o . . iv
w  Employer differential wage payments (Form 8932) . . . . . . 1w
x  Carbon oxide sequestration (Form 8933) . . . . . - . . 1x
y Qualfied plug-in electnc drive motor vehicle (Form 8936) .o . . 1y
z Qualified plug-in electric vehicle (carryforward only) . . e . 1z
aa Employee retention (Form 5884-A) . . . . .. . . . . |laa
bb General credits from an electing large partnershlp (carryforward only) .. . {1bb 36,409
zz Other Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) . . . . .. | 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable lme of Part I .o 2 | 36,409
3 Enter the amount from Form 8844 here and on the applicable ine of Part it . . 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) . . . e 4a
b Work opportunity (Form 5884) e e e e e e e . .. 4b
¢ Biofuel producer (Form 6478) . . . e e e .o . 4c
d  Low-income housing (Form 8586, Part Il) L. . . 4d
e  Renewable electncity, refined coal, and Indian coal productlon (Form 8835) . 4e
f Employer soctal secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualfied ralroad track maintenance (Form 8900) . . . . 49
h Small employer health insurance premiums (Form 8341) . R 4h
1 Increasing research activities (Form 6765) . . . 4i
i Employer credit for paid family and medical leave (Form 8994) 4
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ime of Part 1l 5 Ry, ASSrs o
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part i . . 6 WERIAERSsY

Form 3800 (2019)



Darla Moore and Richard Rainwater Foundation
EIN : 27-3130736

Attachment to Form 3800
Partl, 4

Increasing Research Activities Credit (6765}
Entity

Beginning/Carryover
Reservorr Capital Partners (Cayman}
Crestview Partners Ili
Reservoir Capital Master Fund
Total Credit
Used
Carryover

EIN

98-0481301
98-1116926
13-4032056

Year 2018 Year 2019
0 36,409

9163
27,243 34,040

3
36,409 70,449
0 0
36,409 70,449




