SCANNED 0OCT 04 2021

Form 990 "1:

Depariment df the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, and ending \
P Go to www irs gov/Form990T for instructions and the latest information
P Do not enter SSN numbers on this form as 1t may be made public if your orgamization 1s a 501(c)(3)

2939316312408 1

OMB No 1545-0047

2019

Open to Public inspection for
501(c){3) Organizations Only

D Employer identification number
{Employees' trusl, see mstructions )

74-2269660

E Unrelated business activity code

A gg:r%‘;:%?\gnged Name of organmization { D Check box if name changed and see instructions )
B Exempt under sect
soig C )(0 * | print | THE ROBERTS FAMILY FOUNDATION
408(e) B}z::)(e) or Number, street, and room or suite no If a P O box, see instructions
| ] a08a saoi) | Type | 1811 S. SHERIDAN AVENUE
. 529(a) Cily or town, slate or province, country, and ZiP or foreign postal code
C  Book value of all assets SHERIDAN WY 82801

(See instructions )

531120

at end of year

F Group exemption number {See nstructions ) »

1,377,283| G Check organization type P

m 501(c) corporation

H Enter the number of the organization's unrelated trades or businesses P

» ALTERNATIVE INVESTMENTS

4

/
'] 501(c) trust | | 401¢a)trust | | Other trust 7I)L

Describe the only (or first) unrelated trade or business here

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 Il, complete a

Schedule M for each additional trade or business, then complete Parts -V

I Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporation
>

PDYesNo

J Thebooksaremcareof » DONALD B ROBERTS

Telephone number »  307-672-0785

Part | 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 sold (Scheduie A, hne 7) 2 //
3 Gross profit Subtract line 2 from line 1¢ 3 /
4a Capital gain net iIncome (attach Schedule D) 4a /
b Netgan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b DeoACw/rm
Capital loss deduction for trusts 4c e = VI /N
§ Income (loss) from partnership and S corporation (attach A 2 17}
e\ oss) from parinership poration . L~ 18] Noves a0 (9
6 Rentincome (Schedule C) 6 / EE
7 Unrelated debt-financed income (Schedule E) 7 J/ OGDE UuTt
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8 i )
9 Investment tncome of a section 501(c)(7), (9), or (17) organization (Schedule G) /9/
10  Exploited exempt activity income (Schedule 1) f 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) SEE STMP”1 12 20,495 20,49%
13 Total Combine lines 3 through 12 13 20,495 20,495
Part Il Deductions Not Taken Elsewhere (SeeAhstructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business4sficome )
14 Compensation of officers, directors, and trustees (ScheQule K) 14
16  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructi 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562 20
21 Less depreciation claimed op/Schedule A and elsewhere on return 21a 21b ¢
22 Depletion 22
23 Contnibutions to deferpgd compensation plans 23
24  Employee benefit pfograms 24
25  Excess exempt€xpenses (Schedule ) 25
26  Excess readefship costs (Schedule J) 26
27  Other deglictions (attach schedule) SEE STATEMENT 2 27 763
28 eductions Add Imnes 14 through 27 28 763
29  Ungélated business taxable income before net operating loss deduction Subtract line 28 from hne 13 29 19,732
30 eduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable income_Subtract line 30 from line 29 3N 19,732

pAaa  For Paperwork Reduction Act Notice, see instructions

()’ \5 Form 990-T (2019)



L]
Form 9967 (2019) THE ROBERTS FAMILY FOUNDATION 74-2269660

Page 2
Partill | Total Unrelated Business Taxable income
32/ Total of unrelated business taxable income computed from all unrelated trades or businesses (see '
instructions) * _ o ] "2 41,612
33 Amounts paid for disallowed fringes . B o o 33
34  Chartable contributions (see instructions for imitation rules) 4
3§ Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32 and 33 ) 5 5 41,612
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
Instructions) . . . .. 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 ) T 37 41,612
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ) AR ] 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 is greater than line 37,
enter Wk smaller of zero or line 37 .. . ” 9 40,612
Part ¥ \ \Tax Computation
40 Olrgan;ations Taxable as Corporations. Multiply line 39 by 21% (0.21) L o " ah 8,529
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 39 from: [j Tax rate schedule or D Schedule D (Form 1041) ) » |4
42  Proxy tax. See instructions ) . . . .. > | 42
43  Alternative minimum tax (trusts only) . ;
44 Tax or\Noncompliant Facllity Income. See instructions 4"9
45 TotalM\Add lines 42, 43, and 44 to line 40 or 41, whichever applies ]| 45 8,529
Part ¥ \\ Tax and Payments ]
46a %relgn‘ tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a 1
b Other credits (see instructions) ' . | 46b
¢ General business credit. Attach Form 3800 (see instructions) . | 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . ) 46d
e Total credits. Add lines 46a through 46d 449
47  Sybtract line 46e from line 45 . 47 8,529
ag  Qravwes  [Jromazss [ Jromeers [ Jromessr [ |romssse [ ] omer(at sch) 48
49  Total tax. Add lines 47 and 48 (see instructions) , ) H| 45 8,529
50 2019 net 965 tax habilty paid from Form 965-A or Form 965-B, Part |1, column (k) line 3 , . 50
51a Payments A 2018 overpayment credited to 2019 51a l
b 2019 estimated tax payments o ) (gb 5ib 2,680
¢ Tax deposited with Form 8868 i ) c
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) . ) o Sjle
f Credit for small employer health insurance premiums (attach Form 8941) é‘nf
g Other credits, adjustments, and payments: D Form 2439 '
[] Form 4136 [ other Toia b | 539
52 Total payments. Add lines 51a through 51g o | ) {2 2,680
63 Estimated tax psnalty {see instructions). Check |f Form 2220 is attéched . . | 4 . 83 36
54  Tax due. If line 52 Is less than the total of lines 48, 50, and 53, enter amount owed ) 7K 5,885
55 Overpayment. If line 52 s larger than the total of lines 49, 50, and 53, enter amount overpaid o » L_ifl
56 Enter the amount of line 55 you want Credited to 2020 estimated tax » | Refunded 6
Part Vi Statements Regarding Certain Activities and Other Information (see instructions) '
§7 At any time 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, secunties, or other) in a foreign country? If "YES," the organization may have to file
FinCE>N Form 114, Report of Forelgn Bank and Financial Accounts If "YES," enter the name of the foreign country X
here . . . .. .
§8 Dunng the tax year, did the organization receive a distnbution 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,
§9 _Enter the amount of tax-exempt interest received or accrued during the tax year > §

Slgn true, cod q
Here| P .

RIury, jdeclag th
pmpl® % aionYo! preparer (other than taxpager) s based on afl information of which preparer has any knowtedge
A P PRESIDENT

May the IRS discuss this retum
with the gure?arer shown below
(see nstructions)?

Yes D No

Signature Brofficer - Date Title = D =
Pnnt/Type preparer's name rer's signature ate Check if
Paid ALICIA I COX, CPA % CQBY Cl’% { b/;» 3 /) Dseir-employed | P00633076
Preparer| Frmsname  »  HARKER MELLINGER, LILC " Firms EN D 83-0276355
Use Only 1811 S SHERIDAN AVE
Fumsagaress > SHERIDAN, WY 82801 prongno__ 307-672-0785
Form 990-T (2019)
DAA 10/28 INT 51 FTP 116 TOT 6,052



Form 990-T (2019) THE ROBERTS FAMILY FOUNDATION 74-2269660 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at t;egmnnng of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold Subtract

3 Cost of labor 3 line 6 from line 5 Enter here and

43 Addional sec 263A costs in Part I, ine 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No

b g{:z;ﬁi‘f‘edu,e) 4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b 5 to the organization?

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

(see Instructions)

1 _Description of property

m  N/A

{2)

(3)

“

2 Rent received or accrued

(a} From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real a
percentage of rent
50% or if the rent

nd personal property (if the
for personal property exceeds
is based on profit or Income)

3(a) Deductions direclly connecied wilh the income
In columns 2({a) and 2{b) (auach schedule)

(1)

2)

3)

)

Total

Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part [, ine 6, column (A)

(b) Total deductions
Enter here and on page 1,

> Part 1, ine 6, column (B) »

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

1 Description of debt-financed property

2 Gross income irom or
allocable to debt-financed

3 Deductions directly connected with or aliocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
(attach schedule) {anach schedule)
o __N/A
(2)
(3)
4)
: Amo:m:]odf at;,lerf\ger 5 Ave'rarge“ad;uts)ltec: basis 6 Column 8 Allocable deductions
cquisition debt on ol of or allocable to 4 divided 7 Gross income reponable {column 6 x total of columns
allocable to debt-financed debi-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property {attach schedule) (attach schedule) y
m %
2) Y
3) %
{4 %l
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part I, ine 7, column (B)
Totals >

Total dividends-recetved deductions ncluded in coiumn 8

>

DAA

Form 990-T (2019)
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Form 990-T (2019)

THE ROBERTS FAMILY FOUNDATION

74-2269660

Page 4

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

4
1 Name of controlled
. organizalion

2 Employer
identification number

Exempt Controlled Organizations

3 Nel unrelated income

4 Total of specified

5 Part of column 4 that 1s

6 Deductions directly

(loss) (see instructions) payments made included in the controlling connected with income
organization s gross income n column 5
w N/A
(2)
(3)
@

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income
(loss) {see insiructions)

9 Total of specifisd
payments made

10 Part of column 9 that s
inciuded 1n the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

)

2

3)

“4)

Totals

>

Add columns 5 and 10
Enter here and on page 1
Part ] hne 8 column (A)

Add columns 6 and 11 .
Enter here and on page 1
Part |, ine 8 column (B)

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

1 Descripuion of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides

5 Tolal deductions
and set-asides (col 3

(attach schedule) {allach schedute} plus col 4)

wN/A
2)
)
()

Enter here and on page 1, Enter here and on page 1,

Partl, line 8, column (A) Part1, ine 3, column (B)
Totals >

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

1 Description of exploiled activity

2 Gross
unrelaled
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

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

5 Gross income

6 Expenses
from acuvity that attnbutable to
1s not unrelaled column 5

businegss income

7 Excess exempi
expenses
{column 6 minus
column 5 bul not
more than
column 4)

(m N/A
(2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1 Pan |, page 1 Partl on page 1,
line 10, col (A} ine 10, col (B) Part Il ine 25
Totals »

Schedule J ~ Advertising In

come (see instructions)

Part |

Income From Periodicals Reported on a Cons

olidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gawn or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

6 Readership
cosls

5 Circulation
income

7 Excess readership
costs (column &
minus column S but
not more than
column 4)

M N/A

2

(3}

(4)

Totals (carry to Part I}, ine (5))

>

DAA

Form 990-T (2019)
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Form 990-T (2019)

THE ROBERTS FAMILY FOUNDATION

74-2269660

Page 5

Part li

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

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

4 Advertising

7 Excess readership

. 2 Gross I t
3 Direct gan o {loss) {co 5 Circulation 6 Readership costs (column 6
1 Name of periodical adversing o 2 minus col 3) If o cosis minus column 5, but
ncome advertising costs a gain, compute rnecome not more than
cols Sthrough 7 column 4}
m N/A
2)
(3)
4)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) hne 11, col (B) Part I, hne 26
Totals, Part Il (lines 1-5) »

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1 Name 2 Title (ngneP:éSZ?el:{o 4 Compensation aliributable to
busINess unrelated business
1y N/A ”
(2) )
(3) %
4) o
Total Enter here and on page 1, Partil, ine 14 »

DAA

Form 990-T (2019)



SCHEDULE M
(Form 990-T) |

Department of the Treasury

Unrelated Business Taxable Income from an
Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending

» Go to www irs gov/Form990T for instructions and the latest information

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public If your organization i1s a 501(c)(3)

OMB No 1545-0047

2019

Open to Public Inspection for

501(c)(3) Organizations Only

Name of the organization

THE ROBERTS FAMILY FOUNDATION

Employer identification number

74-2269660

Unrelated Business Activity Code (see instructions) 531120
Describe the unrejated trade or business »  INVES PART - STRATEGIES

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 4 1c
2  Cost of goods sold (Schedule A, hne 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Captal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4ac
5 Income (loss) from partnership and S corporation (attach
statement) 5
Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other iIncome (See instructions, attach schedule) SEE STMT 1 12 1,821 1,821
13 Total Combine lines 3 through 12 13 1,821 1,821
Part Il Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
1§  Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 0
22 Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule () 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28
23 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 1,821
30  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 1,821
31 Unrelated business taxable income Subtract hne 30 from line 29 31 0

For Paperwork Reduction Act Notice, see instructions.

Daa

Schedule M (Form 990-T) 2019



SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) . Unrelated Trade or Business

For calendar year 2019 or other tax year beginning

Department of the Treasury

. and ending

P Go to www irs gov/Form990T for instructions and the latest information

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

OMB No 1545-0047

2019

Open to Public Inspection for

501(c)(3) Organizations Only

Name of the organization

THE ROBERTS FAMILY FOUNDATION

Employer identification number

74-2269660

Unrelated Business Activity Code (see instructions) b 531120

Describe the unrelated trade or business »  INVEST PART - SPECIAL
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 4 1c
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit Subtract line 2 from line 1c
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7
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 income (Schedule J) 11
12 Other income (See instructions, attach schedule) SEE STMT 2 12 33,840 33,840
13 __Total Combine hnes 3 through 12 13 33,840 33,840
Part Il Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see Instructions) SEE STATEMENT 3 18 9,425
18 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 0
22 Depletion 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs {Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 4 27 2,535
28 Total deductions Add Iines 14 through 27 28 11,960
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 21,880
30 Deduction for net operating loss arising in tax yéars beginning on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable income Subtract line 30 from line 29 31 21,880

For Paperwork Reduction Act Notice, see instructions

DAA

Scheduie M (Form 990-T) 2019



SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

Depariment of the Treasury

Iniernal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

For calendar year 2019 or other tax year beginning

, and ending

P Go to www irs gov/Form990T for instructions and the latest information

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization

THE ROBERTS FAMILY FOUNDATION

Employer identification number

74-2269660

Unrelated Business Activity Code (see instructions) P 531120

Describe the unrelated trade or business »  INVEST PART - TACTICAL
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (€) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » 1c
2 Cost of goods sold {Schedule A, line 7) 2
Gross profit Subtract fine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 47397, Part Il, ine 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
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 income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total Combine lines 3 through 12 13 0 0]
Part Il Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnies and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 0
22 Depletion 22
23 Contributions to deferred compensation pians 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions Add lines 14 through 27 28
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from hine 13 29
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable income Subtract line 30 from line 29 31 0

For Paperwork Reduction Act Notice, see instructions

DAA

Schedule M (Form 990-T) 2019



74-2269660 Federal Statements

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
INVESTMENT PARTNERS, LLC $ 20,495
TOTAL S 20,495

Statement 2 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount

OTHER DEDUCTIONS $ 763

TOTAL $ 763

1-2




74-2269660 Federal Statements

INVES PART - STRATEGIES
Statement 1 - Form 990-T, Schedule M, Line 12 - Other Income

Description Amount
INVESTMENT PARTNERS, LLC s 840
INVESTMENT PARTNERS, LLC 1,006
INVESTMENT PARTNERS, LLC -25

TOTAL $ 1,821




74-2269660 ' Federal Statements

INVEST PART - SPECIAL
Statement 2 - Form 990-T, Schedule M, Line 12 - Other Income

Description Amount
INVESTMENT PARTNERS, LLC $ 2,038
INVESTMENT PARTNERS, LLC 2,525
INVESTMENT PARTNERS, LLC 29,277
TOTAL $ 33,840

INVEST PART - SPECIAL
Statement 3 - Form 990-T, Schedule M, Line 18 - Deductible Interest

Description Amount
INVESTMENT $ 9,425
TOTAL $ 9,425

INVEST PART - SPECIAL
Statement 4 - Form 990-T, Schedule M, Line 28 - Other Deductions

Description Amount
OTHER $ 2,535
TOTAL $ 2,535

2-4




rom 8949

Department of the Treasury
Internal Revenle Service

Sales and Other Dispositions of Capital Assets

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

P File with your Schedule D to hist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2019

Attachment
12A

Sequence No

Name(s) shown on return

THE ROBERTS FAMILY FOUNDATION

Social security number or taxpayer identification number

74-2269660

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part |

instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, hne 1a, you aren't required to report these transactions on Form 89489 (see instructions)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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

(A) Short-term transactions reported on Form(s) 1099-B showing 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
X| (C) Short-term transactions not

reported to you on Form 1099-B

(e)

Adjustment, If any, to gain or loss
If you enter an amount in column (g)
enter a code n column {f)

(h)
Gain or {loss)

(a) (b) {c) {d) Cost or other basis
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo day, yr) disposed of (sales price) and see Column (g) ‘ from column (d) and
' (Mo, day, yr} {see instructions) In the separaie n (9) combine the result
instructions Code(s) from Amount of with column {g)
inslructions adjustment
ALTERNATIVE
01/01/1912/31/19 572
2 Totals Add the amounts in columns (d), (e}, (g), and (h) (subtract
negalive amounts) Enler each total here and include on your
Schedule D, ine 1b {if Box A above 15 checked), ine 2 (if Box B
above 1s checked), or line 3 (f Box C above is checked) B> 572

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

For Paperwork Reduction Act Notice, see your tax return instructions

DAA

Form 8949 (2019)



